XC-171 . - THE DIVISION OF HEALTH OF MISSOURI . . '}229
Health, 9 ﬁ& o -
welie - SL 15621 D JAN 17 1958 STANDARD CERTIFICATE OF DEATH TATE FiLE NUMGER
s.m“ I Registration District Ne. ______-__--___-_3 1 8nPrimary Registration District N°10:0_3 __________ Regisrmr'?s_N& _____ 122_,
| |
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence before
o COUNTY a. STATE HISSOURI b. COUNTY Imi ssion
“5? g b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
10w 915 N GRAND,ST.LOUIS,MO. |Ye<f) %O Town ST. LOUIS Yesigl NoOJ
e FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. REET (If outside, give locatian) Reside on Form
3 OSPITAL OR 2 % ESS ’ Y D N
insTiTuTion VET ADM.HOSPITAL 5 days | 3 2214 S, 7th (Rear) o ol
3. NAME OF DECEASED First Middle e Last 4, DATE Month Day Year
(Type or pring) OF
JOHN Y. LOIDA peath JANUARY 4, 1958
5 SEX & 6. cOLOR ORRACE[ 7. waRRIED[ ] NEVER MARQEDI! 8. DATE OF BIRTH 9. AGE' L.‘,,';;,,,; I;ir:l?ER;:;AR I:x:J‘DER z;_HRs.
a §1 ir L) 2 in.
. MALE WHITE winoweo [ oivercec[] 6/8/93 6L !
: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} U 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, sven if retired} INDUSTRY
s LAWRENCETON, MOQ. USA
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ DANIEL ILOIDA MAGDALENA RITTER - —_—m e . - - - -
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
% {(Yus, ne, or unknown)| (1 yes, give w: or dates of service) UNKNWN VA HOSP. mcm, ST. LajIS . MO.

PART I,

18. CAUSE OF DEATH (Enter only cns couse per line for {a), (b}, and {c}.)
DEATH WAS CAUSED BY:

Acute bronchopneumonia

INTERVAL BETWEEN
E, EgTH

20d. INJURY OCCURRED
WHILE AT 0
WORK

NOT WHILE
AT WORK 0l

20e. PLACE OF INJURY (e.g.,
tarm, factory, streat, office bidg., etc.}

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

hs J
21. Jattended the deceased from , o lz hl SB ond last 'sowjhmnlivo on

m on the dote stoted abave; and to the best of my knowledge, from the couses stated.

1/4/58

All diseases in Part | must be causally relared.

220. SIGNATURE

Gordon Shaw

jwwmb//yﬂo

22b. ADDRESS
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& E IMMEDIATE CAUSE (o)
g =y
= o
= & .
E g_" Conditions, if any, DUE TO {b) Hemtlc failure Urmm
5 = which gave riss to
3 Lot obove couse (a),
s Z sioting the under. Cirrhosis and Necrosis Apprx. 1 yr|
H & é lying cause last. DUE TO (¢)
E =] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming diceoss condition given In PART 1 {a} 19. WAS AUTOPSY
g = B / PERFORMED?
S b SElLo [vesk] no ]
€ ¥ 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
~3 =l O O ]
§ j § Ae. TIME OF  Howr  Month, Day, Year
® - INJURY a.m.
- 5 E pom.
2f 3
U s
® =]
g
o
8
H
o

M.D,

YAH, ST, LOUIS, MO,

22¢. PATE SIGNED

1-4~58

Remo

230, BURIAL,
REMOVAL [Spacify}

CREMATION,

23b. DATE

1-7-58

23c. NAME OF CEMETERY OR CREMATORY

Ste Genevieve Cemetery

23d. LOCATION {Clty, town, or county)

Ste, Genwvieve, Mo,

{51als)

24. FUNERAL DIRECTOR

Albert H, Hoppe L700 washington, Blvd.

ADDRESS

Jib ‘58

25. DATE RECD. BY LOCAL REG.

(Licensed Embolmar’s St

on Reverse Side}




. N B
“ . . LI

STATEMENT BY LICENSED EMBALMER

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

DY M, IR ciiiitiiieceee e eeeee s bt e e e e b et e b basaraass arareaerasaseaenrarasesaerenaans ., Student Embalmer No. .........c.cvvveeee

working under my personzl supervision.

Student ..eirviii e vt e s s rnas

R . - ' L Y License.d Embalme No\fz'zfﬁ'?

P. O. Addres AN Mﬂ/%

~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes” grounds for revocation of license). o
If embalmed by & STUDENT, he also shall sign'in his OWN handwriting. . *= * . - .
If this body is not embalmed, fact should be so stated above.

. . L




