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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
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THE DIVISION OF HEALTH OF MISSOURI

l HLED JUN 30 195% STANDARD CERTIFICATE OF DEATH S4810 FHle Noworsoeeememmssmssremonerne
- Z /Z
! BIRTH NO. REG. DIST. NO. "J// PRIMARY REG. DIST. NO. 5)’; Kepistrar's Na..._/...?z....?.{.f’..;........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocaased tived. If Institution: residenscs befors
. COUNTY . . STATE 0 - b. COUNT aglaiisalon).
: St. Louis : Missouri oMY st. Louis™
b, CITY (If outcids corpurato Umita, writa RURAL g e AI?EN{SK. nl?tFa] ¢ ciTy ] (;f p 7j . ln'e'}f;lmﬁfﬁ“?’a‘::f
TOWN Richmond Heights ? ays rown  Kirkwoo fa) @ ND
\ FH(%SLP?T&AI\?_E QOF (If not in hoapltal or jnstitution, give streot address or loeation) A%r[‘)al;& {1l raral, ti;o |ﬂﬂﬁ0‘n-{
NerToTion St «Mary's Hospital | 823 N, Harrison
BDI“E'AC%ESOE'E 8. (First) b. (Middle) ¢. {Last) 4, DS'I!:’E {Month) (Daf) (Year)
( Type or Print) Frances Anna Lochhaas peaTH  June 10, 1955
5, SEX / 6, COLOR OR RACE | . MIADRO!EEB ET\YOEEC%SRRIED } | 8. DATE OF BIRTH B.t‘A.GE “?1:;;“ 1:; u&m ) YEAR | IF UNDER 4 HEs.
Y {Hpecify] t b on Days | Hours | Min,
l-Eemale !| White Married 7 |Dec. 19, 1903 [ "B ’ l
o, USUALOCSTRATION ez | 0. KIND OF SUSNGSS QR I |1 BRTRPLACE sty s & g s /| TG AT
Housewile Home New York City, N.Y. | UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hobertn la Ripp Rose'Dold | leslie F. Lochhaas
I(‘SE WAS DEC;‘EASE;) E\;’ER IN[U.S.ARMED F(f)RCI-;S';’ 16. SOCIAL SECUR};I’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
» BO, OF UDKAOWD, ¥eou, glVe warl of ton of service "
N None None leslie F. Ic Lochhaas , 823 N. Harrison

alive on
23a. SIGNATURE

2. I hereby ceféy‘y that

18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ lggggf‘lﬁgmm
Enter only onseauseper [ . DISEASE OR CONDITION \HD DEATH
tine for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® (5) _._—IATQS.IS___—__CARC INOV 11 Mmég.
*This dort net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenta, rize lo the above cause (a) tullig
elc. It means the dis- the umf!crlymg caunae laxt, In: . ) i ) ) e s
ease, infury, or complica- DUE_TO (c) ADENOCARCINOI&IA T U‘I‘ERIJS 8 gl:s,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related {0 the dizease or condition causing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/(N;O 3 '?‘IX ves (1 wo [B
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, fastory, sureet, office blde., eto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEATF—] NOTWHILE
INJURY = | “woRK AT WORK
1 gttend 12/3  195% 1 6/1-0_, 1955, that I last sow the deceased

gle deceased from
, anththat death occurred al MQD. m., from the causes and on the date stated above.

Wf b} ADDRESS 23, DATE SIGNED
rd /

4

4

v

14 So. Kirkwood Road 6/11 /55
%a. ag :? Ml 3\}. f;,'f:‘:f‘ 24b, DATE/ 247 NAMEOPCEMETERY ,OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
. ¥ - .
Buriar 6/14 /55 Oak Hill Cemetery | Kirkwood 22°, Mo.
DATE GISTRARMS SIG 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
/MM } Meyer-Pfitzinger, 331 S. Kirkwood Rd
(Licensed ‘!r’n Statemnent 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 -em
. 4

by Me, OF by L e e

working under my personal supervision..

Student ... .. Signed/,
Signature of Student Fmbalmer

B. O. Addreswﬂ

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

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

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




