Heolth, THE DIYISION OF HEALTH OF MISSOURI ....._....____.58_:.03_9_6_8_9_-_,":.’

B.P\'l:'lfum STA"DARD CERTIFICATE OF DEATH STATE FILE NUMBg @
vblic ’
Service Fl LED s EP 8 1gsgmmuon Distriet Now e 3 }8_.._.__Prlmory Regls!runon D.sm: &003_“__“_“-____ Regulrur s No. No., “,_Q..,.w,______
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenc efar.
a. COUNTY o STATE Mg, b. COUNTY admi yion)
"57 b. CITY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
R .
om  St. Louis Yes [} Ne[] Tom St. Louis Yes[J No[]
FLDJL'I; NAM%OF (1F NOT in hospital, give location) | Length of stay in 1b STFEEREETss {l§ outside, give location) Reside on Farm
HOSPITAL OR 4 ADD
iNSTITUTION St. Anthony Hosp. R/ ? 3850 Wyoming St. Yes [] No ()
3. NAME OF DECEASED First Middle Lasi 4. DATE Manth Cay Yeor
{Fype or print) QF )
ANNA M. LOERLEIN pEATH  Aug. 25 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MaRRtED{] g DATE OF BIRTH 9. AIGE “,.':;:;; 1;3»:5‘5&;:,5“ l::::a‘nsn 2;:::5.
- Female { White woowen®X I owvorceo[ ]| March 6,1869 089’ I
'2 100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPL ACE {City and ztate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of workjng life, even if retired) INDLUST
: Housewor At Home Tuka, 111, J U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H}JsBAND OR WIFE
3 . . . .
. Henry Krodell Caroline Dietz Late John Loeblein
I‘Ei o [] 15 WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
- o (Yo 3 P z
= g (Yo nwounknqwnjl {If yeos, glv-mﬂé-: of service) Mrs . Loy Clark 3850 wyomlng St .
o
'z a 18. CAUSE OF DEATH (Enter only one cnu er Jingfor (a), (b}, and {¢). INTERVAL BETWEEN
@ w PART I. DEATH WAS CAUSED BY W— ONSET AND DEATH
S u IMMEDIATE CAUSE {a} . W
- -~ <
R M X @4‘2 R
‘o o Conditions, if any, DUE TO (b}
5 >|: w::eh gave rlu( !)u } #p ly
‘6 al ¥8 COUse o),
z tating the wnder- E{Z"% ;%: % ZE s 4 —
h':: 8 g I‘yingﬂgceu:oulu::. DUE TO {c) %
| s 2f= FART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the farminal disedse candition glvep in PART | (a) 19. MAS AUTOPSY
I 2 < PERFORMED? o\
Yy F 2 YES[] NO
-E - X E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) N
- — (7}
=2 3]S o o O
50 j Q 20c. TIME OF .Hour Month, Day, Year
55 DS INJURY  a.m.
_: § 5 £3 p.m.
g E % 20d. INJURY OCCURRED 0. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
S ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
o RS Z, AT L 79 7%
E E 21. | attended the deceased § - v~ and last saw![,: alive o# 2 g - -
§ 5 Death opsvrred-op iy : mon the date stated above; and to the bast of my knnwladge, from the causes stated.
o R of T S [ 226. ADDI 22¢c. DATE EIGNED
£s % e, S g L mvrnatl b
A3
73e. BURIAL, CREMATION, | 23b. DATE 23c. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (5!3!.)’
A wci
EdtOHvEERt] Aug.28,1958 Valhalla Mausoleum St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATHRE
Kriegshauser 4228 S.Kingshighway AUG2 758 y g

Li : od Embalmes’s 5 on Reverse Side} J da’




01

STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oot et r et e s , Student Embalmer No. |

working under my personal supervision. : 1
1

SEUAENL cvvrnreverieseeeeeeeeeeee oo e eees e Signed..m..ﬂ.%é .................

to comply with the above constitutes grounds for revocation of license).
. If embaimed by a,STUDENT, he also’shall sign in his OWN handwriting, .~ e
If this body is not embalmed, fact should be so stated a'bove.




