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All disegses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)
' STANDARD CERTIFICATE OF DEATH

gistration District No. ......,..“........,.._.....3.18Primnry Registration Districy N°.1.0.03

_ 58-027179
15

—eirecnene Rogistrar's No. _

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. |f institution: Residencs bafore
0. COUNIY a. STATE MISSOURI b. COUNTY odmissi
b. CITRY {}f ewtside corporate limi.ls, give TOWNSHIP only) Inside Limits <. CSI'RY Ingide Limits
o ST.LOUIS Yes (X o [ room  ST.LOUIS Yos K] No[]
c. FULL NAME OF (If NOT in hospital, give tocatien) | Length of stay in 1b d. STREET {3 outside, give locotion) Reside on Farm
T OSSR/~ m5 City Hospl 47 Yrs. 4 // 4°°%E$ 2710 South Grand | ved wrx
3. :‘TA;‘QEQO.FP,?:J:EASED Firsr - Middle - éll ' 4. Da;E Maonth Doy Yaar
" OSCAR _ LOHMAN oeary  July 23, 1958
. SEX . . B ]
5 Iiale NE Cﬁ.li'!;jR. %R éu\cs 7 ::::::EEKDMLVE,L :::2::;% EMa.D;E ;TI,R:{He 92 5 A% g:'m;; :%?.suvem .::iu.ne[n 24 ties.

10a. USUAL OCCUFATION {Give kind of work done

dgﬁTl! of working |i|-c van if ratired)

16b. KIND OF BUSINESS OR

H.Ewnabffee Co.

11. BIRTHPLACE (City end st

L.as Cruces.

ate or country) 12. CITIZEN OF WHAT COUNTRY?

N.M,. / U.S.A.

erk
13a. FATHER'S NAME

Oscar Lohmmn

13b. MOTHER'S MALDEN NAME

Alice Cuniffe

l 14. NAME OF HUSBAND OR WIFE
I

Evelyn Lohman

15.. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yau, Y.étsnlmwu]ltll yw :lw-;w n#uf of sarvice) l

16. SOCIAL SECURITY NO.

$88-

01-8660

17. INFORMANT

Address '

Evelyn Lohman,2710 South Grand Ave.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per |i

INTERVAL BETWEEN
ONSET AND DEATH

@ (a), (B, and (c}.) ? j é . z .

Canditions, If any, DUE TO (b}
which gave rise 1o }
above cause (g},
tating th der- 3
g Ilzlng“eau.uwl‘c::. DUE TO (¢) ’i}/K
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART i (a} 19. WAS AUTOPSY /
b . PERFORMED? y
& : ves[(] no[d 2
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
v a O ]
S| 20c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, ctory, streat, office bldg. arc.)
WORK AT WORK

21. | attended the deceased from

and last

Death occurrad at

VAL~

+

saw :‘.; alive on

m on the date llul_-d above; and to the best of my km:hdg.. from the causes stoted.

7
/ 220, AGNAJURE . }  (Degrge or title) 22b. ADDRESS 22c. DATE SIGNED
'~/22§£;4491 IZZ322;2¢¢£iLL/ é?244£34¢4 Foo CZZZcZAL,é 7. 25 S
23a. BURIAL, CREMATION, 2thE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) v iSrru)
REmovai” 7/25/195 Hematite Ggmetery Hematite, Missgur

24. FUNERAL DIRECTOR ADDRESS

J.Lee Mothershead, DeSoto

yMo,

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

26,

JUl 25'68: |

{Licensed Embalmer's Statemant on Revarse Side)




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 ettt et s s v st s et st ae e e e r s e sn e eans ., Student Embalmer No. ......c....ccvvenne

working under my personeal supervision.

StUdENt cieeiniiiiiiiiiii s e aa s
Signature of Student Embalmer

Licensed Em%ﬁb%-\ga ./
P, 0. Addresst \.JT—S 499(0

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.




