WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE IAVINUN UFr RIEALTR U MbAJURI ! T 3’?383

OHYE 5 . +
tILED QLT 29 1857 STANDARD CERTIFICATE OF DEATH1 0 0 3 51810 File Novnerrmmmmasarnsmsos
-BEIRTH RO. REG. DIST. NO. _3_1_8_ PRIMARY REG, DIST. NO. . Kegisivar's No 9969
i. PLACE OF DEATH o 2. USUAL RESIDENGE (Whare decessed lived. 11 losthiution: residence befo e
. . adslont,
8.COUNTY g ndemypdes I SIATE pey _ 5 CONTY st. Louls
b. %EY (I outelds corpurata limits, writa RURAL and ghve &AL&NGE FSF ¢ Cg‘g (If outsids corpersts lirits, write RURAL a5 cive township)
) iln o)
own  St. Louis — =l _mown  St. Louis P
0. FULL NAME OF (1f aot in boopisl or nsttatios. sive sirest sddres or osation) d. STREET. - (1t run. give loastion) o]
INSTITUTION 251 0a, Saligbury x 2519a 8alisbury St.
3. NAME OF s (First) b. (Middle) c. (Last) -] 4. DATE (Menth)  (Day)  (Year)
DECEASED
(Typeor Pty Theresa  Lodderhose /| om  10-19-1953
5. SEX / 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED.A | 8. DATE OF BIRTH ; |9 AGE am n;’i- s | e i
~— o oure -
Female white | Wdowed Aug. 25, 1867 | “BE | > |
s, USUAL OCCUPATION (ke biedef =t | 105. KIRD OF BUSINESS OR IN: | 11 BIRTHPLACE  (Giyy cad feate o1 Faroign Canruns) ﬁl 12, CITIZEN OF WHAT
BHougewife At home Germany U.8.
[130. FATHER' $ NAME 130, MOTHER'S MALDEN NAME 14./ NAME OF HUSBANU OR WIFE .
Franz Daniel Hellwig Unknown William Lodderhose
15, WAS DECEASED EVER IN U.S. ARED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT' S $IGNATURE OR NAME ADDRESS
eran . wat or dates of sarvice! 3 . . .
- | O st Mrs Marie Allhoff 7208 St Andrevs
18. CAUSE OF DEATH MED CERTIFICATION ) INTERVAL BETWEEN
.|} Enteronly onecauseper | |, DISLASE OR CONDITION _ = ,J ‘ " ONSET AND DEATH
lime fox (s), (b), and (¢ | PRECTLY LEADING TO DEATH* () ,
“This docs not mean | ANTECEDENT CAUSES / _
the mode of dping, nch |  Morbid oondiiens, 4 cuy. gietng OUE O (8) - ;
ause (A ! .
zm;:;:::.:::.::  fhe undertying couse fost. - . . , SR . L .
case, infurp, or complica- DUE TO (c) -

tion which caused death. | 11. OTHER SIGNIFICANT -CONDITIONS - -~ , Tl

Condilions contributing to the death bul ol
velated to the disease or condition causing death

%a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ T . . 20. AUTOPSY?
' s ’ 0 (]
. . ysl) wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.. tnorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) T . {STATE)
SUICIDE bacas, foxm. Enotory., strent. affies bids.. me.) . . ) .
HOMICIDE J : s
4. TIME Menth) (Day) (Yo} (Hews 210, INJURY OCCURRED | 21f. HOW DID ?UURY OCCUR? .
AT} KOTWHLE -
INJURY = | romk L) AT o ! Jho

n.Ihuebﬁw‘!Uleilmded@cdmud[mm :7‘ l‘;'f ,Jsri’ io ,/0 ‘/f,w_ﬂfhplllaumwlhedeewud
alive on el A7 S 19.(&3, and that death occurred a? _Az_ﬁ_“xfﬁom the causes and on the do!c slated abore.

= D G35 .y s s

24s. B#;RML. CREM’, “24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY . Ud. mcmqu {Olty, towp, or county) . (Bste)
TEEFTEI™ | 10-22-53 | Calvary ___ St. Louis )
DATE REC'D BY LOCAL 'S SIGNATU J ] B: rgt%l;go% .:S‘cm’('}.a'r';'!o ‘f'zl-S 00 NMIPSo aag

| —

GCT19195°3|
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T icensed Embelows's Stement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e

_ Student Embalamer No.
working under my personal supervision

StUdent suciiaraseisiinnrisssntiartaeninnne Signed W-— ’Q_,’J QM_E

'
Student Embatlmer Licensed Exbalmer N.n "j FG ?

- P. 0. Address_ 34 "Es.“‘:-&m“

" Note: The sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply w
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stited above.




