No. 300
10.48

*

G UNFAD!N’G BLACK INE—MAKE A PERMANENT RECORD

x

WRITE PLAINLY-—USIN

HLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

F o
REG. DIST, no._mpammv REG. DIST. no.lQD.g._ Registrar's No

............

65521

{Yea. o, 0F unknown)

N (If you, give war oz dates of service)
o :

‘16, SOCIAL SECURITY
NO.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ltved. I institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY sdinisslon}.
b. CITY (1 oateide corporate limhw, weits RUBAL and give |} ¢. LENGTH OF || c. CITY . In ‘Residence ‘whihbn limits ot
. ] STAY fin this place) OR
Town . St. Louis 12 waska |__Tow St Louis REh s
d. FU%P?AAT_EO%F (I ot in boupital or fnstitutlon, give strect addres or location) .. SJSIEEEJS (Ut rursl, give location) ; 5 j 5
\SIOLSY De Paul Hospital ! 490} Geraldine Avenue J
3 NAME OF a ( : ])_1 . b. (Miadie) c. (Last) 4. DATE  (Month) (Day) (Yea)
(Type o7 Prist; ) _ Losing v July 14 1954
5. SEX [ 6. COLOR OR RACE | 7. #IARRIED. P[;IE‘\{CE)ECESREIED. 8. DATE CF BIRTH 9, IAA:GE (Ir:hn;u a: m:;:l T YEAR | OF OMDER M s,
t 14 N
Fomale White ied Nove. 3, 1893 GO || B | e | 2
. ‘%ﬁg&gﬁg’iﬂrloNu&iﬁmd"t 19?- KIND OF WSINF-SS['J?JgTw'E 11. BIRTHPLACE (City and Seats or Foreign Owutry? 0 12, CITJZE':,OFWHAT
Housewi fe - Homemaker St. Louis, Missouri -y
n|3a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND’OR ¥|FE
Conred Niese Julia Cerroll _|Walter Losing, Sr.,
15. WAS DECEASED EVER N U,S. ARMED FORCB? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Walter Los:lng, Sr.. 49_11. Geraldine Av

i . Enter only onecsits per

.|| o8 Beart fallure, asthenta,
W ete. It means ihe dis

18. CAUSE OF DEATH - :

1. DISEASE OR CONDITION
line for (), (b), end (@ | !

*This does net ANTECEDENT CAUSES
the mode of dying, such
rize to the
~ the underiping catse lasl.

case, infury, of comnplica-

RECTLY LEADING TO BEATH*(5)

Morbid conditions, gizing DUE TO {b)
i m‘f’"m.{?’é';’mm ,

DUE TO (c')

INTERVAI. BETWEEN
ONSET AND DEATH

tion which caused deut_l_o..“

1. OTHER SIGNIFICANT CONDITIONS

Mio'm m.l‘ribl.l.tinn to the denth but not
. related to the disease or condilion causing denddh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i, RSN i ' v oy, | 00 AUTOPSY? -
TION . . " -
ves [ ] wo m/
2ta. ACCIDENT {Bowdily) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, srest, offics bldg..eta)
HCMICIDE - A0 o S
Zld TIME : {Month) (Dey} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vl - WHILEAT[™] NOTWHILE
'INSURY : m. AT WORK Yot
22, I hereby cerly Y, tha! I gtlended the deceased from that T last saio the deceased

and that! death o

irﬂzd at _2!@1%’.{ . ft%m theguses aq.d

e dale slated above.

e (Dmee of tithy) CPzab ADDRESS -
25 &, / J‘f/ MM 4
%a Bgﬂlamlgvlh_ MA) 24b. DATE .. - z4c MMEd'FCEMEquY OR’CRE.MATORY ,, |
181 7 July 17, 195l| , Calvary Oemeterm _
DATE REC'D BY L%é%!. REGJST 'S SIGNATU 25, FUNERAL DIHECTOI 8 SIGIIATUI! ADDRE 25
J ; R% /h»A_rMath Hermann & son. Inc., 2161 E, Fair Ave

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the bodw} whose name is recorded on the reverse side of this certificate was_ embq‘

working under 'my personal supervision..

Student...coooooeuirciociiiirisarimaaasa e
Signature of Student E‘nhalner

.
-

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in lns OWN' HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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




