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

THE DIVISION OF HEALTH OF MISSOURI

/RA/39- y STANDARD CERTIFICATE OF DEATH State File oo oD
. N ﬂ
' BIRTH uE:ILEL MAR 13 CZ REG. DIST. NO. J/f PRIMARY REG. DIST. NO./J_—aj_. Kegistrar's No..... ]
1. PLACE OF DEATH - = 2 USUAL RESIDENGE (Where Jeceased lived. 1f lostitation: reaidence before
. COUNTY . STATE b. COUNTY addpisaion) .
. e Missouri St. Louis
b. CITY (I vutaide corporate limits, writs RURAL snd give c. LENGTH OF || «c. CITY {If outside corporats limits, write, Tive mun-lun)
townahip) (in this place)
oW 8t, Louis sTi 3 TOWN Overland, ?’ZE?XV
d. FHIO_SLP'I!I{‘ANE.EO%F {If not in hospital or institution, give street addroes or Imdnn) dASI-JrgREEESrS {If rurs!, give location)
INSTITUTION 8. John's Hospltal ‘ 9831 Eastbroock
3.62{\:%%5%!; a. {First) b. (Middle) ¢ (Last) 4 DS"I._'E (Month)  (Day)  (Year)
(Twpeor Print)  DGAR GEORGE LOEHR peaTH March 6, 1954
8, SEX J |6 COLOR OR RACE 4 7. M&%EDD EWEECESRRIED 8. DATE OF BIRTH 9.::{55&&.;:?:. o o YEAR | O LNDER M HEs.
(Hpegify) t ¥, a Days | Hours | Mis.
Male White Never marrie 4 Feb, 17, 1954 { | ¥
IDa USUAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) | - - - DUSTRY . COUNTRY?
Never worked St. Louls, Mo. d
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
George Loehr . i Anna Mae Dletrich | Single
15. WAS DECEASED EVER IN U.S.ARMED FORCE‘S'—‘ 16. SOCIAL SECURITY | 17, INFORMANT'S 'SIGNATURE OR NAME ADDRESS
(Yew, B0, or gokoown) |, (If yee. give war or dute of servics) NO.
No : None Geo, J.Loehe, Cverland, Mo,

EDICAL CERTI

18, CAUSE OF DEATH 1. DISEASE c ITION
. Enter only onecansaper | 1. DISEASE OR COND
\ine for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH?(

CATI X INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO
a8 heart foilure, asthenda, | .rize Lo the above cause (o) stating .,
fe. It means the dis-" the underlping cause last. - - =i oz
ease, infury, or complica- . DUETO “’)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS.: -

Conditions contributing to the death but wof
related to the disease or condition causing death.

19a..DATE OF OPERA- | 19%.'MAJOR-FINDINGS OF OPERATION _ - . sy R A Wl e et 120 AUTOPSY?
TION
. | ves B0 wo [

21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (o.2..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) = (STATE)

SUICIDE home, farm. tactory, street, office bidg..mc.) L e e T ' f

HOMICIDE : : - :
21d. Tcl#E (Momtk) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. L. . . WHILEAT NOT WHILE
FNJURY - . S = | " woRK AT WORK : A s 15y z

W 2. I-hereby certify g}m iended the deceased from Mﬂ, !oM IMthat I last saio the deceased
s, alive on M&L 19 and thal death occurred at 2 m., Jrom the causes and on the date stated above.

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

23a, SIGNA RE i {Degres or title) | Z3b. ADDRESS . DATE SIGNED
_ﬁﬁ@ed Buprall mD. - /695 w e AT

m LOCATION (Oity. town, or county) {State).

TIGN, REMOVAL (Bpeaity)

Removal 5/8/54 , Hiram Cemetery St. Louis Countv._Mo.
DATE REC'D BY LOCAL : 25. FUN, R‘L DIRECTOR® S 1 GHATY ADDRESS

7. (Ticensed Epbalmer’s Stnement on Reverse Side) ma

"
- R




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 _—

_________ , Student Embeinmer No.

working under my personal supervision,

T SEUGENT ,ueencensscursresasnstaanntursiotee
Studant Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply w:th




