valth,
Nelfars
ublic
ervice

t | must be casually related. ' Coronar cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 26 1957

. Registration District No. ...

THE DIVISION OF AEAL TR OF MISS0URI
STANDARD CERTIFICATE OF DEATH

8 -Primary Registration Distriet JQQ_S ..................

STATE FlLE NUMBER

—T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residarce befors
o. COUNTY a. STATE M:l ssouri b. COUNTY sdmiision)
b. CéT"‘Y {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. C‘;'I';Y Inside Limits
towd St.Louis Yesu NoO Tomn oObL.LoOuls Yesa NoO
sglﬁlfr?:fg OF (if NOT inhospital, givalocation)|Length of stay in 1b d gTREET (f outside, give iocuﬂon) Reside on Farm
,?5'|NST|TUT|0N City Hospital 7 ADDRESS 2916 Sidney St YesO NoD
3. mAME OF First Middle i Loxt 4. paTE Monih  Day Yeor
DECEASED OF 1
(Type or print) HANNAH LOCHNER vear  SEPT, 13th,1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ 3 HEVER MARRIED L )| B- DATE OF BIRTH 9. AGE (7n pears [ IF UNDER | YEAR fir UNDER 24 HRs.
N A Ig bi’mdﬂL) Montha | Days Haours | Min,
Female White | WIDOWED ovoreceo [ Unk. Abt 09
-1 10a. USUAL OCCUPATION So‘iu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired)
At Home Germany U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Yer, no. or unknown) {1f wes. give war or dales of service) . .
No Unknown |Ida Bulthaup 2916 Sidney St.

'MEDICAL CERTIFICATION

which gave ris,
€ Cause

Conditions, if any,

stating the under-
lying couge laat,

PART ). DEATH WAS CAUSED BY

18. CAUSE OF DEATH [Enter only ony Iine for (a}, (), and (¢}.]
bUE To (b)ﬁl& M
DUE TO (e) Md_l-t_l- au-a..

IMMEDIATE CAUSE (

to
),

INTERVAL BETWEEN
ONSET AND DEATH

&u\%f

/[

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL'DISEASE CONDITION GIVEN

ol bt

w/’

IN PART fla) 5. WAS AuTIPSY

/o an-

20a. Accg'ﬂ' SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injurg tn Fart I or Part 1 of ltem 18}
.0 0 E ? Vi /7‘:
20c. TIME OF Hour Month, Day, Year ’ . T
INJURY @, m,
AL 4 757 )P
20d. INJURY QCCURRED UNTY STATE

20e. PLACE OF IJURYAL. ¢., in or about Aome,
farm, faclor, eet, office bidg., efc.)
J ‘I

2f. cTy @WH OR LOGATION .

occurred at

WHILE AT NOT \\'HILE.
WORK D AT WORK D
2. 1a ded the deceased lrom | 7 R, and last saw' }‘:I::: alive on

stated above; and to the bost of my knowledge, from the ca usu/’aud

Vo

22b. ADDRESS . Cé_/ 22¢. oayt siG
7

/[ 3 Co /7

v

BugiaL. CREHA‘I’I?N‘
OVAL { PII [}

235. DATE

9/15/57

23c. Namk O

Mt

F CIMETERY OR CREMATORY

.Sinéi Cemétery

23d. LOCATION (Cify. fown. or county) (Stale)

/-
Hssours
St, Louis County, Missouri

24, FUNERAL DIRECTOR
erman Ri

ndskopf Tnec.5216 Del

ADDRESS

5. DATE RECD Bi gtgy

as:sr R'S SIGNATURE M
é z -

(Licensed Embalmof’l Statement on Revaerse Side)




Slplture of Student Embalmer . N ‘ .
: SRR _ T o Licensed Embalme: No&f .
o - " P..O. Address%' ALE:
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
. to comply with the above’ constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
Af th1s body 15 not embalmed fact shou.ld be so stated above. - :°

R




