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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMHERCE
Burgau oF 188 CENsSUS

nov-1.61940. 791 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I%J.QQ&__

33024
8221

State File No.

Registrar’s No.

I. PLACE OF DEATH:

{a) County.
LO’U.:_!, Sa 5;1; gaour i

(b} City or town ...
l‘auuldl oity or town Hmits, writo “RURAL" aad nawse of township)
{¢) Name of hospital or institution:

Ste louis City Hospital #1

(If Dot In boepital or inatitution, write strest number of Jocation)

(d) Length of stay: In hospital or institudon 22 Days .

{Bpecify whather
27 Years

In this community.
years, months or duys)

2. USUAL RESIDENCE OF PECEASED:

@ sute__Migsouri

() County.
(¢} Clty or to 5] 5 (’Z
@ (11 cutalds city or town limits write “RIURAL")}
@ Street No...£0158, engal

(If raral, give location)

() 1 forelgn botn, how long in U. S. A.?. years.

Flora Lowenthal

3. (¢} Social Security

8. (a) PRINT
FULL NAME.

3. (¥ If veteran,

Nil

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_OCTODEX  day 2
year.lgl.l.o____.hour_____z&%___.nﬂnute____ﬂa__h&

Ohio ./

(State or foreign ommtrr)l

8. Birthphmmontp_._l_l.g.l‘___ﬂlm..m

(Civy, town, or county)

pame war. No._..
21. I hereby certify that I attended the deceased fro;
5. Color or 6. () Single, widowed, married, 21 19, }-l-otn October 2, 191-1-2;
s saFemale.. ! neWhile) aivorced WEAOW _ || "7 BT iveon October 2, 110,
6. {5} Name of hushand or wife........... 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duraticn
_Edward Toewenthal aivid@RA years || Imgfhdiateyeause Rxiggph .
7. Birth dote of decemsed_AUEUSE 31, 1866 e APV SV YTy A I
{Month) {Day} (Yoar) o - L
h) l - CY 'K
8. AGE: Years Months | Days If 1es than one day Due tD_MMW@L—_. .
r
74 1 l hr. min #

WMM_;_
Duee to... AASL (R

-

5. snpaceMOntpelier Ohio

{ . Maiden name..

(City, towo, or county} (8tate or foreign wunt.ry)

Mrs,., Lva - Gastorl
2013 a., Arsenal

18, (o) Informant
(3) Address

1. (o) Qxam&ugnd.mm (®) Date thereal_QCha 83,

Monlh) (Day} (Your)

{Burlsl, cremation, or removel}

() Address.

ey

J 94@) Where did injury occur?.

10, Usual occupation. HOULS@W] f@ 7 e O s i o7 doni®) ) A

11. Industry or bust Home >{ PHYSICIAN
Maijor findi 17 i

g { 12. Name. Eli StI‘&VGI‘ a](g; O?)crxﬂlﬁnnn ,\W L] '/ C/ Underiine

1 A the catise to -

= Lis. Blrthplau:MQn.tﬁ_e_liez.._.._ ~QOhio. .| - the couse to

. N EETER | UnkBWt === (| orsumessy— LY Navax o

E B

22. If death was due o external causes, &fl in the following:
(a) Accideat, suidde, or homicde (specify)

(# Date of occurrence

{City or town) ¥ {County) !()s;-u) ’
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

M, D! or othen)
Date = 10

{Licensed Embalmaer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No,
working under my personal supervision, )

. N L e ey ﬁMW

Licensed Embalmer No .ﬁ\ é’ Co 3
P. 0. Address 4152 ﬁ‘?"ﬁa—‘%@

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above comntutoa grounds for revoca uou of license.)

" If this body is not emhalmed, nbove -pacc shnuid be left blnnk

. - ] .




