Ev.

No . 300
10.48

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI A
STANDARD CERTIFICATE OF DEATH  State Fit N —

FLED JUL 20 1956
REG. DJIST. NO, 3 I{;_

23101
PRIMARY REG. DIST. m.m__ Rem:l‘rar.rNa .... 6024

' BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dsccased lived. M institution: resideace befors
a. COUNTY ~ a. STATE . co . b. COUNTY sdininston),
Missouri
b. CITY (1 outsid timita, write RURAL and gi ¢, LENGTH OF c. CITY I
OR Juerds eorpumte .m o e - wnwvl:nhip) STAY (in this place) OR . - ’.3}.‘;"””;;‘,';{,‘;‘,",,2“&‘:,,‘,’3
TowN St. Louis TOWN St, Louis ° o

d. FULL NAME OF (It not in hospital or instivution, give streot address or location)
HOSPITAL OR

STREET (If rural, give location)

/Z}DDRESS 4406 McPherson AvenueVQ/‘/ ‘(D

INSTTUTION _ £,4,06 MePherson Avenne
= 7
16%%'2%5%15 a. (First) b, (Middle) . e (Last) 4. DATE (Month)  (Day) {Year)
{ Type or Print) VIRGIL LLOEB DEATH June 26, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UnDER 1 YEAR | F UNDER u s,
. WIDOWED, PIVORCED (Bpeci last birthday) Muuﬂu, Days | Hours | Min,
Male White Feb.28,1883 73 1 l
102. USUAL OCCUPATION (Cikve kind uf work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE 12 CITIZEN
:onldurins muto!wor]dnzli{c.;:snui! 'u"'ir:(r” i DUSTRY (Cicy aad State or Foreigs CD“"” a TH.YOF WHAT
hyscian Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥iFE
' Unknown Unknown ! :
|5 WAS DECEASED EVER IN U.S. ARMED FORCES" £5. SOCIAL SECURITY | 17. INFORMANT'" S SIGNATURE OR NAME ADDRESS
«gEag.mknown) 444 y-Wv-Wr u#-lnlol service} NO.
Unknown Mrs.Therese M.Loeb LL0O6 McPherson

2. I hereby certify that I attended
.- -alive on __Sr__m_"’: 19

8. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
“}|. Enter only onecause per !Dm?’éﬁ}?ﬁ EERAE?I&?'II%%EATH‘ = "'é / i R : o‘h;zﬂ AND DEATH
tize for {a}, (b). end (&) (a} [V 'lntmaM M L F P
- ANTECEDENT CAUSE., : 7
*This does mot mean .
the mode of dying, such | Mforbid conditions, if any, gicing DUE TO () "’”‘W‘I "’J - "7 M"»ﬁ(m ﬁ:ﬁd f‘?M
a8 hear! foflure, asthenia, Ruzf:;ml a!;‘%secac:;afagf) ltath!g m ,lww &
ele. JI means the dis- |, € Ty - .e .
case,injury, or cotnplica- DUE TO (e} /f §7- E“. m W"L"f -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS clin /M conptetc. Botrn » iﬂ s
et o ww Tt Conditions contributing to the death but not - ,., 2v2g
related to the disense or condition causing death. '&MiP y
. r
13a. DATE OF OP'FI%% 19, MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
/SN | e WD
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, strect, office bldg..e%0,)
HOMICIDE "~ . - 1 .
21d. TIME (Month} {(Day) (Year) (Hous) 2le, INJURY OCCURRED [ 21f. HOW DID iNJURY OCCUR?Y R
OF WHILEAT NOT WHILE
- INJURY - ». | woRK AT WORK
deceased from 19_& lo 1955_ that T last saw the deceased

, and tha! death occurred al Mm from the causes and on the date slated above.

23s. SIGNATURE (Degrae or !.H.]B) b. ADDRESJ/ ﬁi

23c. DATE SIGNED

Y124/5€

s BURIAL CREMA- | 20b. DATED L,z«. NAME OF cemnanv OR CREMATORY - | 240, LOCATION (Clty, town, of county) (State)
1 { M N . . -
Oﬁemova 6£/26/56 alhalla Crematory St. Louis County. Mo,

DATE REC'D BY LOCAL

REGISTHAR S SIGNAT?RE

JUN 2 6 1956°° Vi

95. FUNERAL DIRECTOR' S S|GNATURE andetss

Herman Rindskopf,Tnc.k¥5216 PDelmar

(Licensfd Embalmer’s Statement on Reverse Side)




working under my personal supervision,.

Student....coooooooiiiiiiiiiniiainiiesrsisiiaranaaaaaa
Signature of Student Embalmer

~o A% P. O. Address 70 A f L7

Note: The above MUST BE- ‘SIGNED BY THE LICENSED. EMBALMER in hu OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of llcense)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalined, fact should be so stated above,

{ "



