5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecauseper | I. DISEASE OR CONDITION

. .MEDIC RTIFICA;EION
DIRECTLY LEADING TO DEATH® ()

line for (s}, (b), and (¢}

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such

b
Fle;E SEJ'YC/T - § 6f 1853 STANDARD CERTIFICATE OF DEATH H87037373
'eIRTM MO, REG. DIST. NO. & PRIMARY REG. DIST'M!”10.03_ Regu!mr:Nol.@@m i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where davcased lived. I § sence befors
a. COUNTY . STATE . b. coum'y dusiwsion!.
: Missouri // )
b. CITY (It outside corpurate linsits, weite RURAL sod give ¢. LENGTH OF i} ¢ CITY 4 In Restience within Hmits of
L Y this OR a owWD!
Town  Sto Louis omeio)] SA el L Sin St. Louls A i i
d. FULL NAME %F {lf not in hospital or institution, xive streat addrem or loestion) .- ST'REE;_FS (f raral, ghve location)
Js’ﬂwnnnmn Lutheran Hospital 2 /&% kll); Delor
3. NAME OF % (First) b. (Middle) c. (Last) 4. DATE  (Month) (Ds
DECEASED - 7)  (Year)
(Type or Print) Roberta Lynn Loebner paH 10 = 20 - 58
5, SEX 6. COLOR OR RACE | 7. mﬁ)%%%g, gﬂggcnésﬂmm. 8. DATE OF BIRTH . B.I:k.GE U yean @ vnen 1 TEAR | I omem u pms
N (Bpacity) t birthday) onths ] Dy H .
female ;| white 1o ™% | 10=20-58 i "2 "4
10a. USUAL OCCUPATION i w 10b. KIN F BUSINESS OR IN- [ 11. BIRTHPLACE ~ :
:omduﬂn[mubd'orﬂuug?::::ﬁmk) Ob. KIND O u DUSTRY {City l:‘ Scate or Foreige Country) 12&:8{']1;‘1%’\"70FWHAT
none none St. Louwls, Missouri o
i{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
Ernest Rudolph Loebner Mary Ann Doerd none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(You. 80, or unknown) | (If yes, wive war or dates of sarvios} NO.
gl - none MuydMnaLodmmm Llihly Delor
te. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, gidug DUE TO (E) Vi y :

rise (o the above cause (o) sial

heart fail ia,
as heart failure, esthen the underlying cause lost.

ete. It means the dig-

case, infury, or complica- DUE TO {¢)

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition caueing death,

tion which caused denth.

WMW

%_____

192, DATE QF OP_F'I'&\‘- 190, MAJOR FINDINGS OF OPERATION

77325

.20, AUTOPSY? A

ves [1 o [x]

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, sirest, ofice bldg.. w0} i
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houor 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | “woRK AT WORKX

, and that death occurred at

22, I hereby cem'f that I attended the deceased from _19_‘.._2_Q 195.8_, lo __10__':_20_, 19_58_, that I last saw the deceased
alive on , 19

., from the causes and on the dale stated above.

23a. SIGNATURE

23b ADDRESS

Z3c. DATE SIGNED

10/20/58

24a. BURIAL, CREMA- | 24b.°DATE

2) 10/2//58

@A NAME OF CEMETERY OR CREMATORY

Altenburg Lutheran

24d. LOCATION (Olty, town, or county)

Altenbure,

{Btate)

Mo,

DATE REC'D BY LOCAL
REG.

5. FUMERAL DIRECTOR'S 81GNATURE

ADDRESS

Kriegshauser-4228 S.Kingshighway Bl1,

—B6+2-858—




- [y
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY e, OF DY ...ttt iiiiiiiiiiieiim s ecisacacsnsaresersamramacaaasamssaacnaan beeannes , Student Embalmer No..............

working under my personal supervision..

Student.......oovoiimommiiii e
Signature of Student Embaloer

Licensed Embalmer No...f7# 2. &

P, O. Address ........____...._..._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes'grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrtt}ng.
. 74 this body is not embalmed, fact should be so stated above.




