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THE DIVISION OF HEALTH OF MISSOURI

STANDARD é!i!él(ﬂ! OF DEATH

Primary Roglshaﬂon Dlsmcf No. l’ooa_

TSTATE FILE NUMBER

e ot Ragi:rrur's Na..

5440,

1. PLACE OF DEATH
a. COUNTY

a.

2. USUAL RESIDENCE (Where doceased lived.
TATE

b. COUNTY

If institution: Residence before,

admi ssion)

b. CBTRY (If outside corporate limits, give TOWNSHIP only) Ylnsid@e Lhimi'Esi <. C(I]TRY Belle Ontaine lnsc Limits
TOWN os & Mo rom _Neighbors o] YW %D
<. Fgls.é'-l’INAl?‘EOgF {If NOT in hospitel, give location) | Lengih af stay in 1b d. STREET {If outside, g?ve Incufion)v Reside on Farm
H Al ADDRESS
G nsTiTuTIoN P. Ho | L Hrs, 217 1527 Golden Dr, Yes [J Mo (R
3% NAME OF DECEASED First Middle " Last 4. DATE Month Day Yaar
(Type or print) OF
EDNA LOHRUM DEATH May 21 1958
5. SEX 6. COLOR OR RACE| 7. MARR!EDE}NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE s.n';:al; :::hbs ag::m 1:::1052 2:‘::'25.
1 ay E ] (] 2]
| femsle /| white wooweo[] 7 ovorceol)| May by, 1903 58 J

10e. USUAL OCCUPATION (Give kind of work done

10k.

KIND OF BUSINESS OR

Fl. BIRTHPLACE (City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

during most of working Jife, wven if retired) INDUSTRY
housework ome St. Louis O Mo. UeSeAe
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
Mathi i
15. WAS DECEASED EVER IN L, S ME ORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yem ngngy o o "“ * of vervice) Irv:m Lohrum 1527 Golden Dr
*

4 one cause p
AUSED BY:

m*;@ 'AUSE (a)

DUE TO (b)

DUE TO (o)

line for (u) (by, and (c}. ) 7 " Ef‘

INTE L BETWEEN
OP%ND TH
P

>

_F—

ICANT CONDITIONS CONTRIBUTING TO DEATH but ngt reloted to the terminal diseass condition given in PART | {o)

G420

19. WAS AUTOPSY
PERFO! ?

YES NO [
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O ] 0

2c. TIME OF Hour  Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, .ctory, sireet, office bldg., ete.)
AT WORK

.
DecthSccurpfod at

, to % S Eand last saw

lanw deceased from L7 2 C? S—Y

buhn on é (Z‘Q& 2

L mon thc date nnt_od abovs; ond to the bast of my knowladge, from the couses stated.

%@%«b

0

2/2b. ADDRESS  /

Z2c. DATE SIGNED
-

S/

. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown, ¢ coumy) {State)
REMOVAL {Sppcify)
removal /23/58 Qak Grove Mausoleum St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOQCAL REG. 26/ REGISTRAR'S AIGNATURR -
Buchholz Mortuary 5967 W. Florissant MAY 2358 ' A P77,
{Licensed Embalme’y Statement on Reaverss Side) /\ -“"M ’5 6



STATEMENT BY LICENSED EMBALMER ~

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

by me, 0T by ... e e , Student Embalmer No. ..........c.oeeen

working under my personal supervisioun.

Student .oveiniiiiii e e r e
Signature of Student Embelmer

B V4

Licensed Embalmer(ﬁo ......................
P. O. Address o1./~... fcf—”"t—f»‘

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.




