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DEPARTMENT OF COMMERCE
, BUREAU OF TRE CENSUS

FELARR. G Ty

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NM

Stale File No.

2008

Registrar’s No.

46

1. PLACE OF DEATH: 7
@ County...Obe Louis County
() City or town I\EOI'mandV

(1T outaide city or town limits, write “RURAL" and name of I.nvrmhnp)
(¢) Name of hospital or institution:

Mother Cf Good Council Home 6

2. USUAL RESIDENCE OF DECEASED:

MO. b} County.,.
e BRRARE St Friirer

Siate

(a)
(0

b

##2.9.0

(IF vutsids ciLy ar iown limjts, writs “RURAL")

, (If pot in hospital or institution, write street number or location) () Street No... 4‘910 ----- The OQ(S;E:S méI‘:Y.ueuon)
(@) Length of stay: In hospital or institution.
(Specify whather [| (¢) Citizen of foreign country? (Yes or Mo}
In this community.
yenrs, months or days) - If yey, name country.
. ’ MEDICAL CERTIFICATION
4 4o PRINT Migs Louise lowenstein ,
- o Pv— 20, DATE OF DEATH: Monh.. JBTCH ... 25th
3 (b) fveteran, n ¢ v year. I 9 4 2 hotir. 9 LA 45 mimite, AM_
name war. No
7 21. 1 h_?reby certify that I attended tke deceased from 19th
Female |- ihite |© %Swsle e February w4le.. March 25th 1042
4. Sex.— race divorced.... 2.2 £ that I last saw 2. 1_... alive on March--19th 19.40
6. (8 Name of husband or wife oo 6. (¢} Age of husband or wife if [} and that death pccurred on r.hq date and hour stated abovc Durati
Uraiton
AV oo Y0078 || Imimediate cause of death... hI‘ . GﬁrdiQ“V&SGul& ............
7. Bisth date of deceased......o€pt. I6th, 1858 renasl g4 15 &8 Se QQenile___,.t.yp_e_J ....................................
e e aaty_ T (B, (i) || Oanile entis.. ?
8. AGE Years Months Days If less than one day O
! 85 6 9 "et‘:ondary, Myosardlal Talluss,
nr. min de comp engat-lon,
) 3 TET- 1 SURURURUNU B 3 U, SVPON RO - ST, WU . Uy u o
o Binhpiace, B8Ltimore, Merylend / DiedinHomeof T1=
. {City, towp, or eonnty) (State or forcign Zountey) curs U.LG e 4 ﬁks .
OuseWI fe Oth, nditions

10. Usual mumﬂo""“P (Itn;ll;:f prc;nancy withip 3 months of death)

11. Industry or business — . . PHYSICIAN
E 2. Name..... _John Lovrensteln g || Malor Ondings: . —
E 13. Birthplace.... Gerr.m.ny SO AN, ) \l éf_! etﬁ:cﬁgseﬁ

: ", 0, e Stuts or forelgn coun: wl Ideabe

& ( 14. Maiden name n%’ﬂr 8¢ g% ne be Igg £ Of autopsy... o= :!::rged sta-
21 Ge I!many = tisticatly,
§ 15. Birthplace (City. m" mm (Stute or forsign mum,,) 22. If death was due to external causes, fill in the followlng:

16. (@) Toformant.,. Nrs. T'i)a 1lington (I\ 1®8ce ]| (&) Accident, suicide, or homicide (specify)

(b) Address. 2910 The dd ore - - @) Date of occurrence
17, (@) Cremetion {3) Date thereof '7;/28/49 () Where did injury occur?
“* (Baria), cremation, or removal) (Month) (Day) {Year) (City or tawn) (County) {State)
Valhalla (&) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cremation....., he ’ -
18. (a) Signnture of funeral director £Te eger- VOSS- le While at (Specity ‘“"ffé’;;;’) e t..g_
' Xingshighyay. °* ¢ g
o R L0y IR | o B e e g
i [ oM - -— -
19- € (D.u recaived local registrar} (5) T (Regiatrars signaturc) Address..... 3 ? /zj&-«‘_"ﬁ.ﬁé_ Date signed.........
I/ [ .

/067

(Licensad E@‘mer‘- Eﬂitcm:nt on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.'::.' N .'
Registered' Apprentice No ) -
working under my personal supervision, '
. b .

T L_icenscd__Embalmler [ 3 D 7 N

. ~ _P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatien of license.) ) \A:J‘;r"i fy ;_2 ‘”H.’" '

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




