. Ho.300
gl IR 541053  STANDARD CERTIFICATE OF DEATH queruswe 120 2=
il 318 1003 8135
! mIRTH NO, e REG. DIST. WO, PRIMARY REG. O1ST. WD) Registrar's No
1. PLACE OF DEATH : 7. USUAL RESIDENCE (Wharv daccassd livad. If faatl before
\ a. COUNTY a. STATE Mo b. COUNTY ° < -dmi-fu,:-
. [ . e
b. ccl’TY 21 ouhldoc‘mrwr;-u limits, write RURAL -.dl.o‘":hlp) CSI'ALYE.:::;E: SF‘ c. Cg;{ d l.lel:uﬁ!lnn i 1 Ilml.l.l ot
TOWN St.Louls, { town gt Louls, = Y I:I
. FULL NAM . . STREET
d. FULL A 'FALEO%F {11 mot in boupital or institution. give sirwet sddres or loostion) « STREET, (1f rural, ghvs location) At é
INSTITUTION. 3722a Virginia Ave. 3722a Virginia Ave,
3. NAME OF a. (Fimst) b. (n‘m.u_e} < (Last) 4 OATE  (Mouth) (Dw) (Yew
( Type or Print} WILLIAM ., LOCHMOELLER, SR.| teami Aug. 20, 1953
5, SEX 6 COLOR OR RACE | 7. MARRIED, Btl-:‘ygacgsnmm_ 8. DATE OF BIRTH 5. AGE da seun] ¢ voca D::.. ¥ mben  gm,
. . (Bpacif¥} o ¥a | Houra | Min.
Mele | Whits Married Nov. 16,1885 | l
m:'.m USUAL g&cgp'ﬁmou (G tiad ot wrk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5i0y cad State or Forvign Gounted) | 125 cgl'ryj—lz_EN?quAT
Asst.Sup. Prudentiel fns. sSt.Louls,Mo, oS
!lSa. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William FP.Lochmoelle Marzaret Opbpel | Clara R.Lochmosller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATLURE OR NAME DORESS
(Yes. 00, or unknawn) | (If yes, give war or dates of sorvies} NO. - ngﬁ.
No, Unknown William F.Lochnoallsr,Jr-5
{8. CAUSE OF DEATH : MEDICAL, CERTIFICATION . INTERVAL HETWEEN
| Enter cnly onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (a), (b), and () | D'RECTLY LEADING TO DEATH® (g _ 73

*This doet mot mean ANTECEDENT CAUSES

the tnode of dying, auch | Aforbic conditions, if any, gmug DUE TO (b)
as heart foflure, asthenia, | Tise to the above cause (o) stating

S vmed .

cte. It wmeana the dig- the underlying cause last,
eate, Infury, o complica- _ DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death bul not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT {Bpeclty} 21b, PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. strest. office bidg..ate} 0
HOMICIDE / X
21d. TIME (Montd) (Day) {(Yeur) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wml.EAT NOT WHILE
INJURY m. AT WORK

2. [ kereby ify Vt{;ai I attended the deceased from —Lr?ifd- Iﬂfh-i that I last sow the deceased
alive on v ,_19_2.1, and that death occurred al 22 . Jrom the causes and on the date staled above.

. (Degree or title) b. ADDRESS ATESIGNED
& Mpthg? i B 570 7 & aasn RAPZTS,

2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate)”
8=-24-G3 New St Msarcus St.Louls, . Mo,

DATE REC'D BY LOCAL S SlGHATU 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
AUG 2 1 1958 EOFF ? W PNy Kriegshauser-4228 S.Kingshighway Bl.

(Licetsed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereb'y certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...... ettt eeeeeseeemeeeestenaeaeteeeeranneeeeaaamnnnaeaaan Ceeennan , Student Embalmer NG..cesveuvn.n..

working under my personal supervision..

Student ... ooiit e iiiceaieaaan Signed
Signature of Student Embalpmer

Licensed Embalmer No.. '] ?( . .. &; .6
P. O. Address _...._..___._............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
= 74 this body is not embalmed, fact should be so stated above.



