'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
10.0.3 ______ Registrar's No. ---__2__:_1_____

AMENDED

{DATE AMENDED

T JINSTEADCF

T SHOUL

0.1

ITEM N

DOCUMENT

BY AFFIDAVIT OF

318

E:eﬂisuqéiorj EE""I“ No. . Primary Regisiration District No
AD 4 A 10171
AR 10 TJUl

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUALﬁ ESIDENCE (Where deceased lived, If institution: Residence before
5. COUNTY o starblgsouri v counry admission)
b. CCI’TRY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(_IJ'LY Inside Limits
own 8%, Louis own St, Louls ves & Mo D
e ;%épﬁﬂ%? {1f NOT in hospital, give location} Inside Limits d. :5%%%‘25 [If cutside, give location) Reside on Farm
INSTITUTION St. Anthonyg ﬂosp. Yes | No[J ')1}21 Grelhanl Yes O NeldB
3. [P‘:AME OF DEJCEASED First Middle Last 4, DggE Month Day Year
ype or print - 1
NANCY ANN LOURER oA 3=1-1961
5. SEX 4. COLOR OR RACE 7. Married ] Never Marriedhid |8. DATE GF BIRTH | 9 AGE (last birthday) [ IF UNDER T YEAR T IF UNGER 24 R
3 . . M 3 Hours Min.
Female White widowed ) Diverced 0 | 0] 6] 96D 7" X2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
_ durin iféworking life, aven if retired) None St . I'oui s Mq USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Loubek

Bvelyn Papes

None

15. W ECEASED EVER IN U.S. ARM!
{Yes, n Dinknown) I(II yes, give war

FORCES?

ates of service)

16. SOCIWTY NQ.

‘Prank &Evelyn Loubek™5u421 Gresham

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TQ {c)

18. CAUSE QF DEATH (Enter only one cause per line for (a), {b), and {c).~—

Dot UM_{:/ ///M«é%‘f =

vf

NN INTERVAL BETWEEN

[~ ONSET ANZ DEATH

e ccsectt-

57/

F4 PART |, OTHER SIGNIFICANT CONDIUONS CONTR!BU&NG 7O DEATH but not related to the terminal PART tIl, If deceased was female was
g : disezse condition given in PART | (a) there a pregnancy in {ast 50 days.
§ I O Yes l 0 Ne 1 Unkrown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18}
[ PERF: D? O . a (]
v YES NO O
-l
%] 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m. .- i
g pum. .
709, INJURY OCCURRED 20e. PLACE OF INJURY (o.4, in o about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from "0? f"é / oo — S é/ and last saw L‘:;.lj" on '?-/"" é/
Death occurred at 5 P M m on the dete steted above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE (i

O tecter (P

gn or title} ;

22b. A

3 ¢35

DODRESS

s 4. Kows

[ 22 DATE SIGNED

3167

23a. BURIAL, CREMA:lfIyO)N, 23k, DATE
i

3-3-3961"

Resurrection Cem

23c. NAME OF CEMETERY OR CREMATORY

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

St. Louis Mo,

24. FUNERAL DIRECTOR

ADDRESS

Wingbermuehle 3819 So Grand Blvd..

25. DATE RECD.

MAR

(Stare)

BY LOCAL REG. | 26. %&AR'SQGNA?E‘ : ’/
’

3 1361

7 D.




52

or by

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

Nl r

.
'
-
\J
'

STATEMENT. BY LICENSED EMBALMER !

£ Student Embatmer No.____

working uvnder my persona! supervision.

Student

N s \T- .
P. O. Addres/s_ ;7 /g
Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyl
with the above constitutes grounds for revocation of license). . . 4
* 'If embalmed by a STUDENT, he also shall sign in his OWN handwnhng - - ST

sign '/- MM

Signature of Student Embalmer ~ (/
Llcensed Embalmer Nof% //

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




