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STANDARD CERTIFICATE OF DEATH

6498

FlLED MAR 1 5 1954 - Stat8 File No. oot rmressressvestses e sestssm
BIRTH NO.___ REG. DISY. NO. S,J_L PRIMARY REG. DIST. NO. _.’.QDB. Regisivar's No._._gigi...._.
1. PLACE OF DEATH 2 uss_rUAl.. RESIDENCE (wx.m decensed lived. If Institullon: residence ‘befors
ATE * dintselon),
2. COUNTY , e STATE piggduri’ b- COUNTY f?zx}'j)
b. CITY f catsids corpurats limita, write RURAL and give | g:rAI‘,ENm’EF c. ng .umﬂmmu :
townakip) { ce) a dt,
Town . St. Louis i TOWN  St, Louis = i
d. ?&PNT"AAT_EOORF (If not in hospltal or institation, give strect address or locatlon) .- STREEI’ {If rure!, give location)
INSTITUTION. 8114 Washington 6114 Washington
3.DNAME oF' a. (First) b. (Middle) c. (Last) - RS ] | 4. DgrE (Month) (Day) (Yean
,m"m, Louiss Loring peati March 8§, 1¢54
/ 6. COLOR OR RACE 7#ARRIED NIE\\{EREBR(SL%) 8. DATE OF BJRTH 9, AGE(lnmnl:'MI'!ﬂl ;mumr
{.)
[Eemale White IPedewed <|June 6, 1871 =i gt )
102. USUAL #ﬂl’:\ﬂon (O ko of work 105. KIND OF BUSINESS OR IN- | IT. BIR’:HH.ACE (City and Seate or Forien catry) | 12 . STTZEN OF WHAT
“WE TS y St. Louis &
13a. FATHER™S MAME 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Albaert Sandmeyer Fllzabeth Brimmer Edward B. Loring

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos, no, or unknown) I (I ros. wive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

Bonita McCaughey 6114 Washlnpton

18. CAUSE OF DEATH T - MEDICAL CERTIFICATION lmﬁgwg
, Enter anly snemums per 1. DISEASE, OR CONDITION - 1
1150 for (a3, (b, and (&) | DIRECTLY LEADING TO DEATH®(s)- CEREDRAL ,4 PoLAEXY S KocrRS
ANTECEDENT CAUSES
_*Thiz docr not mean ;
e sy s oo | sgotie emetions, f any, gting OVETO 00 CEREDRAL [ E 10R )?/?'454'
as heart follure, asthenta, | Tise to the above couse (a) Hating
cc. It mesns the dia- the underlying cause last
care, infury, or complica- oueT0 WART. E A I SCLEROS/S /2N RS
fion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS i :
" Conditions contributing to the death but not
e o the dtecone ortcondition svaning ceath. 4 832 € 7 A7 ED_ c ,(/'/ Pa 75 /l/.S}d‘Jz /RY RS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ] 0
YES NO
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY ta.g.. tnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, surest, offios bldy., suw.)
HOMICIDE
2id. TIME (Month) (Dwy) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY N b o 3 Sy X

22 I hereby certify lhat I atiended the deceased from 319 . ) | ]
alive on LYARCA L | 1934, and that occurred af.’ m., from the causes and on the date stated above.

lom 1051 that I last sato the deceaced

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2Za. SIG] F . {Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
ﬁﬁw AOR@ A éfa/&_ww(l s LY LY
BUERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State)
TIOH, RENGYAL foncty 3/9/54 Calvary Cemetery | NLouls, Mo, = -
DATE. REC'D BY LOCAL | R 'S SIGNATQRE t LYy R ADDRES ’
AR s 195 b , /2 25U teers,
R / icensed met’s Staternent on Reverse Side) - e



- o 4/7)//7

STATEMENT BY LICENSED EMBALMER

DY Me, OF By oo ittt araeae et e e » Student Embalmer No...........

working under my personal supervision..

L]
Student........ S O U Signed./.4. Z@%%W 7

Signatyre of Student Embalmer

ri s o IR

'
Licensed Embalmer Noé‘fﬂ.«i‘.

P. O. Address.?,f 2,507 .

%—uovﬁp &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owﬁ'ﬁ; WRITING. (F%
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.




