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WRITE PLAE‘TLY—;UEING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ST WY RNWATN WY

STANDARD CERTIFICATE OF DEATH
!EE. DIST. N.BJLPIIIWY REG. DIST. IOIQD.B_ Registrar's No

FILED MAY 18 1955

TP Wil Wy ST HWE W W

State File No»...

1 6806

BIRTH RO, _ = REG. DIST. NO, vd J &g _ PRIMARY REG. DIST. NOSASA SR . Kegislrar's No. e rvereiine vt Fh—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institatloa: reskdsnoce befors
. COUNTY . STATE b. COUNTY adzbmton).
* . : . Missouri /" Ste Louis
b. CITY (1t oqteids corputate limits, writs BURAL nd give c. ALENGTH oF || e Cg’g 71'5 7 4 In Residence withtn timite ot
. townshi {lny place) a dﬂ!’ ted it
TOWN . St, Louis | Fabuke™| ron Maplewood /R
d. FHO%P?‘”!‘_EO%F Qf pot i hoapital or Lastitation, Kive strest addrm or location) . .Egm (T2 ronal, give location)
inStiution.  Ste Johnts Hospital 7359 Marietta Aves
3. gg?:“éﬁs%% a. (Fimst) " b. (Middle) ©. (Last) T | 4. DATE (Mcnth) (Day) (Year)
{Type ot Print) ROSE CATHERINE LOESCHE DEATH April 21, 1955
5. SEX / | 6. COLOR OR RACE | 7. #ﬂ)rgu%. NE\\IIEOEC%SRR[ED,, 8. DATE OF BIRTH I 9. AGE o yen| & mg:l T Yox » oct i o
tal OUrs Mip,
F W. arried /| 1-18=1893 65 e |
10a. U USUAL OCCUPATION Qe bind o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 i Seate or Foraign c,__,,,, 12, cgrrrzgg{grwnu
Housewife . At home Ste Louis, Moe o eSelle
iilsa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
John Buck. . Caroline Huck | Henry E. Loesche L
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
I.'Yn.m.orﬁnhmml | (I ywn, eive war or datas of serviee) ‘ NO.
[ , None Henry E,. Loesche, ghove
18, CAUSE OF DEATH ’ : . MEDICAL CERTIFICATION: INTERVAL BETWEEN
Enter only cnecemmper § 1. DISEASE OR CONDITION _ y 0 ONSET AND DEATH
Hioe for (8), (b, and (o)'| PVRECTLY LEADING TO DEATH® q) '(O_J;ﬁ‘ s 55&4 i
— 1)
“This doea not mean | ANTECEDENT CAUSES . .
IAe mode of dying, such | Adorbid conditions, if any, m DUE TG (b}
as beart fallure, esthenia, | rise to the above caue (o) dating
de. It meeans the dip. | b€ underiping couse lagt.
case, injury, or complica- | DUE TO (o) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS W‘-“""_
' amuummmmmwmmwm
relaled to the di r condition g death.
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 744 s 20. AUTOPSY?
“TION
. ves (1 o B
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg.. wa.)
HOMICIDE ST
21d. TIME (Month) (Day} (Year) (Howry | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
" INJURY ) ) Mork L) "RTwORK. v 42 o0
* =
2. I hereby certify that I attended the ﬁeceaaad from %—ziL 19474 to %iﬂ./_, 194°4, that I last saw the deceased
alive on , 19.5°4 and that death rred at LZ% ., Jrofn the causes and on the date stated above.
2. SIGNATU'REW;@ L. p .«W (Degres or titley | 23b. AbDRESS 7362 Manchester Ave, | 2. DATESIGNED
. 0 MDe Maplewood, Mog [=22=1955

24b. DATE

L=25-1955

24a, BURIAL, CREMA- 24c. NAME

'.I"I? ' REMOOVVﬁMJ

.55 PETER&PAUL  emetery

OF CEMETERY OR CREMATORY

Ste Iﬂuis, Moe

24d. LOCATION (Olty, town, or county)

(State)

TE REC'D BY LOCAL

R 23 1955%=-

25. FUNERAL DIRECTOR' 3 816MATURE

JAY B. SMTH, }mpleH'OOd’ HO.

ADDRESS

'S s:sm:zpz
I

Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .ttt it i ittt mea i s irrr e s r e n e cereaeeans . Student Embalmer No,...........

working under my personal supervision..

LT, 1S P Signed..<7. /Z(f’?/l- R 2 g

Signature of Student Embaloer

Licensed Embalmer Np.
P. O. Address . <4 ...\ ..
. |7

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

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

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




