eatth, THE DIVISION OF HEALTH OF MISSOURI 59_.019394

Weifare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER '
bli
-:rv::a IHLED MAY 2 2 195gg|stmtlon District No. oo merran . Primary Rogisrrulioﬂ DinriCt_NU_-...,,-..._-..-......_........,........_ — Requm:rz‘l 3m _____
STTPLACE OF DEATH  —--— 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residenca/before
00 a. COUNY a. STATE Mo b. COUNTY edm-ﬁ)
»
57 b. CITY (I sutside corporate limits, give TOWNSHIP only) | Tnaide Limits = Y Inside Limits
rowe  St. Louis Yes [ No L] romw  St. Louis Yes[J Ne [T
.? 'L c. FSLFI;FII‘_JAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d iBRD%%ES (H outside, give lacation) Reside on Farm
o 3 noton City Hospital D.C.A. 4962 Eichelberger | Yo N[J,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
GEORGE H. LOLLBACH JR. | oean  Apr. 21 1959
5. SEX 6. COLOR OR RACE| 7.y aumietR]never marmeo[ ]| & DATE OF BIRTH 9. AGE {In years BEUNDER 1 YEAR| IF UNDER 24 HRS.
. ! irthdo: Months | Doys Heours Man.
Male ol White / wooweo[] oivorcen[ ][ OCtH . 21, 1922 3% o} [ent I § l
I 104. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wvan if retirad) INDUSTRY .
Salesman-Biederman Furniture Co.| St. Touis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George H. Lollbach SrJd Veronica Hartley (Shirley I.ollbach
13. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, INFORMANT Address
(Yor re.y gl Qipaes g (TR e Kathryn Hart ley 4962 Eichelberger
18. CAUSE OF DEATH (Enter only onie cause per line for (o), (b), ond (c}.) INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY . . f‘ A ONSET AND DFATH
IMMEDIATE CAUSE (a) /7% -Au.élo 74 al s
”nNA ...oc/md Zecy

i”/

C:nd’trien., if any, DUE TO (§ . ‘ <

i ve rise to 4 ’, o =

ey } ,;_-:,‘ vp0 of aicce X Ly

I k der- /
I‘[‘r:pnu=::u:om;a::. DUE TO (c) / ,E ? '?, . -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminiT-ai sacse cyndition given in PARJ | (c} 19. g’és AUTOESY
. RMED?
ehal Fsipe ves {0 ]
R I - prene vivy RO T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-5
o
5
8
= 1
B
H 8 Aokl M
: [ BY Month, Day, Year bl a_ ld- L <
]
3 .Réo o 2/ Qbiciinmec !, &y
E 20d. INJURY DCCURRED 206, PLACE OF | Y {¢.g., inor about ho)me, 2f CITYPTOWN, OR LOCATION [ STATE
o WHlLE AT— NOT WHILE farm, <t t, office bg., etc. .
é O AT WORK O /p [ - [
7
‘s 21. | attended the d d from and lgst mwt alive on
E /fe;h' ocgurred of W on the date stated obove; and 1o the best of my knowledge, from the couses sfufed
k] 2a. SIGNATURE o oz4le) 27b. ADDRESS M /€ stGNED
-l
z st "‘—*U«_/ /12e e "f

BUVL  CREMATION, | 23b. DATE ° 23c. NAME OFNCEMETERY OR CREMATORY 234. LOCATION (Cliy, town, or county) /ﬁsiev-)
O AL [Specif .
Burial™" |Apr.24, 1959 Calvary>Cemetery St. Louis, Mo.

. FUNERAL DIRECTOR DRESS . DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATUR
riegshauser 4228 S, K:Lngshlghway ® PR 2 3'59 KJM /7 L.

o 9 Embolmer's & gon Reverse Side} ’-)’)"(9 /‘,




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY o e rs e e v e e e e ., Student Embalmer No. .........ccevueves |

working under my personal supervision.

Student - et e e e
Signature of Student Embalmer

Licensed Embalmer Nogpy?/ |
P. O, Address.........c.eerrviininiinnnnn,

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.




