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

DEPARTMENT OF COMMERCE

BuREAU OF THE CEN3SUS
791

Registration District No..irccvirnins

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District Nowmooeee 00

State FHe-No.__Z.D

Registrar’s No.

81

<293

1. PLACE OF DEATI:
{e) County.

2. USUAL RESIDENCE OF DECEASEI:

dog

(5 City or town St. Louils (@ suate.__Missouri. @ count e
(&) Nase of hospl Iro::!da&iwt?; town limits, write *“RURAL" and namas of township) © Cit St LO u i 5 /?)‘%
town L]
j] T Lh Hospital / @ Hyertew {If outside city or town limits, writs “RURAL") g™
{11 not in hoapital or institution, write strest number or location) . T ;
(d) Length of stay: In hospital or institution {d) Street No “&r wick Ho?el:hun
5 months {Specity whather l/(_m- rural, give o .
In thia community. i »
years, months ar days) {e) If foreign born, how longin U. 5. A.feeeercecrreerecnsd i . years
4 1 MEDICAL CERTIFICATION «
3. PRINT 1]
(o) PUINT Mayer Lowen (Lowenstan) a
20. DATE OF DEATH: 7011!, i i.....daY p 1
3. (b) if veteran, 3. (¢} Social Security inate. I fe ) T
name war.. RegU.lar ﬂl'my, Nod 622108100 year— L'"?"'!l —--—hour. ut ¥
21, I hereby certify that I attended the deceased frpm.. A ddd Ml . . . .
5. Coloror - 6. (s) Single, wigowed, married, 2. .5 0 o eaadal . 2.4 .Y
4, SexM..aleO ne. White divoredZINBL T 4, that I last saw bA AM alive on 1984 ,

b) Name of husband or wife... o vvcee . 6. (¢) Age of husband or yife if
race King Lowen M

Nove. 15, 1883

7. Birth date of deceased

(Month) (Day) {Year)
8., ACE: Years Months Days If less than one day
é%i ' _7 % hr. min
0. Birthplace Rige tvia
(City, to Iu‘raéolgg) Desighuuu fudxnwnnlry)

10, Usyal
11, industry or business.

pation

é{ 12, Name Lipman LO_WGDS tam

3 Uia. Birthptace Latvia &

E{ 14, Muiden name (Cixﬁrﬁnaa erntxh nke ) (Suu ar forelgn country)
irthplace Lat v i a

§ 1. Birtiol {Cisy, wown, or county) q(suu or foreign comatry)

6. (o) Informant.. ML Se Grace_ X, Lowen
@ Address..... G€ .QI.%QIJMIJ.,_TBX&S

1. _purial () Date thereof ..

(Buzial, eremation, or removal)
(&) Place: burlal or cremation Georgetov
18. (a) Signature of funeral director_ DETZET Memorial

(5) Address_______ ___

RO 1 1 2 o

s

27
orfth) (Day} (Year)

and that death occurred on the date

lmmedlaz E of death

4715 McPhers —

;4
Due to. 3 i ES
- LAY
B
QOther conditiona. l !j !g
(Inctade ¥ within 8 bs of u.)y hd
PHYSICIAN
Major findings:
operationa.
o Underline
- the cause to
pp— 7 Al AR
autopsy. B shou I3
’ charged sta-
MM&UA datically.
22. 1f death was due to external causls, fffin the following:
{a) Accident, suidde, or homicide (specify)
{4} Date of ocrurrence
f
() Where did injury occur?
(Clty or town) ug:jounu) (State) '
() Didinjury ocenr in or about home, on !'arn:. ip industral place, in public place?
(Specify type of place} t
While at work? (¢) Means of injury.—
P .t N
23, Signature”___.] _,.A (M. D. axathen.
Ad Date dmed_ﬁj '"

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER '

’ T | hereby ce(tlfy that the body whosé name is recorded on the reverse side of th:s certificate was embalmed by me, or by...

- i 3
L R O L -\‘}‘ e i

: - . e : Reg:stered Apprenttce Ne.
working under'my personal supervision

O 7 Llcensed Embalmer 597

“ie ¢ . P.O.Address. : 5%, Louis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING (Failure to comply wi
‘the nbove constitutes grounds for revocation of lu:ense ) B - '

If tl:us body is not embalmed, fact should be so stated nbove




