DATE AMENDED

AMENDED

INSTEAL UF

DOCUMENT

BY AFFIDAVIT OF

1

0o

—
Primary Registration District No. __]__003___Regisrrar‘: No. ____g______--__-

.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If_imstitution: Residence before
a. COUNTY o stare Missourd. counry St.louds admission)
b. Ccl)'ll': (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY . Inside Limits
own  St,Louis town Ste.Ferdinadn Iwp Yes O No O
[ L%SLP?!I&TEOSF (If NCT in hospital, give location) Inside Limits d. :;%EREEES (If cutside, give location} Reside on Farm
INSTTUTION  Christian ﬂospital Yes T No ] 12465 014 Hallsferry Yes O No X
3. a_l?;:EmO:ril:EfEASED First Middle Last 4. Dé\FTE Month . Day Year
ARTHIR He. LOESING oea  October 15th, 1961
5. SEX 6. COLOR OR RACE 7. Married E¥  Nover Married [] [8. DAJE OF BIRYH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
mle white: Widowed [J Divarced [J 1/29 87 '?h Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
retivred “srtesigg e Y | Real Estate St.Louis Co.,Mo. USsA
13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yenry Loesing

Anna Kummer

Emma Loesing

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | {If ves, give war or dates of service)

no

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Ermma Loesing, 12h65 01d Hallsferry

18, CAUSE OF DEATH (Enter only one cause per line
PART . DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

A INTERVAL BETWEEN
ONSE] AND DEATH

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DUE TO (b)

-~

for.ia), {b), and (c). ,
W M M £
. U s/ N - s

AL A

7

/9.3

lying causs last. DUE TO {c} )
z PART tl. OT SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal® PART {1l. \f deceased was female was
g j condition given in PART | (a) ¢ there a pregnancy in last 90 days.
S < ot M} I O Yes ] £ No | {0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDE” SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCU D. {Enter nature njury in PART | or PART Il of item 18.)
& PERFLRMED? O ] [m]
v YES No O
-
I | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
] p.m,
=

20d. INJURY QCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK ]

20e. PLACE OF |

farm, factory, street, office bldg., efc.)

NJURY {e.g., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Septemb

21. 1 attended the deceased from

er 9,

Death occurred at.

8 M

g oo

1958”‘%@““ last |awmive ol

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

RIAL, CREMATION,
paihbierd)

{Dagres or title}

22b. ADDRESS

607 N.

22c. DATE SIGNED

[ 17 1961

Grand Ave,, St. louis g

23, NAME M EOR CR MA'&BY
Salem Ev.Lutheran Cemetery

23d.S%)C TION_ {City,_town, county} {State)
L]

uis Co.,ﬂo.

24. FUNERAL DIRECTCR ADDRESS

DIEDRICY FUNERAL HOME, 8319

Hallsferry

25. DATE RECD. BY LOCAL REG.

0CT 17 1961

S e AT
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student Sighed 7 W/,)! %, %M-,
\ 7 7
Licensed Embalmer No. 5? 7%7

Signature of Student Embalmer
P. 0. Addressm____

or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to comply
with the.above constitutes grounds for revocation of license). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






