MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH
DEPARTMENT GF PUBLIC HEALTH AND WELFARE %g_mmw Regiaration Disics Mo, _1003 49‘ ;5 STATE:F;E %Urasg

%%'ﬁl's‘:%? AMENDED RegE I‘LT’;"E’_')""'_IHN"I-%' ---Registrer's No. - ——— .
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. stitutid. Residence before
VS 300 Q a. COUNTY a STATE I b. COUNTY g 2 | mizpion)
Rev. 4/ 59 % b. COIT;’ (I¥ outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
: TOWN St. Louis, Mo. - own  Affton Yes O No [
1 : €. FULL PI‘JAATEO%)F (i NOT in hospital, give location} Inside Limits d:[IJ'It)EREETSS {If cutside, give location) Reside on Farm
IW é 4 g INSTTUTION Lutheran Hosp. Yes [0 No [ 7815 Anawood Dr, Yes 0 No [
3 a. (’#AME OF PE}CEASED First Middle Last 4, Dé\":l'E Month Day Year
Ype or print
y Elsie L, Lohse DEATH May 15, 1962
/ 5. SEX 6, COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) |1F UNhDER IDVEAR l:UNDER i: HR
i P Mont! k.
5 / female White Widowed Diverced () Sept. 1 | 1889 ?2 nths ays ours l in
———| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of working life, if retired)
& g U_Hmu:n working life, aven if retir at home St. Louis I\‘io. USA
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
—r
Q Otto Mueller Catherine Unk Raymond F. Lohse
8 / 17} 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT foton 2 Add
< (Yes, no, or unknown) | (If yves, give war or dates of service) “
9 » | N unk Raymond F, Lohse 5 1s Anawood Dr.
?(‘ — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b], and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED o ° . ONSET AND DEATH
2 6 g EMMEDIATE CAUSE ( -
O f
11 o a 8 F -
1243 3= b bl Conditions, if any, ouE 10 RIS Y ) O, TV A
w 5 which gave rise to
I |Z a::u:vn :::uu d(a)
= stating the under-
13 = Iying cauuu {ast. DUE *cEk ] 3
_% % PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H‘P not related to the termind] PART NI, If deceased wa female waz
5— 2 dizesse condition given in PART | (2) L 2‘ there o pregn}'\cy in last 90 days,
v
E § ?7/- r[] Yas I ﬂ No J J Unknown
g é 19. :’NQE AUTODE‘)SY 20s. ACCIDENT  SUD E HOME']ClDE " | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.}
o b i ) O-QTU‘N'L
g 2 Qoo
z é ) 20¢, ‘II-I:JTSRQF Hour Month, Day, Year
& -~ -
% g 2 h! 9 =\3 Lt
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., e1c.} " -~ '
5 A NOT WHILE AT WORK ;}\ \\ L kw
[ -3
5 o = = /\ N her .
= [ E 27, | attanded the daceased from. AO\: to. ond last saw ;. alive on
w ; 9 th occurred at. “ “_m on the date steted above, and to the best of my knowledge, from the causes stated.
Ed T ———— g "
g W 8 5 22a SPGNATURE g [Degree or title iy Z7b. ADDRESS 22: DATE SYSNED
= PLLLE (D00 lncs” ol
- <« 1AL, C| ! 23b. DATE / 23c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (tiy, town, or county) (State)
o} o i
z = 5-18-62 Memorig) Park St. Louis County,Mo.
= < RAL DIREC ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE AR'S NAT E‘
@ > ggu"l:“ﬁe T Funeral gomi MAY 16 19872 /7 V4
= . Grand, St, Louis, Mo, e M1V




- STATEMENT. BY LICENSED -EMBALMER

v Lo

.
S ‘rs .

| hereby cerhfy that f &;body whose n ecorded on the reverse side of this certlflcate was embalmed by me,

or by f Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. %%M
P. O. Address gj"’cz %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




