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1958 oistrcrion Districs No. . g T

T
THE DIYISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Primary Registration Pishict Nn._1_0_03__m_,______,__ Rggi.rmr'; Ne..

STANDARD

STATE FILE NUMB

016

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence efore
. 300 a. COUNTY o. STATE M§ggoupri b COUNTY admi s 3ibn)
1-57 b. CETRY (If oulside corperate limits, give TOWNSHIP only} Inside Limirs <. C:)TRY Inside Limits
Toww St. Louis, Mo. Yes ] No ] town  St. Louls Yes[] No[X
c- FIOJLL NAMEOOF {1F NOT in hospiral, give location) | Length of stay in 1b S'I{')%EEE'I;S {If cutside, give location) Reside on Form
HOSPITAL OR A
O/ isnirvrion 3628 Cleveland ~.2/ 74 3628 Cleveland Yes [] No[X
3. NAME OF DECEASED First Middle @ - 4. DATE Month Day Year
{Type or print) OF )
Lillian n peaTH SMM
5 SEX p | & COUOR ORRACES Tammeo[never maraieo(]| # DATE OF SIRTH % MG Ut Pramio o T Foves | o
5 | Female | White wooweng] 3 ovorceo]|  Jynel7, 18770 8 l |
.—: 10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Clly ond nur- ur country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
H At home Reno, Illinols He-S. A,
= 130, FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
3
g Unknown Albert Lohman ..
IE— "d 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? t4. SOCIAL SECURITY NO.| 17. INFORMANT Address
§_ g (Y, ne, or unknqvm)l(lf yok, @ wqr o dates of servics)
; 21 No NiY7 None Irene Merkel, 3628 Cles
o 18. CAUSE OF DEATH (Enter only ona couse per line for {a), (b), and {c}).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMmeEDIATE CAUSE () Cardiac decompensation 2 months
& .
E 3
L Conditions, it oy, . DUE TO () __Genexrslized Arteriosclerosis 3 years
b~ which gave riss to v
= above couse (a), }
z stating the under-
S g lying couxs last. DUE TO ic)
< =X FART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal disease condition given in PART | {a) 19. WAS ALUTOPSY
[ b % -7 PERFORME
- B S 0.7 YEs[] NO
- X 2| 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
= Zfu
T v £l " (]
] F
U SBG| %e. TIMEOF Hour Month, Day, Yeer
3 o a INJURY  am.
‘.:.'. : k] p.m.
E g 20d. INJURY.OCCURRED 20a. PLACE OF INJURY {e.g., inorabeut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
s . w WHILE ATD NOT WHILE O form, foctory, strest, office bldg., etc.)
2 4 [work AT WORK
f 21. | attended the deceased fmm Febo i 2 258 to Segtg 22‘19 ;Blust sawt alive on S
5 Death eccurred a1 m on the dme stated chove; ond to the best of my knowledgs, from the couses stoted.
= 22a. SIGNATURE (Dtgue or title) 22b. ADDRESS 22c. DATE SIGNED
= .
= v D 4ihs & S, Crand [Blvd, 9,23,58
230. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (Clry, town, or caunty) {Sra1e}

Hemovayl’

9=-23-58

23c. NAME OF CEMETERY OR CREMATORY

Hillsboro,

IMlinois

24. FUNERAL DIRECTOR

Albert Hoppe L4700

Local
ADDRESS
Washington Bl

25. DATE RECD. BY LOCAL REG.

vd, SEP2 3'58

EGISTRAR S SIGNATURE

{Licensed Embalmer’'s Statement on Reverse Slds)
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. 4 STATEMENT BY:LICENSED -EMBALMER »

W]

I heteby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt ittt re v et ve e s e sn e rar e aas drsan e baaaaranares .; Student Embalmer No. ...................

........................................................

I - . -
LI W .- ' *. . - B . . PR

SR Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
=~ *!If embalmed by a STUDENT, he also shall sign in his OWN handwriting= "~ ~ o0

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

.y * 3
PN R .o .




