5 : THE DIVISION OF HEALTH OF MISSOURI
5. Wo.300 FILED APR 28 1943 STANDARD CERTIFICATE OF DEATH - state Fite Noorr e D14

v.toas | 0 SIARVARV LERIIFLATE LT LEATTY - Srate File No. o2 50020 =
? BLRTH NO. REG. DIST, w0, D24  primary rec. Dist. 8o. 99072 Registrars No 79
| 7 I. PLACE OF DEATH, j 2. USUAL RESIDENCE (Where J d lived. If institution: resid uar;
a. COUNTY e 3 a. STATE 3 3 b. COUNTY sdsoiseldn).
Sdline Missouri daline g7
I b. CITY (U ogtefde corpurats limits, wtite RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporata limits, write RURAL acd give townshin) ! J
] OR w;',nihin) SEgY (a‘thu place) B
| a TOWN  Marshall days - TOWN wrayrghall 7
| [+1 d. P}'l}éSLPT'F:;_EO%F (If ot in haapital or institotion, give streat address or loomtion) d.AsDrgRE% (U1 rursl, give location) ' L)
S neritution Fitzgibbong Hodpital . . 302 East YNorth
ﬁ 3. NAME OF n. (First) b. (Middle) <. (Last) i 4. DATE (Month)  (Day) (Year)
f (Typeor Print)  Fdward - Towenstein pearH  April 18-1949
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | VEAR | W UNDER & ket
= () OWED DIV‘ORCED (Bpecifz) s [y . laat birthday) Mnnthl, Days | Hours | Min.
§ Male Yhite Never.Married.| September 2,1869-79 7 116 '
=. 10:; Ui&.\nLIOCCUPAT ICN u(j(‘.wekin!:o:-oﬂ; %boﬂiénﬁ) BUSINESS OR IN‘; 11. BIRTHPLACE (State or foreign country) lz,chTrhz_ERNQFWHAT
g maat of working 1ifs, sven if retired 7 . v - Y1
2 |Merchant wooy £2P31 88 St. Louis,Missouri ¢) U,S.4.
. 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Lowenstein | Hannah Rogse | Sipgle
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,crunknown) | (If yes, xive war or dates of sarvicel NO. .. .~
No. - None Herman Lowenstelin-lNgrshall, o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only onecsuseper | . DISEASE OR CONCITION C CQNSET AND DEATH,

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (¢}

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b)
as heart failure, asthenta,’ | Tise fo the obove cause (a) dating -
ete. It meana the dia- the underlying cause dast.

d
7- 33311.

Caae L

caae, injury, or complica- DUE TO (c) o _ A -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' 0
Conditions contriduting to the death bul not dq ‘?A
reloted to the disease or condition causing death, [
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION _ .
o - YES D NO D
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY ts.x.,inozaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al‘.:l’lﬁi &EDE . bome, [arm, fastory, street. offive bldg., ete} X

21d. TIME’ (Moath) (Day) (¥Year) (Houn ~ | 2le. INJUR_Y OCCURRED 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

INJURY = | “work LI ATwoRk - oyt
22_ I hereby certify that 1 atlended the deceased from ‘g‘z\_{}/ﬁz to%&&jmﬂhm T last saw the deceated
‘alive on _&L._J_z, 19,._52, nd that death oteurred at 2:¥9 [Tm., fro¥ the causes and on the date siated above.
23, SIGNATUR ~ (Degres of title) | 23b. AQDRESS Z3c. DATE SIGNED
' M DI Mo | ¥1&=¢s
24a. BURIAL, CREMA- | 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Smta)' )
REBETELT ™ |April 20/49| Valley Of Peace quincey~~~--~-~---I1linois

RE ‘ADDRESS

%éla FUNERAL DIRECTOR' S S/ GNA
&

DA D BY L%CEI(«;L REGISTAR;S SIGNATURE —
Cfhr_ 18135 ,thcam J L

i ~




RECEIVED
Jistrict Healit: « -, .cer No, 8,

Jis!:rict ﬁ'. Numhr _______ X imp
Date Filed 42 -+3
r4
- ———— e
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

Student Embalmer No.

working under my personal supervision.

Licensed Embalmer NO_;.M.( ...........................
P. O. Address—.... ﬂ&éé;‘]éé

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

« - I this body is-not embalmed, fact should be so stated above.

Student ceeasnsrscanrssnranns Geessarn s
S5tudent Embalmer

-




