Health,

 Welfare

Public
Service

o

o AW Sy llsgddTha TATED Wi AT SdRA

All diseoses in Part | must be cousaolly related.

USE ONLY BLACK INK OR RIB-BON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-046799

STATE FILE NUMBER

I:ILE DEC 2 2 1mglstmfmn District No. ....s. I/ 7 Primary Registration District No. [QQ .......... Rogistrar’s No. ND-.-.SZ%.‘Z_B__,-__
PLACE OF DEATH 2. USUAL RES‘IRENCE (Whnrn_deceoud lived. If institution: Residence befgie
COUNTY St. Louis o STATE[I] sgouri b COWNTGE, Lody lgwn)/'
b, CITY ({lf outside corporcte limits, give TOWNSHIP only) Inside Limits c. CITY 0 inside Limits
8, Oakland aps %, Oakland 47°3 | vg w0
c. FgLL MNAME OF {If NOT in hospital, give location] | Length of stoy in 1b d. STREET (If outside, give location} Reside on Farm
e o®Urauline Convent| 30 yrs, ADDRESSEO() K. Ilonroe Yes (] NoX]
i (NTAME OF PE;:EASED First Middle Last FR DS;E Month Doy Yaar
Ype or print
lfother i‘ary Antonia Lorch oeaw Dec. 1L, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIED] | HEVER MARRIEDEC] 9. AGE (In yeors 24
I emale E‘ﬂllte wiDowED ] DIVORCEDD }‘ eb . 2 , 19014- 51“1“' birthday} [ Menths ! Days Hours I Min.

USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

10a.
I durimvr?cégrking lifa, aven if ratired) c%%rlt |9t . I\.l[a ry 5 . I\ﬁo . o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Frances Lorch llargaret Elizabeth Hoog| None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. socm. SECURITY NO.| 17. INFORMANT Address & 80 Monree
(Y-f]ron ur\knqwn}l (1 y.}Jme ar dotes of sarvics} One Ur Sull ne C o:nvent Oaklan I Io .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), ond {¢).
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b} °

which gave rise to
above couse (o),
stating the vnder-
lying cause last.

DUE TO (c)

Y33/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH Zu! net ralatedrto the terminal diseass condition glven in PART | {a}

19. WAS AUTOPSY
PERFORMED?

_YES[] NO[] &

e ACCIDENT SUICIDE FOMICIDE
B O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

XK. TIME OF  Hour  Month, Day, Year
INJURY  a.m.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF

furm, factor:

INJURY {e.g., inor about home,
y. street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY © STATE

A"/-P-w'

21. | ottended the deceased from

¥

Death occurred at

Ap}—.d,w-._

25/

7 ’?und‘ﬁ:ut saw h " alive on

m on the date stated &ove, ond 1o the best of my knowledge, from tht’cau:u stated.

& 195V

(Degree or title)

22a. SIG?E 9-.‘. \/K}LLWW ,

22b. ADDRESS

Sotad, b ff—Q

22¢c. PATE SIGNED

(!Isd. LOCATION (City, town, or county)

)
C (et [

Tio. BURIAL, CREMAT#, 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
EMOVAL ( i . . -
BUr1aT" Dec.16,1958 St. Peter's Cem. Kirkwood , Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. RE STRAR'S SGNATURE

Pfitzinger Mort-Eirkwood 22,Mo.

JE-) 558

{Licensed Embalmer’s Stctemant en Reverse Side)

@m‘égzy_ﬁ_



SR T -SRY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me, OT BY 11rvvveniriiiiiir e e e e e reenens e e e ., Student Embalmer No. .....coovvivnnnne

working under my personal supervision,

Student ...oviiiii e e e e
Signature of Student Embalmer

P. 0. AddressZ/.;

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

-+




