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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (N

=
]
;»i}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILED FEB 25 1957

State File No. .o rmimincomsnisressgaion

DIST. Ho-_s_lirammv R[;;i::t;rsT. "o. 1003

(Yes,n0, or utkaewn) | (1 yea, xive war or datea of service}

! BIRTH KO, REG. Registrar's No oot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f ingtitution: residence befors
a. COUNTY a. STATE b, COUNTY admisalon).
Missouri
b, CITY (If outald to li tita RURAL and c, LENGTH OF c, CITY R i
OR Futslde corpurate imits, srite * tc."'h.lbip] STAY (in this placel OR a ll’rlly sm:‘p&—.mmwwt:rﬂ -
own St, Louis, Mo, own St, Louis o o O
d. FH&%PP'&%EO%F {If pot in houpital or institution, give strect addres or locatlon) ..AST[?REES (If rural, give location)
D) Wrrindd 4925 Avsenal i /pG . 3955 Miami
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) _ (Day)  (Year)
S J 26
[ Type or Print), Karen J, Loeb DEATH J&n,zb,
5, SEX l 6. COLOR OR RACE | 7. MARRIED NIiEVoEgchElSRRIEDQ 8. DATE OF BIRTH 5. I.:GEh::!:.).n LI: Iﬂ::.l ' YEAR | o unoeR u s,
{8pacily’ t 7. on Days { Ho Min.
female white & April 3, 1955 Y, | = |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e o112, CITIZEN
done during moat of vorHuu!-..:.n‘}I:-J::'dJ b DUSTRY (City and State or Foreign Ooul.ryl / TRY?OFWHAT
none none Virginia
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Sidney Loeb Beverly Chadwell none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

' 16. SOCIAL SECURITY

none Sidney Loeb 3955 Miami St,Louis,lo.

18. CAUSE OF DEATH
. Enter only onecuuse per
line tor (a), (b}, sad {¢)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dyting, such
aa beard fatlure, asthende,
cc. It means the dia-
ease, infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

rise to the above cause (a) sating

ARl

JICAL CERTIFICA] ION | INTERVAL BETWEEN
: ONSET AND DEATH
= .
A

giving DUE

tion which caured death.

DUE T(, ().
II. OTHER SIGNIFICANT connmongw 7R .,

/l

19a. DATE OF OPERA-
. TION

Conditions contributing to the death but
related to the disease or condition cousing
19b. MAJOR FINDINGS OF OPERAW_ l

1/
wo ]

20, AUTO!

t72;,

YES

21a. ACCi
SU

21d. TIME
OF
INJURY

{Moath) (Day} (Year)

{Hogr) 1e. 1NJU
/26 Sz “ﬁmx

(STATE)
& |

21, (CITY. ij Co;‘r?smn R b ¢

211, HOW DID INJURY OCCUR?

2] hereby certify that I attendedt
; and

deceased from

18

, {0 , 19 , that I last saw the deceased |
“m., from the causes and on the date slated above, ‘

Sta. BURIAL . CREMA:
TION, REM MIL(Bmuyl

(

that death ocgyrred E

l

23c. DATE SIGNED
(5tate) -}

24d. LOCATION {City, town, or county)

St , Louis, Mo.

Z4c I\A'HE OF CEMETERY OR CREMATORY
New St. Marcus

DATERECDB LOCAL

JAN 23 57|

FUNERAL DIR

gzut egn

'{;;leerI Aﬁ!lnle ADDRESS
GWM

(Licensed Embaimer's St.at:mtnt on Reverse Side)




-
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STATEMENT BY LICENSED EMBALMER

.

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

i

» Student Embalmer No.............

working under my personal supervision..

Student ...ocirioneeciciai e icsatsasisiiransaannan
&putnn of Stoudent Embalmer

P, O, Addreu

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

If embalmed by a STUDENT he also shall sign in his OWN handwrl.tmg.

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




