THE DIVISION OF HEALTH OF MISSOURI 141 3,)
STANDARD CERTIFICATE OF DEATH $4028 File Now.recmreoeoms e

REG. DiST. Nou : 2 PRIMARY REG. DIST. NO.\E!ﬂ Registrar's No. 7 \) J

. 300

FILED APR 21 1955

- BIRTH NO.

. 48

/
L

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. [f institution: resldence before
a. COUNTY a. STATE b. COUNTY ndinizslonl.
St. Louls Missouri g Touls
B R T o I ™ 077 0 s
TowN Clayton ToWN  Ballwin / 3 Gk
d. FULL NAME OF (If not ia hospital or institution, give sirest address or location) STREET {11 rural, give Iocation)
HOSPITAL OR ADDRESS
INSTITUTION St , Touls Co. Hospital 168 I,incoln Avenue
3, I:!JQECPEESOEFD a. (First) . b. {(Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Treor Pint)_ Albert Christian Henry Lochhaas DEATH 3~ 30 1955
5. SEX O 6, COLOR OR RACE | 7. MARF‘R“!'E% N‘[E‘:I"ERCEBRRED'/ 8. DATE OF BIRTH 9. AGE&,—:}:&“}.“ h:: Ur:hnlm |Drun F UNDER M HRS.
, (Bpeci: t 2] on! H M
Male White RTBPET ™ = | e 11-1890 ) B e e e
10a. USUAL OCCUPATION (Give kind of wor! 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 1
gomduring mc-tofworkjnzllfrio:e;i!d:‘:dmdl)‘ DUSTRY (City snd State or Foreign Countrvi l % CITB{%EN QF WHAT
l—_Carpenter Const, St. Louis Co. Mo. ;U.Q.A.
“"H3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Henry Lochhaas Maria Schoettle Henrletta Tochhaas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoowa) | (I yes, rlmwar or dates of aarvice) Nﬁ; '
98-09-5110l |Henrietta TLochhass Rallwin, Ma.

MEDICAL CERTIFICATION

“INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only one catse per
tine for (8}, (b), and (¢}

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
ete. It means the dis-

case, infjury, or -

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES . -

Mortid conditions, if any, gicing PUE TO (b)
rise to the above cause (a) sicting
the underlping cause last.

DUE-TO (c)

ONSET AEE DEATH

J-W.
7

tion which caused deatfl

11. OTHER SlGN[FICANT CONDITIONS

Condilions contribuling to the death but nol
related to the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION
ol 2 0L ves [ vo R
21a. ACCIDENT. {Spacily) 21b. PLACE OF INJURY (e.g..lnerabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, lartn, factory, streat, cfloe bids., eto.)
HOMICIDE E
200, TIME ~ (Moath) (Day) (Ye (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
WHILE AT[—] NOTWHILE
INJURY m | woRK AT WORK

2. I kereby certify that I ailended the deceased from _L&_b__ 19&. lo _5;/_"._, 19 5"'-,.that I last saw the deceased
alive on 1985 , pRd thal death occurred al m-m. from the causes and on the dale slated above.

2 ‘% (an 23b. ADDRESS A. G; ; ' : jmc TE SIGNED

PI:A,INLY—-—USING TUNFADING BLACK INE-—-MAKE A PERMANENT RECORD (>

ae7

{[i" 24n. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY . 24d, LOCATION (City, town, or county) (Sw'-e)
- TION RiMO\f\L (Bpecity)
IS h 2,1qqg 5t., Paul- Cemetnrv Deg ‘Peras, Ma,
- Rec'# BY LOCAL 7 25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS
EG.
hraeder Funers Rallwin, Mn

te:ment on Reverse Side)




H |

A%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By e, OF DY L i

working under my personal supervision..

Student . ... i
Signsture of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting... -

1¥ this body is not embalmed, fact should be so stated above.

- - yr T




