THE DIVISION OF HEALTH OF MISSOURI
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BIRTH NO, . REG. DIST. NO. _—3L?_ PRIMARY REG. DIST, no.i’ﬂ. Kepistrar's No 9 7 q
’a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed lived. U instltutlon: resiience before
a. COUNTY ST. LOUIS _a, STATE MSSOURI b, COUNTY ST. LOUIS.dmhth
b. CITY (i outside corporate limits, wilte RURAL and gve | c. LENGTH OF || c. CITY v% & Is Realdence within loits of
OR m ki in OR O a rai wn'
. 9@ CLAYTON © mkie!) VG| 1o PINE LA G p | TR
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5 INsTITUTION ST, LOUIS COUNTY HOSPITAL 2822 COLONTAL
& 3£JEACI'EESOEF£} a. (First) b. (Middle) c. (Last) 4. DSIE (Month) (Dey) (Yean
o {Typeor Pinty ARTHUR a. LOEHRER peaTH APRIL 12, 1956
ﬁ 5. SEX E 6. COLOR OR RACE | 7. ‘I:JIARRIED. NEVSSCIESRRIED' ;'_; 8. DATE OF BIRTH 9, AGEIILI:‘:-;H Ll; ng 1Dl‘l.ln IF UNDER U MRS,
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1% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yea.no,0r unknown) | (If yea, xive war or dates of service} ) NO. .
= WORLD WAR TIT 111.2-09-2898 MARGARET NAEGER 2822 COLONIAL |
Jﬁ 18. CAUSE OF DEATH © DISEASE OR CONDITIO ] MEDICAL CERTIFICATION INTERVAL BETWEEN |
. Enter only onecauseper 1 1- N |
Z | vinetor (s), (), nna (o) | DIRECTLY LEADING TODEATH' g | s
% *This does nof mean ANTECEDENT CAUSES . ’ ~
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9 related o the disease or condilion causing decth.
;1: 19a, DATE OF OP'IEIROAP& 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
E { A/ 2 0/ YES D NO E/
21a. ACCIDENT (Bpecily) iZlb. PLACE OF;INJURY (eo.x.. In or about 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE ~ - jmo.hni:.'tu ry,street. offce bldg..eva.)
é HOMICIDE. N - 1Y 'f
& 21d. TIME (Monts) (Day) {(Yer) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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‘ﬂ M -
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E 2la, SIGW . (Degrepr titlgn) | 235 ADDRESS LZ;_DATE SIGNED
- oA, TN 1/ A (/3<%
E %‘mﬂm 24b, DU ] 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, , o county) (Stale)
[~
5 j-16-1956 CALVARY CRMETERY ST. LOUIS MISSQURT
=
DATE REC'D BY LOCAGL EGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE AUDRESS
J_ - )| STRGOT &

‘s Statermnetit on Reverse Side)



9 L.F Weyr zien
231l WNe. TarsAVWAY

Col -71600

J STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by ... st reee e ceieeaiea s aaae PP + Student Embalmer No..........

working under my personal supervision..

LTS, 13 L Signed. W e LQJ R

Signature of Student Embelmer

Licensed Embalmer No...‘x&‘

_,.;._._!F * 4
P. O. Address Sx‘r“"‘"‘-\

Note: The abové*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.

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




