Health,
& Welfare
Public

h Service

Doctor, coroner, etc. must use anly standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.

59-026886

SYATE Flgg N
Registhu‘ﬁgm“

_1.. PLACE OF DEATH ____ 2. USUAL RESIDERCE (Where deceased lived. Ifinstitution: Residgfice before
o COUNTY = 7 o STATE migsouri b. COUNTY n?fs{sion)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
I Town  St. Louis Yes X o] oW St. Louis Yes[fi No (J
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {li outside, give location) Reside on Farm
/_ imUtion 1055 Hamilton Ave | 13 years ADDRESST 055 Hamilton Avenue Yos (] Nof&)
3. ?TA.MEOOF ?Er)CEASED First Middle Last 4. DSEE Month . Day Year
e OF pPrin
e CECELIA LOEFFLER DEATH June 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[RNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER | YEAR| IF UNDER 24 HRS
Female , White / wiowen[ ] oivorceo[ ]| June 17, 1877 82. birthday) | Months | Days Hours l Min.

10a. USUAL OCCUPATE

during ﬁaﬁiswnrkifffé. even if retired)

ON (Giva kind of wark done

10b. KIND OF BUSINESS OR

AT HEME

11. BIRTHPLACE {City and stote or country}

Caling Austria

12. CITIZEN OF WHAT COUNTRY?

= T.S.A.

132 FATHER'S NAME

Fiedler

13b. MOTHER'S MAIDER NAME

Julia Dunst

14, NAME OF HUSBAND OR WIFE

Frank Loeffler Sr,.

15. WaS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

Y » kg i vi
(Yar. ro. pgyrhranrl] (F yospigpyggr or detes of service) None Frank Loeffler Sr, 1055 Hamilton‘Ave
18. CAUSE OF DEATH {Enter only one cavse per line for {a), {b), and (c) ) ERvAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) M-A"-ﬂzﬁa faw,!
~
ontomn o - BUETO 1 MMAM
which gave rise to
abay {a}.
Huri:g cr::"und:r- } /
g lying cause last. DUE TO {(c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal disease condltion given in PART | (a) 19. gAS Aé.lTOPSY
I ERFORMED
v o0 YEs[] No[7]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART H of item 18.)
x .
© g O [
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1,4JURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, foctary, street, office bldg., etc))
WORK AT WORK
21. | cttended the daceased from . 1o and last sowt alive on
/'Daﬁoccuned at m on tha date stoted above; end to tha best of my knowln&ge, from the causes stated.
n ATU wgree or tiffe) / 22b. ADDR% 22¢HATE SIGNED
( , o " . NOF,
I 4

230. BURIAL, CREMATION,

MOV AL (Sageify)
'ifemo

23b. DA

July 1

;959&{

23, NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery St.

23d. LOCATION (City, town, or county)

{State)
Louis County, Missouri

24. FUNERAL DIRECTOR

ADORESS

25. DATE RECD. BY LOCAL REG.

“Uond il 0

Shepard Funeral Home, 1167 Hamilton A

e JUN3 0759




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. ...................

DY M, OF DY ittt et e ee s en e e n et ta e e sn et ensinanras

working under my personal supervision.

StUdent oo Signed ..,

Signature of Student Embalmer

Licensed Embalm No.
P. 0. Address.. .@Vv& L
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.




