V.5 No. 2
100M—5-43
Rev. 5-17.39

Zose 1 X36671
76
5/

WRITE PLAINLY—USE {NFADING BLACK INK—MAKE A PERMANENT RECORD

D]:PARTME\TT OF COMMERCE

THE STATE BOARD CF HEALTH OF MISSOQURI

1948FANDARD CERTIFICATE OF DEATH

38547

State File No

' VEU OF ﬁCnusus V 1
Registration District No. _.__..&.._l Primary Registration District No.__. 9‘ O O.. Registrar's No. 9 5\ g-'{
1. PLACE OF D (= 2. USUAL RESIDENCE OF DECFASED;
(2} County. Missouril 94
: UN1versit Vi C1l ty (@) State {6} County
(o) Cit to f
(“) N’l ¥ or towm {ir nluhuiu city or town limits, write "RURAL" and name of wewaship) (C) CitY or town Un 1 Ver S i t y C 1 ty 2
¢} Name ifal o institutio If outaide cily of town limils, write “RURAL")
HE8Y CETNEI1l Ave., / s 7009 ESFREY ~
(If not in howpital or institution, write streat number or location) {If zural, give locatson)
() Length of stay: In hospital or institution ) .
{Specily whether (e} Citizen of foreign country?. {Yes.or No)
In this community.
years, monLhs or days} If yes, name country.
3. @ PRINT Glzella Loewenstein MEDICAL CERTIFICATION ;
FULL NAME Nov. 7
3 @) Tives 3. (&) Soial Secnrit 20. DATE OF DEATH: Month, day.
) veteran, . (g al rity .
£, l 94 5 hnur.._;..}::..!..‘..4.:..5.........v.......minute. P..M
name war. No.
21. T hereby certify that I attended the deceased from . \JECAAENATLT TF T
5. Color or 6. (@) Single, widowed, married, I'ﬂv 19 22 to 10 .
Female/ White idow ! Y P .
4. Sex race. divoreed.... 7 that I last eaw hLe. alive on M 7 19?‘{..‘
j,ui ame ol'i]:lsband or wife.. ot 6. (&) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above, - Duration
oewens -E e i n alive . __years Immediate cause of death :
) é;
7. Birth date of deceased unknown /"
{(Month) {Day} (Yenr)
8. AGE: Yearz Months Daya If less than one day
about 60 e - hr. min.
Austria.// R B :

9. Birthplace

(&‘E » Lqwa, o county)
ome

{Stata or forcign corinwry)

10. Usual occupation

Other conditions,_r_....
{Include preguancy within 3 months of death)

11. Industry or business PIYSICIAN
g 2. Neme. Samuel . Weliss., . - . . Major findings: o
ne
?ﬁ.{ 13. ‘Birthplace : A-L;ﬁﬁ I‘_lﬁ_.."éfm : the cause to
g 14, Maiden name J':eﬂne‘t"l’,"e!”PI‘e i S S@‘B‘k’ fureigu countey) Of autopsy.. : = I %"%ﬂ%‘:"m‘f
5{ 15. Bisthplace’ e ———s - »%m F&E%TEE?:{?' 22. 11 death was due to external causes, fill in the following:
16. {a) Informant \ETwin M. f-O ewenste in e * |1 ta) Accident, suicide, or homicide (specify)
® adaress_ 1009 Cornell (6 Date of occurrence
17. () Burial (t;)‘ ,]‘)'He‘ .lherenf 11-9-1945 (¢} Where did injury occur?. Gy e -
(Burial, cromation, or removal (Mootk) (Day) (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremationJU.U.® Sinap-C etery

»

138, Signature of funernl directors

16 Delmar Blvd.

(a)

b

' * (Specily type of placa)
Wlnle at WOrk? o (¢} Means of m;ury.h...-, -

o
(&) Address f . M
- 3. Signature.._ e (M D. or other)/ZEAD «
0. Aol Bt 3.~ 08 I e 25
(n)/-\ar{mw-dk:n:ézgnr) @ (Registrar's siznoture) . § Address Date signed. ,f':f-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

- Licensed Embalmer

P. 0. Address e emeeeme et s aranamen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocatlon of license.) ‘

‘I'f this body is not embahped, fact should be so stated above.
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