Health, THE DIVISION OF HEALTH OF MISSOURI 59_011052

Public I . 124 581
Service Registration Disirict No. Primary Registration District No..__ ... RegistrafsNo. Sarad)| i
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen ¢ before
3 300 a. COUNTY a. STATE  M{ggouri, b COUNTY admi géion)
=5 iy b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o L Yes {3 No (] o Yes KXo []
} ToWN  St, douis, Mo, os B No TOWN St. Louis, es o
C‘/ c. FBL’ID. NAME OF (If NOT in hespital, give location} | Length of stoy in 1b d. STREET (#f sutside, give location) Reside on Farm
ot i . : M
7 3 Mernutios  Enroute City Hospital DOA ADDRESS 3829 Pennsylvania Yes [] No[X
& E
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) or
Luella P, Jochum DEATH Feb. 21, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIEﬂ @ DATE OF BIRTH 9. AGE {In years |IF UNDER i YEAR| IF UNDER 24 HRS.
' w Igspbirthday} [ Months | Days Hours Min.
. Female hite winowen[] oivorees( ]| June 15, 1882 76 l
4:-' I0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E Re%qg muesaof Mrkmﬁ_"f.‘ Tan iF 1 ud INDUSTRY St . Louis s Mo. fe] U .S . A .
§ 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 William L. Jochum Amanda Heim Nil.
w
‘é r._n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E 2 (Y.N.a,.m unknqwn)l(lf Y Fve wor or dates of servics) None Clara K 1effer, 378 N. TaYJ.OI‘, Ave .
z o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b, and (c). ) TERYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY NSET AND DEATH
T w IMMEDIATE CAUSE (o) oVt e.
2 &
s &
° o Conditions, if any, DUE TO (b)
5 = which gave rise to
g - obove couse (o). l’i, 0 0
o z stating the under- & .
E g g Iying cause lost DUE TO (c} ¥,
£ 5 ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but net related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY,
5 S PERFORMED
s of= YES[ ] NOWIZ
£ = 525 2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
B = = w
S & o O 0
5% <W3[ 2c TIMEOF Hour :Menth, Day, Year
$2 afgd INJURY  om.
3 > zg
e o p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 —: w WHILE ATD NOT WHILE 03 farm, factory, street, office bldg., etc.)
if 8 WORK AT WORK
E £ 21. | attended the deceased from to and last saw :e; alive on
£ /Forn the date stated above; and to the best of my knowledge, from the causes stat
3 E Death occurred ar on the da ated above; an esi y ge, c ﬁ ‘
;2 22a._SYSMATURE r/ﬁ 2 i /0 3 | % ADDRESS 22<. DJTE SIPNED
3o
13 1 e~y y @&“"72 ;/3 d?ﬁ
230 BORIAL, CREMATION, | 23b. DATE ? 23e. NAME OF\CEMETERY OR CREMATORY 23d. LOCATION {Clay, town, or county) 7 (srared {
EMOVAL acify)
Biriaf 3-13-59 Calvary Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATEQEACRD BY LOCAL REG. 26; GISTRAR'S §I A-TUR
Albert H. Hoppe 4700 “ashington, Blvd, 13759 ﬁ; ./ﬂ M /7 P

{Licensed Embolmer’s Statemant an Raverse Side) [ LY




|
STATEMENT BY LICENSED EMBALMER l

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M, OF DY .iiiriiiiit ettt ittt s e

working under my personal supervision.

T T (=] 11 S PP PPPPPPRPIOS
Signature of Student Embalmer

P. O. Address......cooceiniereianrnnnaiscnenns

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.




