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

All diseoses in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT IFICATE OF DEATH
1LED MAY 2 2 1QRfReqistrotion Diswict No. ....______..-._...q 1 ..... Pramavy Req:srruhon Dls'ru:t_l 003 ________________ - Reglstrar's No.

STATE FILE NUM

5182

1. PLACE OF DEATH
o. COUNTY

2, USUAL RESIDERCE (Whare deceased lived.
a. STATE Missouri

H institution: Residel ubofore
b. COUNTY admpAsion)

b cmr {if outsida corporate limits, give TOWNSHIP anly) | Inside Limits ¢ CITY Inside Limits
rom St. Lonis YesX 8o [] Tome St. Louls Yos&} No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b S (1§ outside, give location) Reside on Form
37 HOSITALORSE . Lukes Hosp. Wke. 4 5%?“”““5660 Kingsbury Blvd.ev..O] v
3. ?Tszfgl;'?:;:EASED First Middle * {'f.qs' 4. DS;I:’E Month Day Yoor
Florence W. M. Loch oeatn 5 14k 19358
e ie ] b oL 0; RACE 7-::;?2%“5;2 :l‘o“:c'iﬁ%] o ';;TEBC’:’ Bngl "-6“,2;5 o] s e '.i::f‘."‘l“ B

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI“ESS OR

Indgusty Tt “NurEy{te

L. )" &8teral Motgrs St. Louis, Mo.

11. BIRTHPLACE (City and state or country)

0

4

12. CITIZEN OF WHAT COUNTRY?

.s'Ao

13a. FATHER*S NAME

Charles H. Loch

13b. MOTHER'S MAIDEN NAME
Clars Berkemeyer

14. NAME OF HUSBAND OR WIFE

15, WAS .DECEAS-ED EVER IN U, . ARMED FORCES? 1?.i- S0CIAL SECURITY NO.| 17. INFORMANT Address WEL11 ngton
(ano, or unknawnif (Lf yes, give wor or dotes of sarvice) 88_0 9_4250 M-r‘s . AI‘ 11!16 Roneck er , 7 32 u' AVe .
18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (s} v Cintmo— rf vy

.
Conditions, if any,

J

/""LPAM
d

DUE TO (b}
which gave rise 1o
above cavse (8}, }
tating th der-
g llyinn'gng:uu.llurl'u::. DUE TO (r.) / 7 5 o
E PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but ot rafated 1o the termingl diseass condltion given in PART 1 () 19. \PN'AS AUTOPSY
ERFORMED?
o
g YES
2| 200, ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [f of itam 18.) T
w
8 o o© 0
§ 20¢. TIMEOF Hour Month, Day, Year
a INJURY a.m.
B3 p.n,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inior abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, facwry, stroet, office bldg., etc.} .
WORK AT WORK "
o
21. | ottended the deceosed from & t i igt 7 , to (/’V/J? and last suw: aliveon ¥ /I)f/\)’g
Death occurred at___ P ® mon 1Iu dulu stated above; and to the best of my EnOwIedge, irnm the couses stated.
22a. SIGNATURE (Degree or mla) D 22b ADDRESS 22c. QATE SIGNED
,«Z.Z Ns +f) J720 A/z,(.z St 5%6 &

23q. BURIAL, CREMATION,

" émvu:.:ily) 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Zions Cemetery

23d. LOCATION ([City, town, or county)

8t. Louis County,

{State)

Mo.

5/17/58
24. FUNERAL DIRECTOR ADDRESS
Drehmann-Herral, 1905 Union Blva

25. DATE RECD. BY LOCAL REG.

! HAYI&’SB

R*'S SIG?JRE

(Li d Embal .

26. ngm
0.
[*4

on Reverss Side)

)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ... ......c.ceuve

Signature of Student Embalmer R o ] T
i <. *. Licensed Embalmer No.. 3n-5 3/V
P. O. Address......ccveivivreiieiririnreninnnns

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 a STUDENT, he also shall sign in his OWN handwriting.

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

. E .— L




