MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-0 4894‘-
DEPARTMENT OF FUBLIC HEALTH AND WELFARK 1003 %8 STATE FILE HLMBER
Registration Durrict No. -_i___ls_lg J’rlmury Registration District No., o M W " = Registrar’s No. o —_—
DO NOT WRITE AMENDED L= T"f

ON THIS §TUB
1. PLA ATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
CE OF DE
VS 300 a a. COUNTY a. STATE mssouri b. COUNTY St. Louis admission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'LY Inside Limits
[e] 4 .
< TOWN St. Iouis 6 hours own Berkeley _ Yes [ No [}
1 $ c. LUI_L NAMEOOF {If NOT in hospital, give location) Inside Limits d. :I':I;I;EREET (I cutside, give location) Reside on Farm
—— OSPITAL OR .
2440104 [S |2 wstiution De Paul Hospital Yes @ No D) 8135 Rector Drive Yo O No X
[a]
L I ,
3 “ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
] William E. Loser DEATH June 12 1962
1) 5. SEX 6. COLOR OR RACE 7. Married I Never Married [J 18. DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR
5 male white Widowed [J Divorced [ 2_13 1922 LO Momhll Days Hours I Min,
_——L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BL'IS|NESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w i . ingyife. if retired men
6 g ASSIREASL Ciaggpe o | BOBTIENTS St. Louis, Missouri | U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
2_15 William C. Loser Lillian Sullivan Jane Loser
8 f w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 {Yes, unknown) | (Lf yes, gjvp w 1 of servig
9 w e 1o *Worid War Mrs. Jane loser, 8135 Rector Drive
—————| = 18. CAUSE QF DEATH (Entfer only one cavte per |ine INTERVAL BETWEEN
10 < u.Z-' PART |. DEATH WAS CAUSED BY: ONSET Al DEATH
O lu = IMMEDIATE CAUSE (a)
[3
[} (o} 2
11 [}
o |2 0
o |5 il Conditions, if any, DUE TO (b) & et P
]2-5-9‘ 2 w5 which gave rise to b =t v
:_E z aboyc cf:u" d(e), 4_20 ’0
- stating the under-
13 = lying cause laat. DUE TO ()
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IH. ¥ deceased was female was
5 g disease condition given in PART | {a) there & pregnancy in last 90 days.
7 E § ' O Yes I O Ne I O Unknown
w E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
Z o PERFORMED? a ] a
= =) YESX] NO
-l - .
2z (£ & | Z0<TIME OF  Hour  Month, Day, Year
3 a INJURY a.m.
x 2 g pam
Z -] 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.}
6 s NOT WHILE AT WORK [
o2 o o
5 o g Ié 21, | sttended the deceased from. }/ Lt 17 e ,/ JZAL[J_&LLNM lost saw hlm slive o W—M;—_
(] ; a Desth occurred at. g" 17’-0 ’4_ m on the date stated sbove, and to lhe/bu! of my, nowledgo, from the causes stated
[T7) - .
g i 8 5 ; Dagregor gitle) 27h,, ADDRESS /- . DATE SIGNED
; - Jf -
ELE|E 29 AN o/ /-éz
z URIAL, CREMATION, X T 23c. NAME OF CEWETERY OR CREMATORY 7 [ 233LECATION (City, town, of countyy (State)
O' o REMOVAL {Specify) y
g T |Remov |June 15, 1962 | Memorial Park Cemetery St, Imslris Countv. Missouri
= < NE |. DIRECTOR ADREE - 25. JUNETgY ﬁgées_. 2. ISTRAFS SIGHATURE
& > Hat rmann & Son, Inc., ﬁ@. E. Fair A ,
= St louis b Mi gadupi R




STATEMENT BY LICENSED EMBALMER

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

or by dent Embalmgr No.
working under my personal supervision. / ;

Student Signed
Licensed Embalmer No. 05 7‘57

Signature of Student Embalmer
P() Address q-g\ f‘L"h -~ éca
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR}H X lure 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 embalmed, fact should be so stated above.




