URI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

ENDEI]LED] %srd%uéligﬁg_al_.’. /_Primary Registration District No. _lﬁ':._;{/_--mmm'n No. .ééé?¢

2, USUAL RHTENSCE

3046178

STATE FILE NUMBER

1. PLACE OF DEATH

V{_ re deceased list.lfmwgn Residence befare

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY St. Louis a. STATE b. COUNTY admission)
b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY Imiﬁumits
town  Clgyton years rowy Clayton Yes (" N OO
c. Z%SEPPIJYAATEOEF (Hf NOT‘in hospital, give location) Inside Limits d:égEREETSS [ cmlide,])gli:m location) Reside on Far
insntutione. 40 Crestwood Dr,Clayton,Mpe. & . 40 Crestwood Yes [] Ne [?
3. (![‘:p':ioa'o:ri?af)CEASEn First Middle Last 4., D(»;;FE mcEm'AbA;n;‘l 28 Day 1959 Yaar
Leo DEATH
5. SEX ;_ COLOR OR RACE 7. Married Never Marrisd [] [8. DATE OF BIRJH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed Divorced [J 9_21'-18&9 90 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work dane

Wﬁ_g\r&faﬁrklng life, even if retired}

10b, KIND OF BUSINESS OR INDUSTRY

Medicine

11, BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

Mayer,Germany U.S.4.

12a. FATHER'S NAME

Banedict Loeb

IS%M

QTHER'S

EN NAME

ra lsay

B SE AR S O 15t

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(nh "o, or unknown)l (1f yes, give war or dates of service)

14, SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Lon Hocker,7637 Shirley Dr, Clayton, Mo,

MEDICAL CERTIFICATION

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

18. CAUSE OFPDEA'I'N {Enter only one cause per line for (a), {b), and (c}.

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,

MJUO'WM: 6 Wkt

(‘TD\

which gave rlse to
sbove ceuse ({a},
stating the under-

Iying couse last, DUE TO (¢)

DUE TO (b) m"‘q‘?\;—*") C'UFW'YL"VH '.y\«rﬁd-(’. .

PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART HI. If decessed was female was
disease condition given in PART 1 (&) there 8 pregnanty in last 90 days.
[0 ves —I O Ne | 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART It of item 18.)
PERFORMED? a a O
YES [0 NO
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK J

208, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., ete.)

20f. CITY, TOWN. OR LOCATION

COUNTY STATE

21. 1 anended the deceased from syt (950 10 #2210, {8 € und tast saw ™ aive on 28 2£,15 57
Death gceurred st q !’ L] m on tha date stated above, and to the bast of my knowledge, from the causas stated.
22a. SIGNATURE (Dagrea or title} 22b. ADDRESS 22¢. DATE SIGNED
ol 63y N° 1fugfrg
#ia. BURIAL, CREMATION, 23b.DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
Crematisn ™ |Dec.29,1959 | Oak Grove Crematory 8t, Louis County, Missouri

74, FUNERAL DlﬂECIog: : ADDRESS 25. DATE RECD. BY LOCAL RE Wrmws SIGNATURE @ %
C.R. Lupton™ Sons, St, Louis, Missouri /ﬂ - 17—0 Znl, %3
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STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision. @ /
Student Signed %’-(1 -t 7

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING {Fa

with the above constitutes grounds for revocation of license).
t If embalmed by a GTUDENT, he also shall sign in his OWN handwriting. « =~ 4 - :
If this body is not embalmed, fact should be so stated above.

- .




