5. No.300 THE DIVISION OF HEALTH OF MISSOURI |
l ALEBOCT 15 1953 STANDARD CERTIFICATE OF DEATH - -« g pite mo..

v. 10.48 __
!BIRTH . __ . REG. DIST. NO, _3_1..8_ PRIMARY REG. DIST. IO]_O_O_3_. Reguliar; Neoww 8_.8_:2_§_

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d Lved. M i 1d before
‘O a. COUNTY ] a. STATE Mig Bour 1 b, COUNTY adinimion).
b. CITY (If outside corpurate limits, write RURAL and give g LENGTH OF it ¢ CITY . 11 Resldence within Lmits of
Town  St, Loulsk et STGE Rl 1Sk St, Louis, R
d. FULL NAME OF (If not in hospltal or instivution, glve strect address or locstion) STREET (It raral, give location) o ol ~4
HOSPITA
INSTITUTION  C1ty Hogpital jzfgss 3450a Pennsylvania Ave, 5’/_0
3. NAME OF a. (FIrst) b. (Middie) ©. (Last) 4. DATE (Month) (Du
DECEASED ear)
(Typeor Prine)  J OHN | LOHBE | peard Sept.l §5§I{
5. SEX 6. COLCR OR RACE | 7. :;‘MR%EE:B NE\\;‘ER PEISRRIED. /’ 8. DATE OF BIRTH 9. AGE u?:.“)m ;: umn | YEAR | IF UNDER u pas,
(Bpaci ont D oura .
Male White Harried™ Y| Jan, 28,1890 LK i i e e
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS COR IN- | 11, BIRTHPLACE D 12, CITIZEN OF WHAT
- o, even if T RY {City and State or Foreign Country)
Eger BottIsr """"| Stag Brewery Missouri CQMRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lohse | Dora Manacke Maude Lohse

I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e | N T e | 4188269291 | Maude Lohee, 3450aPennsylvania Ave,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION /M 5 Q - —_— ONSET AND DEATH

limefor (a), (b), and (i) | DIRECTLY LEADINGTO DEATH (o) A ;ﬂ/ .
errm 2o oo — | ANTECEDENT cAusES 0,._6;‘ il M s Lo " ’
This does not mean }
pue 7o (B

the mode of dying, such | Morbid conditiona, if any, giving
as heart faflure, asthenia, | 7ise fo the abooe cause (o) stating
ete. I means the dis- the underlying cause last.

case, injury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot

related to the disease or condition couding death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ wo [
21a, ACCIDENT (Bpacify) 216, PLACEOF INJURY (s.x..fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
algﬁ;CDlEDE homa, tarm. fagtory, strest, offics bldg., ez0.)

2ld. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY : o | “wosk AT WORK
2. I hereby cegtify ¢ a.t I aitended the deceased from :ﬂ‘:f_‘g:.f_ 1%}_, o _m, 19_5_.3, that I last satw the deceased
alive on , 19 3 b and that death occurred at __2_41_ ., Jrom the causes and on the dale stated above.
23a. SI ATURE - {Deogroa or titleb 23b. ADDRESS GNED
%’w bt P00 B30 CrmRdA " fn 53

24a. BURIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clyfy, town, or county) . (Btatey)

THIFTR1° |8eptl4,1953] Park Lawn Cemetery Lemay 23, Mo,
’ 15T 5 FUNERAL DIRECTOR'S S1GNATURE
g‘E’R;c; an ? éﬁ SIGN;:?M?% ,9 Ig'sendler Und, Co, 7420 M}chigan Ave.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

& (Filicensed Embaloier’s Statement on Reverse Sidey




%M&z% e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L0 =t T B S g e ., Student Embalmer No,.-cooeune-....

working under my personal supervision..

Student......coor i Signed Zd - f a-

Signature of Student Embalmer 4 ‘
Licensed Embalmer No.é,Zé_A

P. O. Addressz.lf../é.‘.?%

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 OWN handwntlng

¥4 this body is not embalmed, fact should be so stated above.




