FEDERAL SECURITY AGENCY

ALETIOT Y 3198y

Registration District No

MISSOURI DIViIS

J18

STANDARD CERTIFICATE OF DEATH

... Bpigagy, Regisiratiop Distriet Nomlemporons.

ION OF HEALTH

O3

1. PLACE OF DEATH:
{a) County.

{4) City or town St * Lo u,i S

(If outslde city or town ltmiis, write “BURAL~ and name of township)

(¢} Name of hosglyal or :n%tutl% Olty Hogpit.al

.......................... ““ g locu].on)

(If noy, 1o Imspnal or jostltution, write
{d) Length of stay: Ia hespital or institutien....

In this community,
Fears, months or days)

Z2.- USUAL 'RESIDENCE QF DECEASED:
Missouri ..
Clavtion

{If outside clty or town lmits, write *‘RURAL™)

6227 Northwood Ave,

........ {1t rural, give location)

(a) State....... () County

(e} City or town

{d) Street No,

(e) Citizen of foreign country?

If yes, name country

3tay PRINT  BERTHOLD J, LOEWENSTEIN

3. (5} If veteran, l 3. (¢} Sacial Security No.

Name WAr,

u

. s, Male s'ifWhite

6. (b) Name of husband or wife

6. (a) Smgle, vs:liwe:éiaén;‘

divorced

. 6. {¢) Age of hushand or wife if

WiV i arranns years
7. Birth date of deceased.................. Unknown ......
{Aonth) {Day) {¥ear)
8, AGE: Years | Bfonths Daya If less than one day
About 70 : = - "
.................. r. J— i

10. Usual scenpation

1

| MUTHER FATHER

St, Louls Missouri {

{Clty, town, Or coumy} {State or forelyn country)

Retired -~ Co-Owner

9. Birthplace.

Loewenstein Garment Co.

Indust: T DUBITIEES.... 1oy rrenensgoressss raesnrrastsessnasrsquasaess g ts reeren
ln:::gumacob Loewenstein N
3. Birthplace Germany /

CHIBKE"Win ter tEVIEF™ Ty

. Maiden mame....

:
L.

16. (a) Informant

(b) Address
17, (o) Burial

. murm eremarion, gr removal) (Month) (Day) (Year)

(c) Place: burial or crcmancn Mt Sinai Cemetery

Herman Rindskop?,
d

5. Birthplace..

(City, town, or conaiy) (State or foreitn country)

. David Loewenstein -

18. (a) Slgnaturc of funeral dicector

(b) Address,
1948..

19,

MEDICAL CE
20, DATE OF DEATH: Montk

CATION

yeae k948 . .........hour 108 mimuee.. B u
21, 1 hereby certify that I atteaded the d d from
........ | - TNV 7 OO OORRRORPRR L' SR
that 1 last saw Buoen alive on 190}
and that death occurred on the date and hour stated ubove Duration

Immediate cause of death. Lor Q&I y:". Deelus. 1,0.!.'],'
Coropary.Selerosisl.

Other conditions...,
{Ioclude pregnancy within 3 mgnthl of death)

............ . 3 FHYEICIAN
Major findings: i
f Operations..... e,

Underline
the cause of
which death

O AUBOPSY oottt v srares e rersesess b sass st s s s aresnes e .|skould be
: charged sta-
wamen o | tistically.
22. If death was due 10 external causes, fill in the following:
() Akcident, suicide; of Komicide (specify) et et T
a
(D) Drate Of OOt I TR R i itis i e sems seme emrmemnie s e seemememe e sy s sy s sestas o0 b
(¢) Where did injury oceur? . -
(Clty or town} (Cuu.nty] (Btate)

(d} Did injury oceur iz or about home, on farm, in indu vlace, in public

(Date recelved local registrar)

{Reglstrar’y signature)

Jefferson City Printing Co.

(Licenzed Embalmer’s Statement on Reverse Side)




|
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

working under my personal supervision.

. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply v
the above constltutes grounds for revocat:on of license.)

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




