- No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED Nov 24 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. KO, 3 l 8 PRIMARY REG. DIST. NO. _ 8 W W & F 1003 Registrar's No.. e

10783

State File Nou.iimisieismismammemmsers

STAY (in this place)

1 EF][ .t

ToWN St.

Louts, Missourf™"”

! BIRTH MO, y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lved. If instituticn: residence before
a. COUNTY a. STATE b. COUNTY wdninaion
_ Missouri =2 2T
b. CITY 1 outeide corpurate limita, write RURAL and give c. LENGTH OF || c. CITY 4. Is Rexldence within Tits of

i % i
S

oR
TOWN o, T.ouis _

(I rural, give location)

d. FH&SLP#I?_E OF (If not in hospital or imstitution, give strect address or location) . .ASE)TS}%EE;FS
iNsTITUTion:  St, Louts Co ty Hosp4tal g 681;1 Magnolia
3. NAME OQF a. (First) b. (Mlddle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
- . OF
(Typeor Priney  JOSEPH 1, LEO LCHMAN peATH- NO"EMBER 5, 1953
5. SEX & I 6. COLOR OR RACE | 7. MARRIEIE), rg}-:‘ygncggnmso 8. DATE OF BIRTH C) AGE hg.;. yen| o woea | TR | Gt i W,
{Bpecify, ¥, Hours | Min.
Male White M dowed ™% |Jan 16th 188l bl
m%r USUAL %;UPATION |G ko ot wock: 10b. KIND OF BUS’"ESSD?ET IRN\; 1. BIRTHPLACE (400} uad State or Forsign Country) 12, chle§?qu”
e ol St. Louis, Mo. ¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE

Wm. Unknown

Lohman

(late) Theresd Lohmen

. Enter only cniecamse per

IS WAS DECEASED E\&ER IN U.5. ARMdED I:?RCES';‘ 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nrunhowl) Fem,. WAF OT Lon lﬂ'iﬂ
%o | ﬂ 89-01-5?’?% Mary Carey Above
INTERVAL BETWEEN

18. CAUSE OF DEATH... .
I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Line for (a), {b), and (¢}

“Thir does not men ANTECEDEJT CAUSE

EDICAL cea,‘rm;ca‘:c; _ : .

ONSET gb DEATH

d - x

Morbid conditions, if any, giving DUE TO (b)
rIu to the above cause ru) ddeting
' the undesiying cavae last

tAe mode of dying, such
a8 heart falltire, asthenia,
etc. . It means the dis-

case, infury, or complica- DUE TO (c)

II' OTHER SIGNIFICANT CONDITIONS

confribuding Lo the death but not

tion tohich caused degth.
related to the discase or condition cauring death.

19s. DATE OF OP'IEIRO‘: - 19b. MAJOR FINDINGS OF OPERATION

2, AUW
YES NO D

(Bpecity)

21a. ACCIDENT 21b. PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID homae, Iarm, Inctory. street. offics bldy., a10.)
Homcms S _ ~
21d. TégE (Menth)  (Day)  (Yewr) (Houd 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
.. WHILE AT NOT WHILE
- INJURY.. - - s m. WORK AT WORK / 6 3 )(

2 J hercby cm:jy thai I auended the deceased from _Mﬂ
] ,19____, and thai death occurred at QBQOA m., from the causes and on the date siated above.

alive on

189, 1lo _1115;5_3_ 19—, that I last saw the deceased

WRITE PLAINLY—USING T NFADING BLA"CK INK:—MAKE A PERMANENT RECORD

/Z/ TR

Z3c. DATE SIGNED

11-6-53

23b. ADDRESS
1515 Lafayette A-enue

24c NAME OF CEMETERY OR CREMATORY
,Calvarv Cemetery

24d. I..OCATION (Olty, town, or oounty) {Gtate)

St,. Louis, Mo,

2, FUNMERAL DIRECTOR™S $1GMNATURE ADDRESS

JAY B. SMITH, Maplewood, Mo,

(Li Embalmer's Ststement on Rner- Side)




i

‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
3T < T - . PSR py , Student Embalmer No,.............

workingl under my personal supervision,.
7 A_l)’ )

4

L

Student ..o it iaeiaaaaa
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg :

T this body is not embalmed, fact should be so stated above, . . e

- .




