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

=

DEPARTMENT OF COMMERCE
BureAU orF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

14959 .

D AP ) 19§ANDARD CERTIFICATE OF TH State File No..
F | LE N g , AL é!
Registration District No...— ... 3 K- Primary Registration District No. rarianrsrmsmmnrens Registrar's No._____. _3 —
1. PLACE OF DEATH: .- . - 2, USUAL RESIDENCE OF DECEASED: é
(g} County (s} State MD- {3 County..... us.tu .ILQ].liﬂ S ,....g
{b) City or town st ™ Loui <X Mﬂ-
(if outside city or town timita, write "RURAL"” and pname of township) (&) City or tow’n........ﬂ.@haken...ﬁr.ﬂieB
(¢) Name of hospital or institution: . 0 . (If outaids city or town limits, write “ RURAL"}
Jewish Hos'p (@ Street No.__219_Bompart R
(I not iz bospital or inslitution, writa street number or lu:auon) {If rural, g-ve locaunn) '/ /
(&) Length of stay: In hospital or institution........ ﬂbt Weﬁl_fﬁ
(Specily; whather {e} Citizen of forelgn country? (Yes or No)
In this community 21 yearsa
yeors, months or days) If yes. name country._...
MEDICAL CERTIFICATION
3. (a) PRINT" :
FULL NAME......_ Raniel Lowenhaupt
- - 20. DATE OF DEATH: Month... &
3. (b} If veteran, 3. (¢) Social Security /9 ,(/ ( .
: v LT TE
name war. none No. none yea
21, I hereby certify that I attended the deceased from ... ?'
5. Color or J 6. (@) Single, widowed, married,
4. Sex..._.._..mal.e..é ce...... _mli.t divorced.._..mr.iﬁ_d /t\hat 1last saw h‘mve on....b

¢. (% Name of husband or wife... 6. {c) Age of Lusband or wife if

-.Sadla 0 ﬁﬂhﬂiChBI'. _‘Lomenh&u'pt alive. 64 __ fga/

and that death occurred on the date

Immediate cause of death

Duration

14

7. Birth date of deceased Ma.y ) /@
(Month) - {Day) (Ym)
8, AGE: Years Months la::ﬁ If less than one day ._.._.._..._. =
s (L] w | 2 b, min y,
ol / Duc to Pl
9. Birthplace Mt. Yernon Ind. 4.4 1 ; /// /
{City, town, or coznty) {Siats ar foreign conntry) g l M K’ V
i man Other conditions, J"d g
10, Usual occupation Sales i , (Laclude pregnancy within 3 montbe of death) & & /l
11, Industry or business Insurance 5] d - PHYSICIAN
ajor ﬁndmgs R
5 12, Name Benjamin Lowenhoupt . o || 7 OF operations... . A
= 7 - Underline
=\ 13, Birthplace Penngylvania the cause to
{City, 1, of gounty) (State or fureign country) Of autopsy should be
5 14. Mailden name. ., .. Qﬁ&@i_.gosenba ¢-’ e f_.m;ﬁ sta-
st y.
= .
g 15. Birthplace (Cmr o o s —Egl%?m fm-i;n o 22, 1f death was due to external causes, fill in the following:
16. (6) Taformant c,, . (a) Accident, sulclde, or homicide (specify) =
&) Address__ 239 Bgmpg;t Webstar Groves Mo4| () Date of occurrence
17. (@ . premat ion %) Date thereof. 4/12146 {2) Where did injury occur?. (City or tawn) (County) (Stare)
(Burial, cremation, or removel) ( Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematiol
18. {¢} Signature of funeral director....... 2 7 While at work?.._ ... Gm’ “N ol'!;:; of mjury S _.":\.. S
® Address.. . 3356 Linde]%z Blvd s MIM ﬁ L. D. or othes M,
gnature oral
o @ APR 10 LT v ek
@ {Data received local remt}giQ@ r'n signaturc) Address_ /ﬂ[ Wl AN AT Y Pate smncd

(Lu:emed Embalmer’s Statement on Heverse Side)
i




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.

, Registered Apprentice No )

Slgnedjé/ @ ""‘"Q_Z\—
L.censed({nbaimer No.. 9378

P. Q. Address...._.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




