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| FILED OCT 28 1957

THE PIVISION OF HEALTH OF MISSOUR| - L [ e
sm:t"ggnn CERTIFICATEOF DEATH L .

STATE FILE NUMBER

Registration District No. /

Primary Registration Dutrlc! No. _.&Z{/J _______ Registrar’ s No. No., Jﬂé__

B
1. PLACE OF DEATH
5 300

o. COUNTY Sb Iouls
.

2. USUAL RESIDENCE {Where deceased bived. H institution: Residence before~

o, STATE mssouri b. COUNTY St Lon mlsslon)
L]

b. CITY {IF outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY 4/33 !nslda Llrmts
s Yesx No [] Tgs’N J ) YE‘E No [
J enningg
c !ﬁgls-gl"lzl:r%l?,: {If NOT in hospital, give location) | Length of stay in 1b d. STR%E"‘I:‘S (If outside, give location) Reside on Farm
ADDRE
L INsTITUTIoN 2543 Ada Avenue | 1 year 2543 Ada Avenue Yes [] N D
3. NAME OF DECEASED First Middle Last 4. DATE Mnmh Day Yaar
(Type or print) .
Louis . Lochmoeller DEATH "October 15 1957
5. SEX Y 6 coLOROR RACE| 7., areIED[ ] NEVER MaRRIED[ ]| & DATE OF BIRTH 9. AGE lin years FUNDER ‘; :ye‘m |::::nen 24 v,
irthday] N
Male white 'MD%ED DIVORCED[_] Jan, 3, 1877 éb' ! I
t0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and state or country} TPz ciTizen OF wHAT COUNTRY?
during most ¢f working life, sven if retired) {NDUSTRY
tire St. Louis, Mo, U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
Dzva N

Wilhelm Lochmoeller

Mrs Alma Lochmoeller(Decease

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeus, GNS unhmm)l(llwwu.)

None

—Aime—teldmanam A EUKIACH

14 SOCIAL SECURITY ND.[ 17. INFORMANT Addres

Mr Belmont Lochmoeller, 53'82

Claxton Avenue,

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} _______

Conditlons, if ony,

stoting the under-

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DBATH

7 AV oy,

%éa/ﬂ Dl

itlons, i DUE TO (b}
THISh gove rise 1o } % 73 J X

/\g;'?aJ

Death occurred ot

230 BURIAL, CREMATION, | 43b. DATE

Bumal ™ F10-18-1957 |

21. | attended the deceosed from Z E 2J B

(Degrea or title)

m on the d‘ule

g lying cavse lost, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminsl dlsaass condition glven in PART | {a) 19. WAS AUTOPSY
g . PERFORMED? &
i YES[J] NO[]
£ 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
@ - ?
8 o 0O o - S
O] 2. TIMEOF .Hour Momth, Day, Yoor
o INJURY  o.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(a.?.,inorubouthnﬂ'fa, 0f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) - . .
WORK ATF-WORK- > . -
d /J‘_ y d last uwg alive on el

tad abbve; and to the bes? of my kmwledge, from the couses sioted.

)

O] 22b__ADDRESS

S b L

23 NAME OF CEHETER

Y OR CREMATORY 23d. LOCATION (Clty town, or county) {Stoie}

St, Peters Cemetery j'_"'_St_. L_ouis, County, Mo, - -

22¢. DATE SIGNED

Math Hermann & Son, Inc.,

24. FUNERAL DIRECTOR ADDRESS

2161 E. PFain

25. DATE RECD. BY LOCAL REG.

20-/6-57

{Licensed Embhglmet's Stotement on Reverss Side)
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"STATEMENT BY LICENSED EMBALMER ;oo
Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimg&"
DY M@, OF DY ovvieeerieeeriiiieieenesccceeresseeeseteeesnteseessneesessnne sraea s srseasesenerabanes tudent Embajmer No. ................ éﬁé .
working under my personal supervision. 314‘ '

........................................................

Student
Signature of Student Embalmer )
! Licensed Emba;E
P. O, Address !

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

If this body is not embalmed, fact should be so stated above.
. . P LI o 3

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN. HANDWRITING (Fa:lure :



