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o symptoms wi
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I e

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD-CERTIFICATE OF DEATH e

(% ]] L'n HI r\l :‘,' 40:&'9""""“ District No. - 3]8 Primary Registration Distrier Nl 003 ................ — Regiswars ;,t2348

58—0459 ?'?

STATE FlLE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Whnru deceased lived, If institution: Residencgrbafore
a COUNTY a STATE Missou.ri b. COUNTY Hnission]
b. C(l)':;‘f (1l cutside corporate limits, give TOWNSHIP only) | Inside Limits &, CgEY Inside Limirs
Town  Saint Louis Ves X Nen towe Saint Louis YesK N0
c. sgfs_'g_l ':'JAA[{AEQF {If NOT inhospital, give location)|Length of stay in 1b%| ° Ld STREET (1f nuis:de, give |°iq"°ﬂ) Reside on Farm
() wstitution 1656 Grape Avenue | —— 77/ aooress 1656 Grape Ave., YosO  NoX
3. NAME OF Firgt . Middle Lact 4. DATE Month Day Year
DECEASED ’ - OF
(Type o print) - EDWIN T. LOCHMANN cearwDec. 19, 1958
5. SEX & 6. COLOR OR RACE |7 mapmiep [] sever Marmiep (1] 8 DATE OF BIRTH ’9. ?G::b(ihllhﬂ'mr)a IF UNDER T YEAR [IF UNDER 24 HRS.
awt i ay. Monthy | Dam Heours | Min,
Male White wicoweo (X ovorceo DJuly 2, 1884

-] 10g. USUAL OCCUPATION {Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY!

during mosl of working life, even if retired) .
Retired é TR Tax Division Collinsville, Illinois J UsA
-{t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theodore Lochmann Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NRO.{|7. INFORMANT Address

(Yes, no, or unknown)

ive war or dales of scrvice)

Yo one 48820154263

S per,

rs. Gusta Meyer, 1656 Grape Avemnue, 15,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Erter only one cause per line for (a}, (b). and (¢).]

PART L. DEATH WAS CAUSED BY: W

IMMEDIATE CAUSE (a)

INTERVAL RETWEEN
ONSET AND DEATH &

Conditions, if any,

DUE To (B W DMW&' 3

whith gave tise fo

o cause a), M a \\J\-ﬂ‘h“%"ﬂ 0
slating the under- 4/
lying  cause last, DUE TO (¢) 9‘ L4
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ntﬁ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 13 :'é?; SF 33;2;‘:?
yes O no 2
20a. ACCIDENT SUICIDE HOMICIOE § 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 1 of item 18.)
20¢. TIME OF Hour Monta, Day, Year
INJURY o, m, '
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., eic.}
WORK AT WORK
2l. | attended the deceased from . to ._E&J_S_and last saw *'"' alive on l 2 l ? h) f
Death occurred at m on the date s

tated above; and to the beat of my knowledge, from the cau.les ararted.

2a. SIGNATUY v {Degree of title) &
! 1 m 1.

22ly. ADDRESS

230w

Do BN [ 2]i¢]sy.

2da. BuAAL. C?EHAT%U 2%. DATE 23c. NAME OE JEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (Slate)
EMOVAL {Spect,
Removal 12/23/58 Zion Cemetery St. Louis County, Migsouri

24, FUNERAL_DIRECT! 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
PALVIN F. F%:UTZ 4828 Natural Bridge Blyd. ) .
imm HOME 1 aotri ' nEL 22°R8 20
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ........ e eeanens e et teeeaeeeeiiraranaatteaainaaaanan

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No. s//é

P, O, Addrﬁs%&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.




