THE DIVISION OF HEALTH OF MISSOURI
oo | ALED APR 26 1957 STANDARD CERTIFICATE OF DEATH 14963

State File No..ussciisssississirmmmsosmaen

Y. 10.48
1003 3655
BIRTH KO. REG. DIST. No, _ S 287 ppiuary REG. DIST. W0. T 7 7™ Repistrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decsased lived. 1f inetitation: residence . before
I, a. COUNTY - a STATE Mg o ouri b, COUNTY sdusimion).
b. CITY (i outside eorpurate Uimits, write RURAL nnd give c. LENGTH OF c. CITY d. In Restdenes within lmits of
OR A OR
TOWN Saint Louis somkte! -".'i YY‘;;;':"! towy S%. Louts ) - "’h‘DwT.
d. FULL NAME OF (1f pot in hoapital or lustitution, give strect add ot .- REET {If raral, give loeation)
HOSPITAL OR DRESS
0/ "EINS " 4560 Kennerly Aveme, 18,20/ P 5" 4580 Kennerly Avemue, 1B.
3. DNE%%E SOEFD a. (First) b. (Middle c. {Last) 4. DS}-E (Month) (Day) (Year)
{Typeor Printy JOSETh Loesch | oEATHApril 13th, 1957
5, SEX (| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In rears| If UCNOMR 1| YEAR |  GADER 1k WEJ,
Male Wh ite WiDOWED, DIVORCED (8 last binbday} {Monotha| Deys | Hoars | Min.
Married Feb. 10th, 1876 g1 | |
t0a. USUAL OCCUPATION (ki - 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o ANTY
P 1O (e biad of =oek : R IN. (City ad St Forvipn Conssry 5| 12, CITZENOF WHAT
A RAYTH onetruction Austria-Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR VIFE
Unknown _ Thresa Eckl Jogephine Loesch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE CR NAME ADDRESS
(Y-ﬂn.ermm‘n) (Hﬂp, wive war or dates of service} NO.
0 ne - 97-09-9869A |Adolph Loeach 5404 Union Blvd.,

INTERVAL BEYWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATI
 Enter anly onecausoper | I DISEASE OR CONDITION - J P ONSET AMD DEATH
Hoe for (a), (b, ead (q) | PVRECTLY LEADING TO DEATH®(q) { ,l.’d ABAALINO, ,&.u‘.,m../. /g

7om zoen o | antecEDENT causes T s, ,
the mode of dying, such Morbid conditions, if eny, giring DUE TO (b} =

es beart faflure, asthenia, rise fo the above cause (a) stating .
de. It means the dip. | e underlying covac ladt, /4 f x

ease, infury, or 4 DUE TO {c)

tion which caured émh. [1. OTHER SIGNIFICANT CONDITIONS ) .,'?. %4 Q .
Conditions contributing to the death but not

related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT IiECORD

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2,
2l 1991 . m:ﬁz:a&r 0 wX
f—’ 1957 M A ) YES no I
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.x.. laorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC homs, farm, Inctory. sirest. offios bldy.,et0.)
FOMICIDE . .
21d. TIME (Meath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
IRJURY = | WoRK AT WORK
2. T hereby certify that I atlended the deceased from 1955 4 M , 1927 ihat I last saw the deceased
alive on €5 28 19577, and that death occurred at 5145P m., from the causes and on the date siated above.
23a. SIGNA% (DW or tiﬂw 23b. ADDRESS . Z%. DATE SIGNEDI
2ta, BURIAL, CREMA- | 24b. DATE T NAME OF CEMETERY OR CREMATORY | 24d. LOCAFION (Oity, town, or county) (Stats)
ov: 4/1‘?/57 : P St. Lopis County, Miasouri
DATE REC'D BY LOCAL | R . " 5. TELNES nl‘%mg 8 IIGIMTURE ADDDESS
[ 4828 Xatura)l B (i}
: nc o2k Tetanel Briden Bivds.
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STATEMENT BY LICENSED EMBALMER

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

- L
. ¥ e . L. L=
by:mhe, or by ..l LTI L oS SOT T e e taaaaas , Student Embalmer NoO..vooeeeenenens
. . - . PR ’ . r
Jworking under my personal super¥ision.: > - - R\ N _—
A - S N .

1
13T U LSOO U Signed..&dﬁ/fm.-‘fp.%mcﬂﬂm ....................
Signature of Student Enbalmer

Licensed Embalmer NO‘/T;?S\
?AP. 0Os Address gﬂ Kmh

.1 =, Note: The above MUST BE SIGNED BY; THE LICENSED;EMBALMER in This OWN HANDWRITING. (Failu:
td0 comply with the above constitutes grou.nds for revocation of license), =~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L th:.s body is not embalmed, fact should be so stated above.
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