JRI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH gﬁﬁﬁﬂigago
F"'ED RYg-smaﬁon %istricéllgsﬁ Primary Registration District No. __________.---__Regiltur'a. _2815___ STATE FILE NUMBER

ENDED
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad Iwnd insti n: Residence Dafore
o &, COUNTY ». STATE . b. COUNTY lulon)
- 3] Mo,
S I b. Cgl't\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(!\EY Insld- Limits
. O St, Louis, lo, YW Lemay, YeQ WO
<+ ¢. FULL NAME OF (If NOT in hoxpital, give location) Inside Limits d. STREET {If outside, give lacation) Reside on Farm
oy HOSPI[TJ;\[LOOR = v N ADDRESS v N
NSTITONSt. “mthony Hosmp, =0 "0 408 Waluworth Dr, =0 N0
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Jessie S, Loeb, DEAM _March Q1960
5. SEX & COLOR OR RACE 7. Marrisd []  Never Married [J 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
FPemale White bdowed X0 voreed [J w A

10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

uring most, of working lifs, even if rnnrad) ~
Kegdgtered "Rarde Ret, Nebraska USA,
3a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
7 17 TNFORMANT qunﬁ%oeb‘
T5. WAS DECEASED EVER IN US. ARMED FORCES? 8. SOCIAL SECURITY NO. WF Lemay Mo ress
{Yes, or unknown} | {If yes, give war or dates of sarvice) hd
Ko, | v R She Unk. Sidnev Loeb 408 Wslworth Dr,

i8. C SE OF DEATH (Enter onlv one cause per line for (e}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ~TINSET AND DEATH

éi ; Z IMMEDIATE CAUSE (a) AMOSQLEZPT?C— M DLS’Q.#SE_ 45 "]’LS

DOCUMENTChild's Birth Record ,ZL70

(

Condll ns, If nny. DUE TO (b)

éoﬁmtc) 74020‘ OF

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relned to the terminal PART I1l. If deceased was femals was

z PART I,
] disaaze conditio n in PART | (& there a pregnancy in last 90 days.
=
§ 0 m @D’W mums@\%’/ﬂ C M IDYH | m’ﬁc I O Unknown
E 19. WAS AUTOPSY | 20a. ACCBW/SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFQ ? [m] . -
S YES[] N 2t/ MM $27 l
,5 20c. ITIIJ?ER(Y)F Hour Month, Day, Year 4
= M.
ds ) im R-/7-6p Bportns aet
. c 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY 4 TOWN, OR LOCATION COUN STATE
? WHILE AT WORK farm, factory, yreet, office bldg., efc.) .
NOT WHILE AT WORK [J o/ ./ ;M Ptenin o] .
= : ” = "
' tE 21, | attended the deceased from 4!7‘{ S_'?-, to. 5! 'I oo and last m‘aliv: on I "_KI &~
H Death occurred st. X '/ a d m on the data slated above, and to the best of my knowledje, from the causss stated.
8 272, SIGHATURE (Degres title) ?b ADDRESS g ATE §IGNED
5 A MA Y20 VireiviA- (TR ¢/t
2 73, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) !(s:m(
a REMOVAL (Specify} . -
e Burial 3-11-60 New St, Marcus St, Louis, Isn-
< 24. _FUNE AL DIRECTOR ADDRESS 25 TE RE DOBY LQCAL REG. |26, REGISTRAR'S JGNA
> ern Funer } Home ﬁ i TooU /7
= g Grand Blva ot Louls Mg, p

(I.Iccnud Embalmer's Statement on Reverse Side) '71.? ? /_,u



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.

Signature of Student Embalmer e %Z ; Z
~

Student__.%> -

Licensed Embalm
P. O. Add

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to con
with the above constitutes grounds for revocation of license).

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. |




