THE DIVISION OF HEALTH OF MISSOURI

$. No.300 1 ' : : .
5 no.so FILED MAY 311957 STANDARD CERTIFICATE OF DEATH s rie {L.BO83..._
: 2 F" - - . -
! 9IRTH NO. REG. DIST. MO, A_]_g__ PRIMARY REG. DIST. lo.l_o_o_g_ Regisirar's No 4’?94
7. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare dsctassd lived. 1f lastitatlon: residemce before
a. COUNTY a. STATE HIsso.[mI b. COUNTY adicheion).
O b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. Is Residence withty Hmits of
Tg\EJN St! . LOuiS tawnehip) A\"’t}n'l;h.nhn\ ma‘g\EN St . Louls l‘?g uﬂpwp;l:\unm!
d, FULL NAME OF (If not in hospisal or institution, gire streot addrom or loostion) «. STREET (U raral, give Wocation)
HOSPITAL OR ADDR
9.(0 INSTITUTION St,, Louis Chronic Hosn. /)7 3225 Montgomery
3 gE%héES%F{) a. (First) b. (Middle) ¢, {Last) 4. DgrE (Montb)  (Day) (Year)
(T¥pe or Print) Frederick Lorch oEATH 5 17 1957
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH . 9. AGE .(In years| v tvoim 1 YEAR | o UwEm 20 se,
g WIDOWED;, DIVORCED (Specity™ lawt birthdsy) | Mostha | Deye | Hours | Min,
male [ white 11-12-1881 ne | |
10s. USUAL OCCUPATION (Gve ndofxork | 10b. KIND OF BUSINESS OR IN. | T BIRTHPLACE (civ; ad Stuta or Foreien Gouatrsl) | 12, GITIZENOF WHAT
tir Illinois LYY .

|

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Aot

-

lisa. FATHER'S WAME

Killian Lorch

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn.m.mwénown! 1 yeu, give war of dites of sorvice)

ARSTA
16. SOCIAL SECURITY
NO.

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

) % Edna Barnett
5 SIGNATURE OR NAME ADDRESS

St

7. INFORMANT
St,

18, CAUSE OF DEATH
. Enter only anerenss per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION-
DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

] INTERVAL BETWEEN
A ONSET AND DEATH

2o

L3 -

Morbid conditions, if any, DUE TO (%)
rize fo the abooe cn'u.t{ (a) d'::’fn"g
the underlying couse last.

the mode of dying, such
ef hearl fallure, asthenia,

cte. It means the dis-
DUE TO (&)

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
K Conditions contributing to the death bus ot -
related lo the dluease or condition cansing death.

19b. MAJOR FINDINGS OF OPERATION
.

19a. DATE OF OPERA-
TION

e T s
mr /
'yes m;uo"

—

. L]
. BURIAL, CREMA- | 24b. DATE

TION, REHOVAL opts 52231957 | City Cremat

24¢, NAME OF CEMETERY OR CREMATORY

21a. ACCIDENT (Bpecify} ‘ 21b, PLACI INJURY (o.x..in&faboat | 2Jc. (CITY, TOWN, TOWNSHIP) | {COUNTY) (STATE)
SUICIDE 3 i .} boma, farm, factory.strest. offios bldy., et0.)
HOMICIDE R K

21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy - | e

2. T hereby certify that I attended the deceased from 2=15x51_, 19 , lo 5'17"'57 , 18 , that I last eaw the deceased
alive on D] T B7 19 ___, and that death occurred at 3.1 4,58 m., from the causea and on the date slated sbove.

2. SIGNATURE {Degroe or ye) Z3b. ADDRESS | 23:. DATE SIG.NE.D

' Dt D) 800 Arsenal St, S/r1/57

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

_5800..

(State)

MY 22 57 .

Argengl Sty -
25. FUNERAL DIRECTOR' S SIGMATURE :

ADDREAS

Mr,Frank 0'Donnell 5800 Arsensl St.

<,

DATE REC'D BY REGIST ﬂ@fg’mx' , m’%
A

on Reverse Suk)__




, . ca s
ale e v Pt g’ P
e
. - ) ‘o _ ' - . - - s :
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STATEMENT BY LICENSED EMﬁALMER

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

DY IMe, OF BY wun it et e b . Studer;t Embalmer No.....canneets.
wyorkipg under my personal supervision.. .. -
Stadent... ooooio o iiiiiiiiaeieieieaieiaa e aaaas Signed............ ROT BMBAIMED ...
Signature of Student Enbelmer
Licensed Embalmer No...............
P. O. Address ......._..0.............

‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai11
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sxgm in his OWN handwriting. - S JeRpeete |

"' thxs body is not embalmed, fact should be so stated above

T R I

. L . - 4




