W et Ry e EETEETRIE

THE DIVISION OF HEALTH OF MISSOURI

58-007505

Ith,
Ifur- R 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
n ] M NAR 18 1728
ice Registration District No, ... ..-Primary Registration District No. _003. ......... Registrar's No.._ — -
N
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Restdanca before.
. COUNTY a. STATE MO b. COUNTY
» N
O CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY y Inside Limits
tom St. Louls Yes [ No [] own  Oaskville © Yes[J No[]
FgLF%l NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STDRD%EEES {If cutside, give location) Reside on Farm
HOSPITAL OR Al
INSTITLTION Deaconess HOBEi‘t al 7 Rt. 11 Box 2""3 Yes [J No[]
r A
3. NAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print OF
Edward 1} Lorch peati Feb., 11 1958
5. SEX O] 6. COLOR OR RACE T‘MARﬁEDMNEvER usrrien[] 8. DATE OF BIRTH 9. AGE {In yeers IF UNDER i YEAR| |F UNDER 24 HRS.
birthday) | Manth Da Hour Min.
male white wioowen[] pivorcen[ ] July 1, 1890 G? hdar) | Menthe i i * l "
106. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} & 12, CITIZEN GF WHAT COUNTRY?

All diseases in Port | must be cnu'sally related.

during most of working life, evan if retired) DUSTRY

fhEtrance

Mo.

5t. Louls,

Usa

13a. FATHER'S NAME

Charles Lorch

13k, MOTHER'S MAIDEN NAME

Elizsbheth Schlert

Norma

4. NAME OF HUSBAND OR WIFE

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

(Y-n.yeoamknqwn)

{If yas, nivw_r_-.I-s of service}

16. SOCIAL SECURITY NO.

‘b88-09-5661

17. INFORMANT
Norma Lorch .

Address

Route 11 Box 243

USE ONLY BLACK INK.OR RIBBON TYPEWRITE {F POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter unly one cadsesisy
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditians, if eny,
which gove riss to
above cause (a),
stating the wunder-

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

lylng couse last. DUE TO (¢c) 4 ot
PART 1. OTHER SIGNIFICANT CONDITIENS CONTRIBUTING TO DEMH but not ralated to fhe tacminal dizeass condition glv.n in PART | {a) 19. WAS AUTOPSY -,
/ PERFORMED?
¥R yes[] no @
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O O
e. TIME OF .Hour Month, Doy, Yeor
INJURY a.m.
p-m.

20d. INJURY OCCURR
WHILE AT— NOT WAILE
work I ATT R ]

e, PLACE OF INJURY (e.g., inor abourhomae,
fore, foctory, stroet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

i o _E_ZLl.ZsBiund last iuwm alive on 2/11/58

m on the dote stated above; W’m the bes}ol my kno;l;dqe, from the causes stated.

o

T s fg

» CREMATION,
REMOVAL (Specify)
v

2/15/1958

23:. NAME OF CEMETERY OR CRF‘ ORY

New Picker Cemetery

234. LOCATION (cnr( town, or county)
5¢t. LJO e, Ma, Fa

24. FUNERAL DIRECTOR

J L Ziegenheln & Sons 7027 Gravo

ADDRESS

iX:]

25. DATE RECD. BY LOCAL REG.

REGIAIRAR'S SIGNATURE

/

2%

t

ger 1458

{Licanssd Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e e e e ra et e ss s baren e ., Student Embalmer No. ..........ccceeueee

working under my personal supervision.

Signature of Student Embalmer

" o Licensed Eml:alﬁr{No%/ng

P. 0. Address 2 i psss. 7225

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).

If embalmed by -2 STUDENT, he also shall Sign‘in’his OWN handwriting.< [ 2 L\ 3 Iaiawd

If this body is not emhalmed, fact should be so stated above.
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