No. 300
10. 40

O

WRITE PLAINLY—TUSING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

FIEDDEC 27 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
ars. DisT. wo. 116 _ erimany vec. orst. wo. 3020 Reistrars No..22

40559

State File No.

1. PLACE OF DEATH

2. USUAL, RESIDENCE . (Wbere deceased lived. If Ioathtgtion: residence before

. COUNTY . STATE b. COUNTY . adimion).
. Franklin : Missouri Franklin
b. CITY f octebds corpurate Limits, vrll-nml.ud:!n ¢. LENGTH CF ¢. CITY 4. Is Rasidencs within Tmits of
OR tawnabipy] ST OR N townt
oW Washington, Mo. MERTS, oW St, Clair, o * el =l
d. ?%PNAMEOF U.lneilalhaﬂn.larlmﬂmﬁ_m.l give straot addrass or location’ .ASI:’I":%_“_:S (1f raral, give location) 03 bd
sTiTuTIoN- St., Francis H 1 Washington Mo, {
3. NAME OF 8. (Firsty b. (Middie) e (Last) | 4, DATE (Month) (Day) (Year)
OF
{Type or Print) Chris Herman Lohge DEA™H = Dec, B0, 1954
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED& 8. DATE OF BIRTH 9. AGE (In yeam| v OIER | TEAN | & GeoaR 2 HEs.
Wi DIVORCED s - st birthday) |Moxtha Hours | Mig.
Male | White . | wldowed April 21 18785 w9 o 7 123 |
10a. USUAL OCCUPATION ik stad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cisy wad State or Poreign Comater) D 12, CITIZEN OF WHAT
retired fraom Internationsal  Raosuld (‘.v-ee],”; Mo, U, S, A,
Hlsn. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. W OF HUSBAND'OR ¥IFE
Fred Lohse L iMarie Molle i

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This doey not mean
the mode of dying, such
o# keart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

(Yes.n0, orunkoewn) | (If yes. give war or dates of service)
none none , 489-10-91%4
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecsuseper | 1. DISEASE OR CONDITION ‘ "

ONSET AND DEATH

TF

17. INFORMANT" S flGNAE;RE OR NAME ADDRESisr
1 AL BETWEEN

-

Morbid conditions, if any, gﬁng DUE TO (b)
rise to the above cause (o) siating
the underlying canse lasd.

'DUE To @

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

relaled io the & or condition causing death.

Burigl

24a, RIAL, MA-
TION, REMOVAL (Bpecity)

2.5,

19a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
AR S ves [ no [
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tsg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office hidg. eto)
HOMICIDE o
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHULE
INJURY ; . aT WORK
2. I hereby certify that I altended the deceased from _, ~ 19.% lo _,ZL_ZL, 1951 that I last saio the deceased
alive on = , 1955, and that death occurred at .3_:_25_ ., from the causes and on the date staled above.
2. SIGNATUR {Degres or title)‘6 23b. ADDRESS Zc. DATE SIGNED

& L2 A

24b. DATE

Dec. 2% 1kbsa  8t. P

24s. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) {Binte)

ters CEM.

DATE REC'D BY LOCAL

12/21 /54 *°

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR,




STATEMENT BY LICENSED EMZBALPEER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF By Lo citiii it s s araa et a s e e anns aneaneny Student Embalmer No...ccee---.

working under my personal supervision..

Student ....coiinniiinirr e tae e eieanaeas
Signstura of Student Embalmer

—

P. O. Addresg=Zr/.. /M.,.‘

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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



