THE DIVISION OF HEALTH OF MISSOURI
oo g AEDOCT 241955 o7 D CERTIFICATE OF DEATH s 34954

10.48

pawo.__ sec. orsr. wo. _ R revunsy nee. oist. w0 YD regimerene 114
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decesed lived. If bowtitation; reskdsoce before
a. COUNTY 2 STATE Ay mgouri b. COUNTY adinbawion).
b. CITY (I outcide corporate Umits, write RURAL and give c. LENGTH OF c. CITY 4. 1 Bestdenos within limite of
OR woship) | ST, plaes)]| OR- »
ToOWN 8%, .Louls, rovemsin)| STAGR K= ot TOWN St Louls, T
d. FULL_NAME OF af not ia hospital or (nstivation, give strest sddrees or location} Qf raral, give location? Ty
HOSPITAL O * DO >710
INSTITONON 8t . Louls City Hospitall 23" 309 Lafayette Ave, 7
3. NAME OF, a. (First) b. {Mlddle) c. (Last) 4. DATE (Month) (Da
DECEASED , 7} (Year)
(Typeor Prie) LORE@ Bertha Loesch oaam Oct, 17,1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, gls\ysgcrggag ED,; | 8. DATE' OF BIRTH 9 AGE us o e P
X . @ Days | Hours | Mhia
Female /| White Marriad June 26,1886 | 5§ l |

102 USUAL OCCUPATION (iaindof work | 10b. KIND OF BUSINESS OR IN: | 10 BIRTHPLACE (i 0. ad Seate of Foreige connien | 12, : SITIZEN OF WHAT

HHEENEFR = | At Home "™™| gt Louls, Mo

!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMG OR YIFE
! Unknown = |John Loesch
{3. WAS m—:canst-:,n EYER IN U.S. ARMED I?RCES: 16. SOCIAL SECUR};I’OY 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
-, orunknown! res, WAr Of Lo servica
(o) | 4] Loretta Maxon,2624 So, 11th St,

.18. CAUSE OF DEATH : O CONDITION - IFICATION INTERYAL BETWI
E "oiRECTLY WW Mﬂm
 poter only onecBuwper | Ly oPCTLY LEADING TO DEATH® 5)

line for (&), (b), and (c}

*This doer not mesn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if ang, giving DUE TO (b)
a8 hear? fatlure, asthenia, | | Tise to the above cante (a) stating
de. It meons the dis- the underlying cauae lost.

case, infury, or compli DUE TO {¢}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing o the death but not
related Lo the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . - .- d 0
402» ‘ YES D NO D

21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (e.g..Inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borse, farm, [sstory, strest, office bldg.. eve.)

HOMICIDE
21d. TIME {Mcath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~

OF WHILEAT ] NOT WHILE

INJURY - . m. WORK RK

"

8570 (D0d- L2 1955 that I last s the deceased

2. I hereby cﬁify p;_a: I attended the deceased from s o9
alive on « 4 9&5-_0 and that death occurred a m,, from the causes and on the dale stated above.

Za. SIGNATU (wuue(, Z3b. ADDRESS A M . zac DATE /3;3,
M—’ | _3vo}3 '

2a, B ‘MLCREMA— 24b. DATE [ 74 24c. NAME OF CEMETERY OR CREMATOR; 24d. LOCATION (Olty. town, oreounty)
Y 10/20/1955 | New Picker Cemetery  St, Louis, Mo,

DATE REC'D BY LOCAL 2. FURERAL DIRECTOR'S SIGMATURK ADDRES3

_Qﬂ_]’_l_q_laSﬁi Fendler Und.Co, 7420 Micnigan Ave,

WRITE PLAINLY—USING UNFADING BLA§CK INE--MAEKE A PERMANENT RECORD 3>




Dr, Berg
3203 8o,Grand
1lto 3--=Tues,

~—

VY

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...oooiiiiui i iiriii i cairre e eaes
Signature of Student Exbalmer

Licensed Embalmer No

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

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

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




