THE DIVISION OF HEALTH OF MISSOURI
. Health, ALED MAY - 1957 STANDARD CERTIFICATE OF DEATH 14970

e 18. 1003~ F"””"“,B‘?Bi
- Public Ragistration District No. ... 3 rimary Ruguncnon District No Ragistrar's

i "
Zl. f attendad the decezsed homg . . to __(&M !"and last saw h“i!ml alive on %v
- Death occurred at SLP p . m on the date :tJntpoove and to the best of my knowledge, from the caused stated.

S 1O g o TP 1

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R.ai&-n;- _h-l_urc)
. COUNTY a. STATE ;i : b, COUNTY camlEsian
B o COUNT Missouri. St. Louis,
5. ‘3?506 b. C(!;II;Y {If outside corporare limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limirs
' tom St. Louis, MissourijYea teo rom University City 5, 39s o
FULL NAME OF (If NOT in hospital, givelocation}|Length of stay in 1b :;J
~ HOSPITAL OR d. STREET {If outside, give locuhon) RE¢ide on Farm
Zi gﬁmsnwﬂon Jewish Hospitall, 6 daysjy g 7aooress#7390 Norwood Ave.| veo neo
L)
5 '3 3. wams or First Middle 7 Lox 4. DATE Moath Doy  Yew
20 (1 OF .
» (Type or print) ROY ELMER LOFF. DEATH April 18, 1957,
° 5 5. SEX 6. COLOR OR RACE 7. ] I} D B. DATE OF BIRTH . AGE {Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
2 E . o MARRIFD NEVER MARRIED In# vieshday) [ar L
e - enths | Daw Hewrs | Min,
T Male, . Whlte' wipowep [ nwonc:o[:ln JUIY 16, 188 72' l
3 o -} 102. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coxmiry) §2. CITIZEN OF WHAT COUNTRY?
E > w duriua Fo:l of _éﬂorkmv life, even if retired, . . . -
§T 2 Manu urers Agent|. Furniture, Whitewater, Wisc., U.S.A.
£S5 % ['3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 wu
"t John Loff, : Anna Schultz.
Z 5 w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
’ = - {Fer, no, or unknown) | (If yen. give war or dates of eervies)
62 W no. no. — Mrs Olga E. Loff, 7390 Norwood Ave,
€ E o |18. CAUSE OF DEATH [Enier only one catse ine for (o}, (b).-and ().} IMTERVAL SETWEEN
T 20 x PART 1. DEATH WAS CAUSED BY: G ‘ } () " | ONSET AND DEATH
Sc® o IMMEDIATE CAUSE (a} - 1y u..L.PD
¥ Rt '
2 85 =
2 g8 /‘*-9-441_0—&.,\4_93
H . Z Conditions, if any,
H 5; 0 which gave rju {o DUE TO (5)
25 @ abose Cequse (2. L,Q.A,E,U—e—cu-a -
E 658 ~ Hating the under- T
v E0 X - lying  cause last. DUE TO (¢)
= € g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDlTION GIVEN IN PART I{a) Hg “é»;SF Ag;g:f'f
v = : ' ' . . . L
$3ix |8 Ao o]
E .5 ; E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of iujur- in Part ! or Port III of Hem 18)
- " [¥]
£ 2> j § - e -
e & 20c. TIME OF Hour Aonth, Day, Year
8 : = 3 INJURY qa.m.
E s : E p.m. s , .
&= - 5 X | 20d. IMJURY O;CUHRED 20¢. PLACE OF INJURY (e. g., in or abou! Aome, |20/, CITY, TOWH, OR LOCATION COUNTY STATE
- > u WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
8 E -4 WORK AT WORK et £
- ¢E 3 -
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u e
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E ¢
o 9
£ 5
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£ o
T
w ']
g 48

disoases in Part | must be casvally related.

! Z3a BURIAL, MATION, |Z35. DATE 23¢. NAME OF CEMETERY OR anMA@nv 23d. LocaTlon {City, town, or couniy) (State)
: CEEMSTEh JApril 20, 195 7. Oak Grove Crematory #7800 St. Charlgs Road.
24, FUNERAL BIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26/REGISTRAR'S SIGNATURE
C,R.Lupton & Sons, 7233 Delmar, APR 19757 y’ g

{Llcensed Embalmer's Statement on Reverse Side) /‘ T Doy
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;7 * " STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e aaas e UTUUUTRURT , Student Embalmer NO..'..‘ .......

working under my personal supervision..

L3 s L] ¢ L S L LR LT
. : - Signature of Student Esbalmer .

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (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. \
1f this body is not embalmed, fact should be so stated above. ¢ - T e
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