THE DIVISION OF HEALTH OF MISSOURI

/.S. Mo.300 a R . ; : : '
w0 | HIEDDEC 30 135y STANDARD CERTIFICATE OF DEATH e e, 384
' BIRTH NO. REG. DIST. WO. _3_1_8_ PRIMARY REG. DIST. nﬁ.m Registras's No 11440
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Instication: recidenss bufors
a. COUNTY 2. STATE b. COUNTY adiaislon),,
— _ . _ Missourl i
b. CITY (I outelds corporata lmits, write RURAL and give c. LENGTH OF c. CITY ¢,ummmu &
OR townahip)| STAY place) OR
own Ste. Louis, MoOs i TOWN St, Louis, TR
F’\‘J%P?ﬁnnLEOOF {1 net in hoapital of institution. give street addrem or looation) . A%l'gEET (1 rorel, give looation)
stiution. 1203 Wilmington Rd. 203 Wilmington Rd.
_ 3 5‘5’%:%5 S%IB 8. (F{m) s b. (Middle) ¢ {Last) II. DATE (Month) (Day) (Year)
{ Type or Print) Mary . Loehr DEATH Dec. 2,1955.
5. SEX 6. COLOR OR RACE | 7. m&ﬁg rslsvgn MARELEEM 8. DATE OF BIRTH B.LGE Uz reen] v woc .g # Boe u AT
) RCED birthday H Min
Fomale ‘White Marrie /| 0ct .26,1870. B.. _|__ , ™
10:;m USUAL gi‘cgpmo:u (b kind of work: 10b. KIND CF BUSINESSD?ET g&\; 1L BIRTHPLACE (oo i State or Forsign Conntey) 12 CL-HTZIEQP\"?OFWHAT
Housewl at Home. Waterloo, Illinois, / «S.A.
113-. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W¥|FE
Philip Gerber. . Mary Rick | Charle oshr. .
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. 00, 07 unknown) | (if yes. give war or dates of servics) NO.
No. : None . Lucille Megal 1203 Wilmington Rd.
'19. CAUSE OF DEATH - ‘ s - *MEDICAL CEHTIFICATION : IONNTSE:TVALBETWET?
- Enter only anscsumper | (AR DEASTNG {:g%l::.nm-(a) f)’\ﬂﬂq Wrm!w M V2R

Itne for {a), {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if afw

_*This dots nol mean
the mode of dying, ruch

Q.Of'\-ru-o

g 20 %M,.. WW

as heart fallure, asthenia, | Tise 1o Ehe abose cause (o)

etc. It means the dis | he underiying couse last.

care, injury, or complica- DUE TO (c)
tion which covaed death. " OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or condition cavsing m
19a. DATE OF OP'IEIFE')AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.c.. noraboct | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ; home, farm, [actory, street, office bldg., e0.)
HOMICIDE M20, ,
214. TIME (Menth) (Day) (Tewr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 :
¢ OF . WHILEAT ] NOT WHILE .
INJURY ) = | “work AT WORK

22. T hereby certify that I attended the deceased from _ DOred 198 3ihut 1iast saio the deceased

%ﬁu_, xéiﬁ. to , 19 2
-~ alive on & - 195 3 and thal death rred at 3 ., Jrom the causes and on the date staled above.

ATURE r (Dx or title) | 23b. ADDRESS 2. DATE SIGNED
% %M h" ¥ 0 ?70(691”._»94 é-ﬁ |Lij.3J

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

mONB g&l OA‘II.ALCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, {own, or county) (Btals)
| 12 =353 ' carlingville, Illinols.
Dﬂ ng:'n BY LOCAL ISTRAR'S SIGNA S 25, FUNERAL DIRECTOR'S B81GNATURE ADDRESS
195% ] ). : Albert H. Ho 4700 Washingtone

‘s Statement on Reverse Side)

{Licensed




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .t iiiiiiiii e raa e aees e emetteesasenseaetenaaes , Student Embalmer No...............

working under my personal supervision..

Student ... i Signed..... ﬁﬂ/e - Q& W-

Signature of Student Embalmer

Iy
Licensed Embalmer No‘/?S’

Ll
P. O. Address. Z‘ h g2l .

_ 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 handwriting.
. ¢ this body is not embalmed, fact should be so stated above. -



