Dept. Health,
luc., 8 Welfore
U. 5. Public
|#alth Service

HLED Vs SEP29 1953

THE DIYISION OF HEALTH OF MISSOURI

o09-033784

STANDARD CERTIFICATE OF DEATH

ATE FILE NUMBER

Rogistration District Ne.

Primary Raglnraﬂon Dlsmct Ne. .

2 8490

Registrar's No.

B e e S

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institntion: Residptice before
Py, S, 300 a. COUNTY a. STATE Misgour} COUNTY ?ﬁﬂsrm)
!R"‘ V-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY “lnside Limits
. 00D TOWN St.Louis YesX1 No [ ok St ,Louis Yos{1 No[]
.@ &f / <. FgLIID_ﬂh"Al’:‘%gF (If NOT in hospital, give location) | Length of stay in 1b d. ST)RDEQEE-E (If outside, give location) Reside on Farm
HOSPITA A
| o / _wsnivmon 4917 Quincy 2 Montihs 1917 Quiney Yes [1 NXJ
! 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
I {Type or print OF .
. 8
Christine Faus oeath Sept, 11,1989
5. SEX & COLOR OR RACE| 7. wARRIED[ ] NEVER warrteo[] 8. DATE OF BIRTH 9. A:GE' E-"'z;m; ::f:ﬁﬂé:ﬁm l:xhl.DER :;“r:as.
ast birthday r .
Pemale / White & wioowen [} oIvorcen[) Jan, 2).!, 9 18 78
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lite, sven if ratired) INDUSTRY
at  home Maeystown,Ill U,S,.A

13a. FATHER'S NAME

Carl Lohkamp not

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

——————— i~ gkt

known

15- WAS DECEASED EVER IN U1, §. ARMED FORCES?
{Yes, no, or unk )l(li yas, give war or dotes of service}
ﬁo

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Goorge Fauss, 1917 @iney,St. Louis,®

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, e1¢. must ute only stondord nomancloture in item 18. No symptoms will be listed.

socuring the medical certification in the specific manner raquired by 193.140 MoRS 1949,
All diseoses in Port | must be causally related.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lige for {a), (b}, and {c).}
PART . DEATH WAS CAUSED BY: 2 & ' ¢ 3 . ,%-‘J__ ;Z .

INTERVAL BETWEEN
ONSET AND DEATH

?“‘bu—-‘—
7

East S5t,ILouis,

25. DATER BY LOCAL REG.
(11, OtP 15759

Coanditions, if any, DUE 10 (b)
which gave rise to }
obove couss ({a), %
e 4 .
z lying couse lasr. 7 DUE TO (c) Ao O
=4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART 1 (a} 19. WAS AUTOPSY
3 PERFORMED? ’I
o YES[] WO [k]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
o 3 | d
31 2c. TIMEOF Hour Month, Doy, Yeor
a INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE I:I farm, foctory, street, olfice bidg., etc.}
AT WORK
21. | gttended the decoased from "/ /s /J’—‘ , e f/l Y/r’? and last saw E'; alive on F/J-/J‘;
Moccutrod ar 9 A 3T m on the duta llnled above; and to the best of my knowledge, from the couses stated.
ATURE w / {Degree or lit]e) 2%?. ADDRESS 22c. DATE SIGNED
Fh A | EaSt St Louts, 111 Sept. 15,1955
23a. BURIAL CREMATION, | 23b. DATE 23c. AAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)}
RE AL (Sgecii Be
“% !1 ﬁ. Sept 1?']959 jviv Hone lleville Ill
NEFAL DIR ADORESS *

fowd Loidh 1 0.

{Licensed Embalmer’'s Stotement on Reverss Side}

X




STATEMENT BY LICENSED EMBALMER

s

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

DY M, OF DY ot e e e e et ee et rtn e bt aen ., Student Embalmer No. ..........vcvveeee

working under my personal supervision.

Student ..o i aeas
Signature of Student Embalmer

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 embalmed, fact should be so stated above.




