40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 206 1 4
EILEBBWEEE T STANDARD CERTIFICATE OF DEATH Stote Pite No.'L" i q :
4
- == |] -Registration Distﬂct%o!;.;gi—i.::&;"—:-— s-.—- . Primary Registration District No..rl.O.Q_a__ = s - Regisirar’s- No. > 44@
m || 1 PLACE OF DEATH, ' .. | 2. USUAL RESIDENCE OF DECEASED: o e g
(6) County.
§ ® City or town. She. LOUuis  sueMissouri ... ® coume o
s © h tIfloumdet(:ltty or town limits, writs “RURAL" and nome of townahip) S t LQ ul s /
¢ ital gring on Ci mba WOUlS
: fggg - tév Gnt eI' / @ 1ty or town. * (If cutside city or town limits, write “RURAL")' 1
(If not in hmmtal or iuatitution, write strest number or location) va dev ent er
E {d) Length of stay: In hospital or Institutien ( - (d) Street No 1655 S. (:lffl T
Specify whether r » A
- In this community. d
= years, months or days) {¢) Ii foreign bom, how lengin U. 8. A.? years.
-
MEDICAL CERTIFICATION .
2i »@pmr  Touls H., Loewenthal |
FULLNAME l 2 t h |
> 20. DATE OF DEATH: MonLhD_B.&e'%B 35 -
= 3. (b)) If veteran, . (&) Social Secunty onr 942 hour ® M |
o name war. Noi <& d: ? $2lf ¥ e . |
ﬁ 21./%’;1&; certify that I attended the deceased 9: s |
T Male > CWhite | @ Mdawi'dr?.agg /7 = 0L to 1 % S
W 4. S"_ Gace divorced. = that I Jast saw h_*—zlive on . 19..,#‘- |
E 6. (b) Name of husband or Wif€...mmesee .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration |
et JTillie L. LQ&WQMIL&_]. alive . % ears || Immediate cause |
4 7. Birth date of deceased 1 13 - 188 —— A
é (Mnnlh) (Day) {Year) - .
&} 8. AGE: Years Montha Days If lesa than one day Due to. |
2 57 10 | 29 N |
- Due to
i o pirmomee S%e_Louis __ Missouri Q _ A
- % {City, town, e county) (3tate or forsign sountry}
Other conditicna
g3 || 10." Usual accupation Chauffeur : (15itode pregusncy wiibin 3 moniie of desth) " RF A —
B 11 11, Industry or business. F¥1 €T _Contractor Material i D PHYSICIAN
R &{ 12 Name LOUis H. LO ewenthal Major Sndings: | IR
el |5 : M : z ' ‘ o e Underline
Z || & 13, Birthplace Gema.n%n., e : the cause to
—t ‘Cily. town, gr coguty) (Btate or foreign coantry) wl?i‘:hlc(lia%h
5 E 14. Maiden name .. A1 Ec reesss i e s sttt et et Of autopay. :.h:r:ed “af
S EY s Birthplace.. St. Loui s Missouri d = : tstically.
E = ty, town, te or foreign country) 22. Ii death was due to external causes, fill in the following:
E 16. (o) Info \.’f‘ Acrident, snicide, or homicide (apecify)
B (8) Address /_6 $f Wﬁ?%‘_i E_______' K/Date of ocenrrence.
7. @ _Burial (%) Date thereof 942|| (@ Where did injury oocur? T r— yr— v
(Burin}, cremation, or removail) (Month) (Day) (Year) (¢} Didinjury occur in or about home, un farm. in industrial place in pubuc place?
(¢) Place: burial or cremation .%o T |
_ 18. (a) Slgnature of funeral Mrmrnmh_cenizar_uortua *y While at work? . COpedty ","ﬁg::g, ey
@) Ad n‘ 45 iga’ 23. Slgnat (M.D. th
19. (Bé.%_i ______ &) £na U-I?." 3~ 4.'._.“' &____ ot ol ?4_
r 5‘ Addresa_, L b2 Craan Date =
: . (Licensed Embalmer's Statement on Reverse Side)




: "working under my personal supervision.

SR

STATEMENT BY LICENSED EMBALMER
1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 'cn-by— ..............

.
r

—

, Registered Apprentice No___._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING . (leure to comply l

, the above constitutes grounds for revocatmn of hcense.) St

_ If this body is not embalmed, fact should be so stated abtfve.‘




