r

i THE DIVISION OF HEALTH OF MISSOURI a 58—042538

;,r:lli':'n STANDARD CER"FKAT! OF DEATH STATE FILE NUMBER
Service F”_ D EC 1 19%!!"0“\“ District No. Lo 3 l 7 Primary Reglsh—a?mn Dlsm:t No. _54! .............. Reglsfrur s No. ....3 a o__._'J
( . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
‘w0 O o CONIY gt Toudig o STATE Mt agmnpd b CONTYGE T,0uFE
!—575 b. C(I:;rRY [If outside corporate limits, give TOWNSHIP only) Inside Limits . C:)TRY 4& &0 Inside Limits
1o Clayton Yer (i e[ o Valley Park YesCx MO
c. SgIS.Fl’.I;JAALB:\%SF (M NOT in bospital, give locatien} | Length of stay in 1b d. %%%gs (If outside, give location) Reside on Farm
wstiretion St .T.ouis G8o.Hosw, D.0.A, 412 Hi. 66 Yos ] N[
3 FI’A’:E nOrFt?rﬁ)CEASED First Middle Last 4. DS;E Month Doy Yeor
Y P J-Ohn M [ I:Ohlllan DEATH NOV . 16 » 195 8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JEUNDER i YEAR} IF UNDER 24 HRS.
yale | ¢ Wmite wereaBopven uanmiol] Sont.7 1896 e e e K B

10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmgilcn of worki |nfl even il retired) iINDUST

Cab kexr Planning Mill St. Louis, Mo, ° | UuS.A

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE

;
3
:
John Lohmann Christins Simford Edna Parker lLohman

15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address

()’:U;xﬁ,Eﬁnbnﬁvn (If yus, give wor or dotes of service) Lg 0-03-600 1 I E j I ] ] II I 5 E

t8. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@ _Fractured cervical vertebrae, com-

petible with automoblle accident

which gove risa to
ubsve cause (o},
stating the under-

lying couse last. DUE TO (c}

. PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termihal diseass condttion given in PART 1 (a} “19. WAS AUTOPSY
PERFORMED?

YES[J NO[K 2/

Conditions, If any, } DUE Td (3]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar. PART Il of item 18.)
K 0 O Driver of car involved in collision with another
20c. TIMEOF .Howr Month, Day, Year cAar

IRJURY .. 3EEK
N-i=L5 pm. 11=16=-581 { Automobile Acecident ) Fea

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., Inbri:!obou!homeme CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE far ctopy, street, olfi g-, et .
e ATO ROLMLER | H19BE  TntRont of He Valley Park - St.louls Mo,

21. | attended the de d from , to and last saw g" alive on
Death occurred at m on the date stated cbove; and to the hest of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part I:'rnusi bo causally related. .

220, § {Degrge or ti 22b. ADDRESS 22¢. DATE SIGNED
g‘n m—‘/ a,o‘b oroner Clayton, Mo. 11/19/58

23a. BURIAL,& ON,§ 23b. DATE . HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

"Burisl | 11-20-58 Oak Hill Ceme
24. FUNERAL DIRECTOR ADDRESS

., . . GISTRAR"S SIGNATURE
ittelberg Funeral Home Aﬁ A é el
=




- PR

STATEMENT BY LICENSED EMBALMER ™~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........... e eeeteereieeeeeeeesanasetaeeteteannnssoeteseransrtrta sttt tae iy eeeaeaas

working under my personal supervision.

Signature of Student Embalmer .

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.

L 4




