THE DIVISION OF HEALTH OF MISSOURI 183 i 6

5, Np.300
e ’ - FLEDJUN 9 1951 STANDARD CERTIFICATE OF DEATH I >1H
' BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Registrar's No. _4..6..........(.:....._..
‘L. PLACE OF DEATH " 2. USUAL RESIDENCE (Waes douuod fived. If inytitution: residence before
RaiouNTY * STATE M1 ssouri b COUNTR L, Loud giekeen:
b, CIEY‘&: outalds corpurate Limits, write RURAL and give ghl.\;:ﬁif'l‘;l: CoFI c. CITY (1§ outalde corporate limita, write RURAL sod give township)
Town St. Louls womeatiol| STAY daiesaent] OB AfPton UF2. 0
d. FULL NAME OF (1f not in boagital or instisutlon, t addrems or loention) d. { , abve
HOSfTALof Jewish Hospifal Qs 6517 HESER 1A, /
3'DNEAC'EE SOEFD a. (First) b. (Middle) c. (Last) . 4 DS}'E (Month) ?by) (Year)
(Typeor Py Dr, Walter O. Loescher DEATH
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NE‘}IgR EBRRIED ) 8. DATE OF BIRTH 1 8, AGE (in v-)ul JD:::I 'D';‘:-.. * UNDER M NEL.
(Brmolt .
Male Y |White “IEEr T8 77 | Apr. 10, 1890 | "By inel bl e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelzn ecuntry) 12, CITIZEN OF WHAT
duri f workiog Lfe, if retired) DUSTRY
B e Eop ok is e - Mt. Olive, Illinois / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NANME OF HUSBAND OR WIFE
Ernest Loescher Theresa Heusler Margaret
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. URITY | 17. INFORMANT" ¢
(Yes.no, orunkoown) | (Il yea, xive war or dates of servion) SOCIAL 5EC NO. T 5 SIGNATURE %‘517 Heege Aﬁlgess
- - Margaret Loescher-;azf =
18. CAUSE OF DEATH MEDICAL CERTIFICATION Affton ’ VAL BETWEEN
onsrr AND DEATM

_Enf,aron]yOngmmw f. DISEASE OR CONDITION
1ine for (s}, {b), and (c) DIRECTLY LEADING TO DEATH*(4)

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditiona, if any, gieing DUE TO (b}

a2 heart faflure, asthenia, | ide 20 the abooe cante () sdating . S MMWL-& . At
ete.” Tt means the dia- the underlying couse last. - - - - 1’ -
ease, injury, or complica- DUE TO (a)

tion which caused death, II. OTHER SIGNIFICANT CONDITIONS - ’

Conditiona contributing Lo the death but not
reluted fo the disease or condition cauring death.

19a. DATE OF OPERA- |.19b, MAJOR FINDINGS OF OPERATION . S ’ - © ] 20, AUTOPSY?
TION
2 oo TS E N0 D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..ineraboms | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. .« SUICIDE - Yo boma, farm, lastory, street, cfos bidg,. ete.) ‘
HOMICIDE
214. TIME (Month) .(Day) (Year} (Hour) Zle.-INJURY OCCURRED | 2¥. HOW DID INJURY OQCCUR? a
. - WHILEAT NOT WHILE . N 4
INJURY o m | Vwonk AT WORK / '? 4

oty 57 0 5] 1L, 1557, that 1 st sany the deas
2. I hereby certify that I attended the deceased from 18 lo 1) that I last saw the deceased
alive on _.Z’Il‘— 19 577, and tha! death occurred _.Q_QE m., from the causes and on the date stated above,

23. SIGNATURE; {F 0\ /‘—&wm()\ a(Dmnnlue) zb. AIZ = ’Lf W lzac 75;5:«)50/

BURIAL CREHIA; 24b. DATE 24c. M\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

TIGSEMOUAL o) 5/19/51 Missouri Crematory |[St. Louis, Missouri

CTEAT ) B et PPN 163, oravels

WRITE PLAIN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORi)/

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embatmed by me, or by e

———p

. .. Student Embal HOuvesovasnssssnnaasannnsnan
working under my personal supervision. gaent tmbalmer Ro ' . e

Sig’n"@"““ WI_./
ST 0N@G.nneanannncncanesans fevrerades A )

Student Embalmer ot B hE Licensed Embalmer No 2’1‘?

P. O. .Addres;/&‘9 o .

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG (Faxlure to comply with
the zbove constitutes grounds for revocation of license.)

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




