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disaases in Part 1 must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registrotion District Nln_ Registrar's @425

FILED JUL 1 g 1957

Registration District No. ...

26319

STATE FILE NUMBER_ _

L]

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution
STATE

: Residence hefer
adminsigh)

o COUNTY - MISSOURT  * °““ st LoUL
b CITY (i outside corporore limits, give TOWNSHIP onty) [ Inside Limirs eoamy 6(/ 57 Inside Limirs
Town ST LOUIS, Yesgy No O Toww RINB EAWNSOCD ¢ TeXX Neo
< FE%HA‘.’_“%;?F {If NOT inhospital, give location)[Length of stay in Ib o STREET {If outside, give location)| Reside en Farm
fusnwnou CHRISTIAN HOSPITAL ek é?DDRESS L3356 EDGEWOOD YesD NoX
r:eg‘l‘:!:n First Middle / Last 4. 06\;5 Monih Day Year
{Type or pring) JOHN LOEFFLER DEATH JUNE 8, 1957
5. SEX & 6. COLOR OR RACE 7. marrien [ never marriep [J[ @ DATE OF BIRTH '9. ?f;tfiﬁhgﬁr)a ::::m 1(::1 :rﬁu:‘::fn zn'vr::s.
MALE WHITE wmggeom ovorceo (| AUG, 28, 1884 72 I l '

“110a, USUAL OCCUPATION (Gice kind of work done

RETTHE " STHERT AR MAN

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntate or country)

12. CITIZEN OF WHAT COUNTRY?

PUBLIC SERVICES AUSTRIA U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN

15,

(Fea. ro, or unknown)

WAS DECEASED EVER IN U. S, ARMED FORCES?
] {If yrs, give war or dales of service)

NO

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MARGARET SCHMITT 4336 EDGEWOOD

L

4 MEDICAL CERTIFICATION

NS

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (¢).]

I

NTERVAL BETWEEN
onsj AND, DEATH

Conditions, if any, DUE TO (&)

ARTERI108CLEROTIC NEART [ISEASE
NEoHKoFCLE ROSLE ARTER AL

U NK

which gore rise fo
abote cause (a),
slating the under-
Iying cause lasl.

DUE TO (o) A-KT‘E RIESCLE Ry IS GENEKAL\ZQ)

UMK

PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IK PART I{a}

. WAS AUTOPSY
PERFORMED? 2'

— - .
DISBETES HMEliy7US. H R0 | vsD vl
2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury {n Part Ior Part 1T of item 18.)
O d 0
20c. TIME OF FHour  Month, Day, Year o ot
INJURY-  a.m. *© °* : —
p.m, .
20d4. \NJURY OCCURRED e. PLACE OF INJURY (¢. g., in or about home, | 20f CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.) s
WORK AT WORK
— Il e, -
2. I atrended the deceased from 7/ t{ . to % & I;ff7 and last saw h“ilml alive on %’A&L_Lw
Dearh occurred at / ya .:50 m on the date stated above; and é the baat of mny knowledge, fE6m the causes stated.

22b. ADDRESS

FrF OLLLz -

elf3y

230. BURIAL, CREMATION,

23b. DATE

6/11/57

REMOVAL.{ Specify)

23¢c. NAME OF CEMETERY OR CREMATORY

S.S. PETER & PAIL

23d. LOCATION (City, lown. or counly)

R

2 20,

24,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
STROOT — CARROLL L60O NATURAL BRIDGE h}:‘. JUN 105%

{ State}

ST LOUIS M
T4 TN LCR

{Licensed Embalmer's Statament on Raverse Side)




working under my personal supervision.. : N

.

v to. comply with the above constitutes grounds for révocation of 11cense) .. ' v
A If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. . . - ‘
. ~— STATEMENT BY'LICENSED'EMBALMER

! .7 . i L

I hereby certl.fy that the .body whose name is recorded on the reverse side of this certificate was em|
“ L

by M, OF By (.. it it e cii e iiseemee e e eaetataeiaaaan ceeaes , Student Embalmer No.........

)

Student ... ... .ot e iiiataiiaaaraaaas Slgned W L’U e

Signature of Student Embalmer T

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1

If thls body is not embalmed, fact should be so stated above




