OURI ﬁi!ﬁseg

AMENDED

DOCUMENT

BY AFFIDAVIT OF

Registration Dh!rl:t No. .. _

H — STANDARD CERTIFICATE OF DEATH

_Z_Z____._.Primnry Registration District No. ié_ZZL_gmmam Ne. _Z__'g_i_-__--

04467 |

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence before

a. COUNTY Lincoln a. state Missouri e county Lincoln sdmisslon}
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stoy in 1b ¢, CITY Inside Limits
OR
own -Heley RURR OAX TwP 2-1/4 yrs town Foley Ya O No (X
c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET (tf cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
instution.  Residence (R.F.D.)  vam nem RFD Y @ No [
3. [I‘TIAME OF iI’E)G:EA!ED First Middla Last 4, DSFTE Month Day Yeur
ype or print
IDA L. LOEFFEL peati  December 23, 1959
5. SEX 6. COLOR OR RACE 7. Maerried F1  Never Morried [ [a. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Fe e White Widowed [ Oiverced [ July 7,1868 91 yrs. Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done § 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired} . -
ousewlie e At Home St. Louis, Missouri | USA

13a. FATHER'S NAME

John C. Schoenthaler

13b. MOTHER’S MAIDEN NAME

Amalie D. Heigenberg

14. NAME OF HUSBAND OR WIFE

William C. Loeffel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, rﬁ, or unknown}) I (If yes, give war or dates of service)
o]

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mrs. Elinor Wipfler, 311 Violet Lane,W.G.

Addrass

PAR

19. CAUSE OF DEATH (Enter only one cause per line for (a), ), and {c).
T ). DEATH WAS CALSED BY.

IMMEDIATE CAUSE (s}

INTERVAL BETWEEN

ONSET AND DE@TH

Dosth occurred af.

9:20 P.

Condltions, if any, DUE TO (b}
which gave riss to
above cause (a),
stating the u -
lying cause last, DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART L. If deconsed was female was
g disense condition given in PART | (a) there 2 pregnancy in last 90 days.
d ) IDY«:]DNQIDUnkmn
.u__. 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? [m] w] a
v YES[] NOOJ
I ] 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY - am,
g p.m. . .-
20d. INJURY QCCURRED ~'| 20e. PLACE OF INJURY (e.g., in or about herme, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., stc}
NOT WHILE AT WORK [3
» 21. 1 attended the decessad g,nm“//,dﬂ)}'/\-/ /? [4 b-,o&i‘ 2 nd last saw R;alive nnﬂ/.—/ —?i,;?(' /(Q_sz

m on the date stated sbove, and to the best of my knowledge, from the causes stared.

22b. ADDRESS

2y K,

[22<  DATE SIGNED

22a. SIGNATURE (Deg or mle)
Il M 777 2.
73a. BURIAL, CRE ‘ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
EMOVAL iy} - +
ﬁemovﬁgz Dec. 1959 Calvary Cemetery St. Louis County, Missouri.
24. FUNERAL'DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Beiderwieden F.H.Inc., 1936 St. Louils

/_.

§—/760

(Licensed Embalmer’s Statement on Reverse Side)

ISTRAR'S NATMR i %
§ "




NORL TT MY SK o+ ¢ 0

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m{

f'_“—--\___‘

Student Embalmer No.

——

N

ST A

or by Lasinl ——
working under my personal supervision. "

<5
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

0
P. O. Address -(‘f&f\ o 4

=)

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

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.



