10

ARTMENT OF PUBLIC HEALTH AND WELFAR

___l_rg_.}rimary Registration District No. lma

59¢

~-——Registrar’s No. ___2 70770

STATE FIE NU

MBER

Registration Diﬂiijtilo. -3_

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residenca hefore
fa B a. COUNTY a. STATE M.o b. COUNTY admission)
i r..
% b. COI‘LY (If ourside corporste limits, give TOWNSHIP only) Length of stay in 1b [ C(I)TRY Inside Limits
o . .
g TowN 5. Louls Mo, own St, Louis Yo 3 No[J
w c. ,:'IUO%PTT’?ATEOORF {If NOT in hospltal, give location) tnaside Limits d.:BIIiJEREETSS (If cutside, give location) Reside on Farm
fy
3 @"‘ |Nsmuno~6581 Oleaths Ave Yes [} No[J i 6581 Jleatha Ave Yes (0 No O
v A (#AME OF DE,CEASED First Middle Last 4. DOAJE Month Day Year
ype of print
NELLIE IvY LOXBNER DEATH 7 22 81
5. SEX &, COLOR OR RACE 7. Morried (0 Never Married & |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR ‘
Femle Y. Widowed O Divorced [J 11/2?/189 70 Months | Days Hours Min., |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR INDUSTRY| tt.” BIRTHPLACE [Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
w) ring of warking lifa, aven if retired) ‘.
- bradit Mer ” Pharmceutical | Donnelson, Ill. ' U.SoAe
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= N 0
e Philip Loebner Hannah Kohn— — — —~— = - -emwa
wv) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
z (¥es, no, or unknown)l {If yes, give war or dates of service) MiBE e i Ioehnsr 6581 Olea-tvha Ave
o [ 18. CAUSE QOF DEATH {Enter only une cause per lina for [a}, (b), and (CJ INTERVAL BETWEEN
< z PART [, DEATH WAS CAUSED BY: 0 ONSET AND DEATH
) 8 z IMMEDIATE CAUSE (a) OR OV ARY THRIM BAS 7S Arrve T ES
G O ’
O |a A\
re] (o] 4 = /
o $ o Conditions, if any, DUE TO (k) LT{:!(. l b S C L & @.O Y { \S . EAK-S
w 5 which gave rise to
= |z above cause (a),
E = stating the under- %;o-/
lying  covse last. DUE TO (¢)
g = I) PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
g disease condition given in PART | there a pregnancy in last 90 days.
4 <
2 N Oissrres Mecioros 2) OBEs 17y (%o [ | O nkrown
g & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in PART | or PART 1) of item i8.)
5 = PERFORMED? m] O a
S ] YE NO O
- >
= Z| < TIME OF  Houf  Menih, Dov, Year
< o INJURY a.m.
g pP-m.
20, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, erx.)
NOT WHILE AT WORK [
Q
é 21, | anended the di d from. WOV L] |; ICISJ o_u_a’:;_m.nd last saw r_:_aliva on;}u&ll_m
Q curred at I / 4 q O m on the date stated above, and tc the best of my knowledge, from the causes stated.
—d
8 8 / j Degree or 1jjle) 226, ADDRESS 22c DATE SIGNED
% e GZ&Q 2 NYEYOr Hamprons FVE 7h3/¢s
2 Z3a. BURI REMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stale)
y a REMOAAL {Specify) .
e Z| Cremation 24 of Jul y Vailhall 7800 St, Charles Road p,
= < | “Zs. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | Z6. ISTRA#'S SIGIATURE
w h 1
= @ Mayer 4356 Iindell Blvd JUL 24 196



STATEMENT BY LICENSED EMBALMER
‘. ﬁ M

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

or by Student Embalmer No.

working under my personal supervision.
| - O™ \Deefo
Student - Signed (/_/’ .. \

Signature of Student Embalmer
Licensed Embalmer No % \0 L(‘ j

P. O. Address Af OZ:»vUja, )'mp‘

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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






