THE DIVISION OF HEALTH OF MISSOURI

S. No.300 |l .. T . oy
e oas [IILED OCT 30 1083 STANDARD CERTIFICATE OF DEATH State Bite No.. 6'73_39
I
9 'BIRTH 0. _ wee. oisT. wo. _3 P _ priuary REG. DIsT, WO 1003 Rma.rl'mr.rNo.....".I..L.Q
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lived. If {nst 54 before
. COU A ado]
a NTY ] a. STATE Missouri b. COUNTY denimben).
b. CITY (1 outrids corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY & I Residence within Lmits of
OR . . L4 ﬂ‘l’ n thi ) OR . »
TR St LO'LllS township) g 1; thyuéh ) TSN St.LOU.lS city I.nenrponbed townt
d. FULL NAME OF (If not in hospital or institution, ive strest address or location) || . STREET If rural, aive location) e wd 4 ?
HOSPITAL OR ADDR -
sTituTion  Missouri Baptlst Hospltgl ifs L;J.|.9 Wisconsin Ave. o
a-l;‘EACME %FD a, {First) . - b.. (Middle) ¢. {Last) 4 Dé"l:-g (Month) (Day) (Year)
(Typeor Primy  Herman .. . - W, Loux pEATH ~ Oct. 2, 1953
5. SEX 6. COLOR OR RACE | 7. #%ﬂ% gf‘\.rfggchélSRR!ED.i 8. DATE OF BIRTH 9.:'Gslrgx;:;’-n BI: l-r:.ﬂl I YEAR | OF ODER u mas.
A . {8pe t on Days § Hours | Min
Male White Divorced an l I
t0s. USUAL OCCUPATION (aive kisd of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE () was 6rate or foraien Covatey). 12 CITIZEN OF WHAT
Clerlk Criminal Court! Mascoutah Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Micheel Loux { Emma Karst | e ppp——
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, of unknown} | (If yes, give war or dates of service} NO.
Vo =T ,92-05-3303 |_Kathryn McDonnell - 'SILOO Connecticu

18. CAUSE OF DEATH . - -~  MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION @5 TH
Jine for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH® ) - ‘ 7

*This docs ol mean ANTECEDENT CAUSES

the mode of dging, ruch | Morbid comditions, if any, gloing DUE TO (5)
as heart faflure, gsthenda, | rise fo the above couse (o) dating o
de. It means the dig- | e underlying couse lost. :
eaxe, injury, or complica- DUE TO (c)

tion tobich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or wndilim causing dexth.

13a. DATE OF OP_I‘I:ZEJA’J 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?

ves (1 wo KI
21a. ACCIDENT {Braeity) 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~
SUICIDE bome, furm, iaetory, sureet, office bldg., ate.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[™] NOT WHILE .
INJURY WORK AT WORK / A ,2)(

2] hereby fy Ehal I attended the deceased from L.L‘LF ” lo _[_0- A 7 , 19 rJ that I last soiv the deceased
' alive on SQ., and that death occurred a! m., from the causes and on the daie stated above. -

SIGNAZ?FV //)‘ : : 4(&1).@:@ ortmq Z3b. ADDR 6 9 p ;i z::a :12125::;;.“;9

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

u BHEB{SV.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
} ~ - »
Q.ﬂ‘emo a 0ct.27,1953] Sunset Burial Park St.Louis County,Missouri

aetse e | Y Sl A, D el 255 sravsis e,

-2 , 0~ {Licensed Embalmr. Suumrmonkm Side)




7  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by . i iitiririraciaaaaiaara et e areraneas

working under my personal supervision..

-

Student ..o ecer e
Signature of Student Enbalmer

.-
£
by
b 5]
v
;
»

Note: 'I'he above MUST"BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (Fail
to comiply ‘with the above constitutés grounds for revocation of hcense) ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above. .



