No . 300
10.48

&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FALED JAN 6

1956  STANDARD CERTIFI

CATE OF DEATH

REG. DIST. NO. 31 ﬁ'rammv REG. DIST. no._]_0.0.B Registrar's No.

“T Mis S0 IR

BIRTH NO.
i. PLACE OF DEATH . |2 USUAL RESIDENCE (Where decossed lived. 1f lnsthtution: residence before
a. COUNTY b. COUNTY adininafon),

c. LENGTH OF

b. CITY (If outcide corpurste limits, write RURAL and give
STAY (in this place)|

¢ CITY

00N S-T A0S O

d. s Reaidence within limits of

OR -
.1own ST, LOUIS, MISSOURI “™* J D
-
d. FH&).!S_PPTJ?«AHEEO%F (1 not in hosplsl or institution, give sireot add ot location) ADDRES (¢If rursl, glve locatlon) .)j /
wsumorion  ST. LOULS CITY HOSPITAL #1., 23 27;8’ A'-NA/ 2T S0
3. NAME OF a. (First) b. (Mliddle) ¢, (Last) 4. DATE {Month) Day)
DECEASED - "o 4
(Tvpeor prinyy  ROSE LOEB; } JOF DECEMBER 28, 195%
5. SEX é 6, COLOR OR RACE | 7. MARF'I"I"ED. N%SEC%SRRIED‘ [ 8. DATE OF BIRTH 9, AGE (l::i:e;n hl; ugn | TEAR | F owDER 1 opme,
pacify), —— it . oD Days | Hours | Min,
FeMALé |W W T€ SepT 20,/886 | 89 I |
10a. USUAL CCCUPATION of w 10b. KIND © SINESS OR IN- | 11, BIRTHPLACE
g daring ot of warkpa e, aven i rtin) | P BUSINES usRY N ey and stne e Fornian Comerr | GIERYET AT
GUSQ.W|F (1Ssoun . LSUAL
13a. FATHER'S NAME ) 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ' OR—¥TPE
FAANK Z(TT _umkﬂowm&c_ﬂﬂ_u hoeb
ﬁr' WAS DEC“EASE? EVER IN U.5. ARMED FORCES? l 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE .OR NAME ADDR
‘o4, RO, o7 unkpown {1 you, give war or dates of sorvice)
| Nene Ritdard Loeb 2A75% Awv

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

*Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

0335;’/”!25!1’“ -

Morbid conditions, if any, gizing PUE TO (b)
rise to the above cause (o) stating
the underlying cause laal.

the mode of dying, such
ae heart faflure, axthenia,

ete. It means the dia- :
DUE TO (¢) .

ease, infury, or compli

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - /W N

Conditions contributing Lo the death but not . N

related to the disease or condition causing death.
19a, DATE QF OP_FI%F;J Igb. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

- ’-
. 570 # ves XX w0 [J
Zla ACCIDENT (Bmd!:) s _ :2ib. PLACEOF INJURY (e.g.. inor about 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA’I'E)
i DE s, < i homa, lum l-alorv streat, office bldg..ez0.)
" . Homcmr—: R o
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
" WHILE AT NOT WHILE )
INJURY WORK AT WORK

" alive on

2 I hereby cerhfy that I attended the deceased from 1_2'_2_6__,
' , 1985 | and that death occurred at52 _20P m., from the causes and on the date stated above.

1955 ;1012« 28

19_55., that I last saw the deceased

msreZTum—: ,? E : Q (Degmunu)(

,23b. ADDRESS

1515 LAFAYETTE A"E

| 23c. DATE SIGNED

12- 28- 55

Z4a, BURIAL CREA- | 24b. DATE |
1256

ﬂONﬁMOURL(T:r) TAN l.

24c, NAME OF CEMEI'ERY OR CREMATQRY

eeM ST Aaws

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

(state)
L

DATE REC'D BY LOCAL
REG,

MT bA:ye

ATURE

2706

?NEAL DIRECTOR®

(Licensed Embalmer's Statemnent on Reverse Side)

An;tzss -
.




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY 1ot iiiitiiiiiir i ciirtetiiisace e sccaraarssaasarnncao i tssaanannas P, . StudentA Embalmer NO.-..cca.....

working under my personal supervision..

Student....coovon i Signed
Signeture of Student Embalmer

7

censed Embalmez No. 7. .

== A e - [P
ot PP, O. Address pbr AL
"* =77 Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 50 atated above. '




