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WRITE PLAINI_‘Y—-U.'SING UNFADING BLACK INE—MARKE A PERMANENT RECORD

N

HLED SEP 13 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO., 3; L PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

-

KRegistrar's Na._Z:Q.Z.ﬁ......".

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If Inatitytion: residence befors
a. COUNTY a. STATE b. COUNT adinisafon).
St. Louis Missouri 1711 Ste Louls
b, CITY f outaide corporate Uimiw, write RURAL sod xive ¢. LENGTH OF c. CITY L'(L o 4. I Retidence within ity of
OR wwaship) | STAY (in this-place) OR 5 - aeny rated town?
TOWN ood 27 vrs. Town Maplewood ] A - gk T
d. F!EIJE‘EP?!PAN[‘_EDOF {I¢ pot in bospital or instisutlon, give stroot sddress or location) . AslerRREEEé (If rural, give location)
wwstitution 7393 Flora Ave. 7393 Flora Ave.
3DPJEI?:MEESOEFD B, (First) b. {Mliddle) c. (Last} 4, DSTE {Month) (Day) (Year)
{ Type or Print} Ida K. Loelkes oeard Auge. 28th 1955
5. SEX / & COLOR OR RACE | 7. MARE}:'E[[)) NE‘yggchE'ISRRIED 8. DATE OF BIRTH 9.1.A.GE "I:l:.;" 14 c&m | YEAR | P UNDER u wxs.
. (Bpacif; t > g Hours | Min,
Female ./ | White fgowed Nov.12th 1872 | 1% !

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

I. DISEASE OR CONDITION

*Thkis does not mean ANTECEDENT CAUSES

the mode of dying, such
ot heart fetlure, asthenis,
de. It means the dis-
ease, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (e} steting

DUE TO (c) n‘r

tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
reloled to the diseare or condition causing dea

102, USUAL gct:.glpﬂllﬂ (Gkiebiadot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) ag Stuce or Foreien Gonstry) / 12 CITIZEN OF WHAT
Housewife At Hime Smithton I1l.
i3a. FATHER'S NAME 13b. MOTHER"S MAID NAME 14. NAME OF HUSBAND OR WIFE
' Lewis Sunkel Wilhemina (U Kv\o um) late) Ferdinand Loelkes
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.00. 0or unkoown) | (Ff yes, eive war or dates of service) NO.

No None None Geo.& Rose Loelkes Above

MEDICAL CERTIFICATION INTERVAL BETWE|

NSET AND DETH

Lojr

192, DATE QF OP'FI%’N 19b. MAJOR FlNDiNGS OF OPERATION 20. AUTOPSY?
e iy
N 4‘2.7_/ ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOFlNJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ao s . hum.!um frgtory, strest, office bldg., 4t0.)
HOMICIDE ey n
.21d. TIME (Month} (Day) (Yesr) (Hogr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

= gl
2. I hereby certif that T altended the deceased Jrom w,’lo M. 1955 that I last saw the deceased
- and that death occurred at m., from the causes and on the dale slaled above.

(Degme or uu ] 23p, Ann?s . DATE SIGNED
)Z—q A - Z; L
2. BUTI v CREWA- | 20, DATE — 42« NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate]
{Bpedity} . - o - =
grgmation Y 8-31—55 Valhalla.'Chapel "t " St. I.Ou:].s} Cbe Mo
DAJE RECY, BY LOCAL ISTRAR'S SIGNATU o B Funenat DIRECTOR 8 S1GNATURE ABORESS
o ' \),JAY B, SMITH, Maplewood, Mo.

(Licensed Embal ternent on Reverse S:de)




|
I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was emb{

DY Me, OF BY ..o reriiiiiinriiiiiii vt et aaaeaaas | P, , Student Embalmer No........... .

working under my personal supervision..

Student..........iceicicnicnicanancnstsrarroraananes
Signatyre of Student Embslmer
Tk <Lt ot
P T ar
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 llcehne) N

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this’ body is not embalmed, fact should be so stated above.




