MISSOURI DIVISION OF HEALTH —'STANDARD CERTIFICATE OF DEATH oy

A SaPpAMTMENT OF PUBLIC HEALTH AND WELFARK

—
Registration Distrizt No. _-----___-3_]:8._.Primary Registration District No. lQQ3 ..... Registrar's No. _“5119"

- »

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1.0p T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 A a. COUNTY o STATE M b. COUNTY admission)
o !
Rev. 4/59 % b. cgﬂ\r (1F outside corperste limits, give TOWNSHIP only) Length of stey in 1h <. coerv Inside Limits
LU . s
= Town  5t. Louis 2 days ownSt, Louis YexO Mo D
1 < c. FULL NAME OF (If NOT in hospital, ive location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL Ohb ADDRE .
2 f é < nstwtoNGhronic Hosp Yesf] Ne(d 5 25aDunnica Yes 1 Nof}
q ’& 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or prian) OF
Lydia Losemann DEATH 5 18 62
4 4 5. SEX 6. COLOR OR RACE 7. Married 0] Never Married 1 8. DATE OF BIRTH | 9- AGE {last birthday) ';‘UNhDER 1 YEAR IF UNDER 24 HR
1! Widowad Divorced onths Days Hours Min,
5 F W O © 110-30-77 84
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
& 7] during mogt of working lifg, even If retired) - L
2 Retired Factory Worker Wasj&E%gELMa_tenal Mo. .St Ioui .S A
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s by F HUSBAND OR VIIFE
-t L - . - K [
Q Gerhzrdt : Losemann Wilh n le
8 _2 Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ddrkas
< (Yes, no, or unknown}{ (If yes, give war or dstes of servi¢
. < 5 Iydia Luebbert 3825a Dunnica
o - 18. CAWSE OF DEATH (Enter only vne cause per line INTERVAL BETWEEN
10 < 5 PART EATH CAUSED BY: - - QONSET AND DEATH
2 | S EDIATE CAUSE MMQN o e >
g ] 5 [} {2)
1 o v
S Qo ol . . .
12 > % a Uf TO (b} 7“‘9
26 -0 |olt / 4
o |3 ) — /4
e B34 XF
13 = DUE TO (¢} 3 5
Cz) z P*w OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Ll If deceased was female was
74 _2’ disease condition givea in PART | {a) - there s pregnancy in last 0 days.
vy
= g M%MM‘( &MA" [ave [ arne [!:IUnknown
g E 19. WAS AUTOPSY 20a. ACCI‘QENT UICI:I'DEJ HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? -
z & FLX Aotere Ao
2 G ves 0 NO B _ e
> |2 | Zx. TIME OF  WouF  Month, Day, veer -
= INJURY .m.
0 [< 3 v S/ro/g )
x -] =
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., eic.)
b4 NOT WHILE AT WORK S é
25& | 2 ) T_16-67 5-18-62 ber 5_18-62
5 O = wi 21. | attended the decessed from. 1o and [ast saw pio alive on
@ s fa) Death occurred at. 7 d 20 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V1] —
g - 8 (“5 222, SIGN. E rea or rige) ! 29b. ADDRESS 22c_ DAJE SIGNED
> & = % AN J€00 M ) Z
- z 23a. BUR'&&AE'}EMA? ) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
0 o REMI pecify
z n val 5-21-1962 St.Peters Cemetery St.louis Co.,Mo. ,
= S 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGI%R'S SISNATY, /
wi > -
=
= @] _Suedmeyer & Sons 3934 N,20th St, MAY 21 4362 , a,,.) M ./ l; 2.
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- - STATEMEN'I' BY I.ICENSED EMBALMER . ‘.‘

. f
Ve . h4 .= e . '
e . o I N ..a'i‘ i S ERE -.'E e \. b \ )..‘ _,4’, " " .
K| hereby cerhfy thal the. body whose Aame.is recorded on the reverse side of this cerhflcate‘&vas ehbalmed by me,
AR o e e e ey (I
.. ta - .
‘or by l Sludanf Embalmer No
Pam o %
working under my personal iupervision. -1 '
- N . . . s -
9, A :"?. e Sl oW 1
Student ~  Signed _
Signatura of Sllfdeni Embalmer -
T A Y L

Llcensed Embalmer No. L]/ od
. .- ﬁ'\, ‘\“ &®
P.O. Address’# 04—0640 Tho~

.. 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 also shall sign in his OWN handwriting.

- If this body is not embf_lmed fact should be so stated above. .. . Y
J@“\:\_.;{\{‘ B T T B i‘t K, e “'ﬁ," \":‘)’ o \:',‘“ ERTR ; AL “w:;"».




