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. & Wetfore F"_E[] DEC 10 1957{ STANDARD CERTIFICATE OF DEATH pu STATE FILE Nﬁﬁﬁi}t)hmfm
S. Pobli -
Ish s:.-vi':. Ragistration District NO. i 3,]...8.Primmy Re_gisrm?ion District No. 1003 Regi:‘tmr': N011603____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befo
. 5. 300 a. COUNTY a. STATE M4ssouri b. COUNTY admi ssion)
v, 157 \ b, CEI'R:( (If outside corporate limits, give TOWNSHIP caly) Inside Limits c CgRY Inside Limits
< tom  St.Louls Yes () Mo [} _TOWN St.Louls Yes(X Ne [
¢. FULL NAME OF (Hf NOT in hospital, give location} | Length of stoy in Ib d. REET {If outside, give location) Reside on Farm
/5 WIS Tutheran Hospithl 12-daysy /s#pres 3l kideke SE." | win i
.
3. NTAME OF DE)CEASED First Middla - Last . 4. DA;E Month Day Year
{Type or print 0
Ethel E. Lofting .oeati Dec. 3, 1957
5. SEX j 6. COLOR OR RACE T‘MARRIED[__'] NEVER MA?RIE&] 8. DATE OF BIRTH 9. AGE {,l::.r.::;; ::J::'l‘:)'entl;::ui I:‘:::«I’DER 2:ul:'ﬂs.
Female White wooweo[]  owvorceod|May 28, 1901 1) I
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} €] 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lifs, sven if retired} JNDUSTR .
Elevator Opsrator |s.WeBell Tele.Cp. Bt.louls, Missouri} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU.E‘BAND_ OR WIFE
Albert E. Loftlng Mary W. Recklenwald Hone
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ynﬁo(,)or unkngwn}| (I Y":.Bi:‘::‘: d:l: of service) ]-‘-92"0 7-7305 Iﬁi s I;Iar ie V. LO fting-Bld_lJ_L Kl Ocke St .
18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) /5'(610 CHO - FUS G otirg - BreilTs08 L 2 LUELAS

above cause (o),

Conditions, 1 any, . DUE TO (b)
stating the undar- }

which gave rise to z - .
DUE T0 (o) A W X{

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

X z lying ceuse last,

- g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) s ﬁéﬁ?ggﬂgg}r 2

B :

s i )

: g)E AT 3RF65CLEESTLC. MEFRT LrS ZAS & ves[] No (g~

- | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 g ] O O

a = .

v U| 2¢ TIME OF .Houwr Month, Day, Year

A v INJURY  a.m. . -

’;‘ £ p.m.

E 204d.” tINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION. CCOUNTY STATE

pu WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.} ) . .

3 WORK AT WORK " - L

E 2% 1 attended the dececied from f/,/-‘l— 2 /3—7 - 1o ,"'/3/5-7 and last taw t;; alive on / }'/ .’”7

H Death occurred of /2{_/.5 '/r yd 3 ."lb A m on the dato stated abeve; and to the best of my knowledge, from the causes stoted.

g © 1220, SIG] RE sgres or titls). R %4’ 22b. ADDRESS . 22c. PATE SIGNED

-

I P s AU | 5203 Chggana A |/3/3/57
23a. ‘B’URIAL, CREMATION, %b. DATE 23¢. NAME OF CEMETERY OR CREMATQORY . m.{{ATlON {City, town, or county) {Srate)

REMOYAL (Spacify)

Remaowval Dec.6,1957. Resurrection .Cemetery| St.Louis  County, Missouri

24. FUNERAL DIRECTOR ADDRESS ’ 25 DATE.RECD. BY LOCAL REG, | 2 EGISTRAR'S §JGNATU N

IWACKER-HELDERIE-363ly Gravois Avel [QFf3% K7

wLi d Enbalmat’s § on Raversa Side} / 6
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STATEMENT BY LICENSED EMBALMER,
- I-hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed
DY M, OF DY ittt e et e r b s e r e et a et braraaen » Student Embalmer No. ........... vanees

working under my personal supervision.

Student

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

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

1o comply with the above constitutes grounds for revocation of llcense)

- If embalnied by a STUDENT, he also'shall sign’in:his OWN handwriting” . .7 .,

If this-body is not embalmed, fact should be so st?ted “above.
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