THE DIVISION OF HEALTH OF MISSOURI
» Health

. ' — ;
& e STANDARD CERTIFICATE OF DEATH 55T§EF8%:‘Z%.;‘13
h::::::. l“ FB ” ” ] 8 6 ﬁcgutrqlmn District Mo. ___-_....-,,..-.318 ......Prlmnry Raglstrmlen District Nlma ............. Regls!rcr 's No. Ne e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 200 a. COUNTY o STATE M4 sgouri b. COUNTY admissio
- 1-57 l b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limirs
roRy St. Louis Yes b} N (] tomi  St. Louis Yes[gd No[]
c. FgL;. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. ST%%%‘;S (I outside, give location) Reside on Farm
Hi ITAL OR D
64 USSR 4320 Ttaska 67 yrs. /5% of 4320 Itaska Avenue Yes [J No
' 3. NAME OF DECEASED First Middle l@sl 4. DATE Month Day Year
| {Type or print) OF
EUGENE E. LOEFFLER ceath  July 3, 1958
5. SEX 6. COLOR DR RACE] 7. 8. DATE OF BIRTH 9, AGE 01 s JF UNDER 1 YEAR| 1F UNDER 24 HRS.
e MARRIED[ | NEVER MARRIED[ ] o Lﬂ.i;:,«; Moty | Daye | Foura T
Male White wooweo[® ) oivorcen(J| August 6, 188_4 73 YT8. ] I
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY lf‘
Cooper Barrel Mfg. Freiburg, Germany USA
“13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF H‘U'SBAND OR WIFE
Joseph Loeffler Eliza Lytile Rose Mulligan Loeffler
15. WAS DECEASED EVER IN UL S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, k 11 gl d of service,
(Yes, nquoﬁemwn)l( yes, give war or dotes of service) 488—03—8981 Eugene E. Loeffler, 4320 It&Bka St .
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: @7’ - v ONSET AND DEATH
IMMEDIATE CAUSE (a} - -~

DUE TO (b) @LM&%—# /2‘*/3‘\1’}4
DUE TO (¢) 7’&20-0

Conditions, if any,
which gave rise 1o }

gbove couss (a),
stating the wnder

stc. must use only standord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

g lying couse last.
- = " PART Il. OTHER SIGNIFICANT CONITIONS CONTRIBJAING TO DEATH but not rylated 1o the terminal disease eondition givan in PART | {<) 19. WAS AUTOPSY
s b W PERFORMED?
] s YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |l of item 18.)
= w
] v O 0 d
: k:
v Y| 2e. TIME OF Hour Month, Day, Year
2 S INJURY  a.m.
‘;’ E] p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COLUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, sireat, office bldg., etc.) .
g WORK AT WORK
§f 21. | attended the deceased from /‘z - 3 S-L# 7‘-' 3 "tri and last uwm alive on 7 -/ - < X
§ H Deaath occurred ot O AM. : m on the date stated above; and to the best of my knowledge, from the couses stoted.
v
o § 22a. SIGHATURE {Deagpe or jjtle) % 22b. ADDRESS C S\ 22c. QATE SIGNED
E)
E MJWA/-&Z@&M 77/ Chegrpea S| 75423
230. BURIAL, CREMATﬁN. 23b. DATE " 23c, NAME OF CEHETERY OR CREMATORY - X 234, LOC“lON {Clty, tewn, of covnty) (State)
MOV AL (gIt v} 7 7 5 g .
emov: ll Resurrection Cemetery St. Louis Cougty, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Beidervieden F.H.Inc. 1936 St. Louis JUL> "5¢

{Licensed Embolmer’s Statemarnt on Reverse Sids}

2.3
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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

BY M, OF DY Lo it er et e e e bea e s s s a e s v ranas «» Student Embalmer No. ...................

Licensed Embalmer o...3 c?;
15. 0. Address -7 ... . 5Tt

working under my personal supervision.

Student

Signature of Student Embalmer

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.




