THE DIVISION OF HEALTH OF MISSOUR!
6493

2. I hereby certify that I atlended thy deceaszed from _ZL(__ 19& to ;L, IBZ_Z, that I last saw the deceased
alive on’ , 189 and thal death occurred at,_LZ m., from the causes and on the date staled above.

23a. Sl E {Degreo oﬁlcf/ 23b. ADDRESS k 2. DATE S| NED
- AL . M. 372 d “‘é‘%\
24a” BURIAL, CREMA. m@m—: 24z, NAME OF CEMETERY OR CREMATORY LOCATICN #Dity, town, or county) © (saaze)

nonéﬁmm{?ﬁi’wﬂ 2=-8-b6 St.Peters Cemetery St.Touis Coe,M0a

DATE REC'D BY LOCAL FTRAR’ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1956 | /B°, , Ix Albert H.Ho

r'd

i. No. 300
' to.as FILED FEB 27 1958 STANDARD CERTIFICATE OF DEATH State File Noomm oo i
BIRTH NO. REG. DIST. NO. _3__1____8,_ PRIMARY REG. DIST. NO-L——— Kegistror's No, o .4:.-2—-90—-
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where decoased lived. I!f Institution: residence before
q a. COUNTY . . STATE b, COUNTY aduninsion).
Q - , : Missouri St.Loulg "™
b. CITY (0t ousetd te limite, write RURAL and ¢. LENGTH OF c. CITY [=11
A outelde corpurate Hmite, w a: m‘:-'::.hip) & mENGTH OF o //o /' 9. s Residence within Units of
TOWN St.Louls TOWN Berkley / D
g d. FHEIE';P?'PANI'EEOORF (If not In boapits! or instsution, give strect adiress or location) - .AsDTgisgs (It rursl, give location) !
3] isTiTuTion Migsouri Baptist Hogpitall 8628 Harold |
g s NAME OF s, (First) _ b. (Middle) ¢ (Last) I LDATE (Mo (Dep) _ (Yow
= (tvpeor pringy O1inda Gellhausen oeath Feb. 4, 1856
é 5. SEX l 6. CCLOR OR RACE j 7. MARI}PIJEB. BIE‘\;SECPEISRRIED. ‘) | 8. DATE OF BIRTH 9.]:GE (Il;:-';r- ;; uz:u 1 YEAR | IF UwDER u4 W,
T , (Bpecif; y ¥, oo Days | Howrs | Mla.
5 Female'| White a7 March 22,1886 85" ™| |
= 108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . W 12. CITIZEN
Ei domdlrip:mnnn! -orkrfllu..:.nnu :cl;r:d) h DUSTRY (Gity and State or Foreign Cnunuy]/ 1] RY?OFWHAT
A ougewire At Home Red Bud,Ill. e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR WIFE
o | Max Loesche | Mathilda Lindersg Harry
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURRTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no or unknowa} | {If yes, give war or daies of service) g
= No Unknown Dorothy Conrath, 8628 Harold
| [l 1. cause oF pEaTH EDICAL CERTAFICAYION NTERVAL BETWEEN
4 || Enter only onecauseper | 1 DISEASE OR CONDITION . H
Z: lime for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a) -
E *This does not mean ANTECEDENT CAUSES d . ¥ d‘ ' -
- the mode of dying, euch | Morbid conditions, if any, giring PUE TO {b)
- at heart faflure, asthendn, | rise to the above cause (o) 'stating W
=) ee. It means the dis- the underiying cause last.
o ease, infury, or complica- DUE TO ()
-4 tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
C o - 1 ‘conditions contributing to the death but sot
9 related to the diseaae or condition causing death,
[x: 19a. DATE OF OP"FEJAI'& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7z ‘#%3 A ves ] wo [(§7
=
o 21a. ACCIDERT (Bpecity) 21b, PLACEOF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
h SUICIDE homa, farm, factory, steeot. officn bldg..ene.)
A HOMICIDE ) i ] .
g 214. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | zif. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
: >I' INJURY work || AT wogK
>
- —
-
.
f
z
&
S

( n::nnd Etmbalmer's Statement on Reverse Side)

N




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball

Licensed Embalmer No..}&....

P. O, Address- 377 02—

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




