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-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~———

WRITE PLAINLY-

r

THE DIVISION OF HEALTH OF MISSOURI

_EILED NOV 18 1055

STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO. 31 8 PRIMARY REG. DiST. no.]D_O_& Kegistrar's No. 9592

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived.

38536

State File Nov e cosrnmonssesns

It inatitation; residence befors

a. COUNTY a. STATE b. COUNTY adinission),
Mo.
b. CITY (1l outoide corpurate limits, write RURAL and give ¢. LENGTH OfF ¢ CITY 4. In Residence within Limits of
township)| STAY (in this place) OR » city of incorporated town?
TowN  St. louls i Town St. Louis el =
d. FULL NAME OF (If aot in hoepital or institation. give streot addrews or loeation) o- STREET (If raral, give location) = “Q‘L, 7
HOSPITAL OR ‘ ADDRESS 2 C )
instiTution . 6018 Clifton Ave. |2 6018 Clifton Ave.
3. NAME OF a. (First) b. (Middle) c. (Lasy) 4DATE  (Munth) (Dap) (Year)
{ Type or Print) JOHN G’ . LODDEKE DEATH NOV - l 19 5 5
8. SEX 6. COLOR OR RACE | 7. "hvf[lARR]ED. glE\yggChésRRiED' 8. DATE OF BIRTH 9.£GE (In years| IF UNDER | YEAR | I UNDER u mas.
{8, — t ) |Montha| Days | K Min.
Male White e S 1z, 1875] 86" ™ "

. Gerard Loddeke

Annette Goeke

| Nora Loddeke

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . Y 12, CITIZEN OF WHAT
d (City und State or Foreign Country} O
e 4 tof lify, agen if DUSTRY NTRY?
Tt HEn t LR et T edUnlon Market Produce St. Louis, Mo. .S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR w|FE

DATE REC'D BY LOCAL
REG.

I

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, runknown) | (I yes, l'iﬁ"" or dates of service) 6 Bﬂ .
o one 499-36- 0/ Dorothy Summers 6018 Clifton Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN NTERVAL BETWEEN
 Enter only onecausoper | I. DISEASE OR CONDITION _ ”‘&M Cerebral -thrombosisousr anp veatn
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) ARA L Z Aprssdpais y
o This dots mot mean | ANTECEDENT CAUSES N

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 hear failure, asthenia, | rise to the above cause {a) fating

ele. It means the dig. | 1h¢ underlying cause last. . _

case, infury, or complica- DUE TO {(¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not -
reloted to ihe disense or condition causing death.

19a. DATE OF 0P1§|R0|k 199, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT \ (Bpecity) 21b. PLACEOF INJURY to.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. ~SUICIDE ~5 . home, lar, fagtory, street, offics bldg., et0.)

~ HOMICIDE — - : v - -

214. TIME {Month)  (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE
~ _INJURY o . . WORK AT WORK -
2. I hereby certify that I altended the deceased from %ﬁgﬁ?fgﬁiﬁ, to VI\W i, 19‘-5'\“_ that I last saw the deceased
aliveon __f© "1 194" gnd that death rred at =2 V8 m  from the causes and on the date sialed above.
2. IGNATURE {Degree or title)y, | 23b. ADDRESS 23%. DATE SIGNED
: m-ﬁ o, I N . Y ANy
24a. BURIAL, CREMA. | 24b, DAT, ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ry, town, or county) (Blate)
TEN. RE{O\TL (Brpaity)
urie Nov.lh,1955 | Calvary Cemetery St. Louis, Mo.
STRAR'S SIGNATURE 75. FUMERAL DIRECTOR'S SI|GNATURE ADDRESS

Kriegshauser 228 S.Kingshighway Bl.

7B

{Licensed 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 emt
[ o s VDU % N - RN R frearnan , Student Embalmer No..........

working under my personal supervision..

Student ..o iieieaea. Signed.
Signature of Student Embalmer

bt Po O Address.....................

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

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

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




