cclt ' | l THE DIVISION OF HEALTH OF MISSOURI —
weltors STANDARD c§|m FICATE OF DEATH 58-027184

, STATE FILE NUMBER
Lol F”.ED JUL 1 8 19589immion_ District No. e 8anary Reglllrmmn Dmr'tf No. 1%3 e eeienamm Regis?rof'llo...ﬁ_.zzz____

Service S ol A
l 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnédcncn bfium-’
a. COUNTY o. STATE . . b. COUNTY admiszion
g Missouri i
=57 . CIOTRY (if outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY Inside Limits
| Towv Ste Louis, Missouri. Yes (X No L] ToNN  Ste Louis Yos 2 Mo []
; FULL NAME OF (W NOT in hospital, give location) | Length of stay in 1b z/ STREET {If cutside, give lacation) Reside on Farm
SPITAL J ARDRESS N
| / rantution. Lutheran Hospital | 12 weeks j ‘B 4012 Juniata Ave., Yoo [ NofY
| 3. NAME OF DECEASED Firsy Middla L@ 4. DATE Moath Day Yoor
. {Type or print} OF
| Barbara A. Lorsbach DEATH July 3, 1958
[ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE e AFUNDER 1 YEAR] |F UNDER 24 HRS}
, . MARR]EDDNEVER MARRtEDD B ‘i’:t:::y; Months | Days Hours Min,
Ferale White mooweo 3 o owonceo[)| May 1ly, 1873 1 |
1e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wurimg life, wven if ratired) INDU, Y - ,
Housewi At Home £a US.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
N George Woefel Mary Unavailable | Unavailable
a‘ 15. WAS-DECEASED EVER IN U. 8, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- o3, no, or unknawn}] (|f yes, ar or dates of service) . .
2 ﬁ G (E None John Lorsbach, Hardin, Illinoi
a CAUSE OF DEATH (Em nly ane ccuse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
w PART | AT CAUSED B ONSET AND DEATH
w TE CAUSE (o) _.A.rtemaelem:bln_ﬁear:b_nlaease 1l yeapr
= -
=
I'nu' ifigna, i
ﬁ ( :h gove’
vE €OV
z i -
8 g . ll‘ll Dm TO {c) Lflo 0
12 g E DTHER\‘IG!*ICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminol disease condition glven in PART ¢ {a) 19. WAS AUTOPSY
& PERFORMED?
= oz Cirrhoeis of Liver vES X} NO[]
- x =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.) 4
= ZQu
g L ] O O
a2 Q<
6 ZRS| 20c. TIMEOFE Hour Month, Day, Year
2 m a INJURY a.m.
‘u;- : E p-m..
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHH...E D § form, .ctory, street, office bldg., e1c.)
g 3 WORK
E , 21, | ottended the dac from J@g 29 : 1956 . to Jul, 1 8 and fost sowk aliva on 11 Ql! 3. 19 58
§ Death occurred o Qs 00 P.MA m on the date nuled cbove; and to the bes! of my knowledge, from the causes stated.
- .| 220. SIGNATURE [Dogres or title} 0 225 ADDRESS 22c. DATE SIGNED
o
2 7W@ 70f W ﬁ 7 - 5-4'3?
230. BURIAL, CREMATION, | 23b. DATE 23c. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cn'l{-n. or county) (State)

REMOVAL (Spacify)

Remgval

71158 St. Norberts Cemetery Hergdin, Illinois. A-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe, L700 Washington Blvd., WLl §8_

{Licensed Embalmer’s Stotemant on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse sxde of thlS cert:flcate was embalmed

i ST LT

DY I, OT DY Lottt i it ettt et a e s e , Student Embalmer No. ............ccceees

working under my personal supervision.

-rzw,é{.

SEUAENt oo s Signed ...... .
Signature of Student Embalmer

'3 Loy - e Jow

Llcensed .Embalmer No.....%.. ‘. ‘?
P. 0. Address. S #. J:r#-‘-év,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation, of license). .o . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg = .

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