. comsonorWeTAoFMsouR 59--011148
Welfre STANDARD CERTIFICATE OF DEATH eI T

Public
Service egistration District No. Primary Registration District No. o Regiﬂrz N°2132 """""
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Residence b;lou
. COUNTY . STATE b. COUNTY ssion,
» ; ° Mo, St. LOWs
- b. CITY (If outside corporate limits, give TOWNSHIP eonly} lnside Limits c. CITY - Inside Limit
3? OR LS rate himits, g Y ‘ ND ﬁe}lggon.la ne Aﬂa side Limits
ow  Ste Louis b N or's Yesi) Mol
S <. FgLF% NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES {If cutside, give location) Reside on Form
HOSPITAL OR
3 nsTiruTion 2301 S, Vandeventer 142 Alron Dr, Yes [] Nelg
- 3., NAME OF DECEASED First Middle Last 4. DATE Month Day Year
z {Type or print) OF
IRVIN LOERUM DEATH Feb. 26 1959
5 SEX o 6. COLOR OR RACE( 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH g, A'GE' E-"'z::;; ::.::::ER;:’:AR l;::!DER 2;-:“5'
e L] .
i male whi te wooweoF 2. oworceoll| Decs 22, 1896 | 6% I |
4 }0e. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mast of working life, sven il ratired} INDUSTRY
: W Const. St. Laouis Mo, ¢ UeSehs
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Not Knovm Not Knowm Edna Lohrum
i. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yes, no, or unknawn}| (If yes, give war or dates of service}
3 e 492 07 5718 | Joan Lindenbusch 1hk2 Akron Dr,
- 18. CAUSE OF DEATHAEMer only one cause per line for (a}, (b}, and {c}.} INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (o) @C«.ﬁ SOt ol ALy ow&,bdlm 2L

) EASRIEN

DUE TO (b) Al

Condltions, if ony,

above cause (o},

which gave rise to } A}A/
lying couse lclr: DUE TO { /q

atating the undaer

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

§
3
i
:
E ]
g = PART Il. DTHER SIGMIFICANT COND] o?n'maun TH b& not h.'f nal disease condition given in PART I {a) 19. WAS AUTOPSY
: '§ ] - PERFORMED?
= Q N\ YES[] NO
E E, 2| 20a. ACCIDENT lC_lDE HOMICID 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= i W) O
= 3 H .
U U| 20c. TIME OF Houwr nth, Day, Year
¥ g INJURY  o.m.
' g * p.m,
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
; = wWHILE ATD NOT WHILE D farm, ..cfory, streu?, office bldg., etc.)
5 WORK AT WORK . ,
£ 21. | attended the decoasedtrer _ g %/15/5'7 end last saw L alive on 2/ 7—‘,/5?
E § Death vccurred at ] I ot m on the date stated obove; and to the bnél'?af sy knowledge, from the stated.
;2 220. SIGNATURE Degreo or mle)/ d 22b ADDRESS k 22c. DATE S{GNED
- O
E i . 42414, .)€ ; Se m,»d-;/ 2 /27/5%
236. BURIAL, CREMATION, | 236. DATE 24/ NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {5tafh) L4
REMOY AL {Specify)
removal” ™" | 3/2/59 Oak Grove Mauscleum St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DAT ¥ LOCAL REG. { 28. R TRAR'A SIGN R'E . .
Buchholz Mortuary 5967 W. Florissant W7 @”JM AN
o

{Li d Embolmec's S on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No, ...cvvvvicinnnns

by ME, OF DY oot s s '

working under my personal supervision.

SLUACME  verereniiimeiietieeieesieasanreranressananeasiseans
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- grotnds 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.



