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WRITE PLAINLY—TUSING UNFADING BLACK INEK-—-MAKE A PERMANENT RECORD

ks

FILED AUG

BLRTH NO.

9 1949
REG. DIST. Noj/—?

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 25687
PRIMARY REG. DISY. no._ég_?_‘:'_ Registrar's No l3 ? ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY . STATE b, COUNTY admimion},
* St.louis * Missouri Z 7
b. CITY (If outeide corpurats limits, writs RURAL and’dive ¢. LENGTH OF || ¢ CITY (1f outside orporats limita, write RURAL and glve township) 3 o
roan Jennings Jrommeiy | STAY tawnlcsll G Jennings ¢
d. Fl!'lJéSLP?]T‘%H_EO%F (If not in hoepltal or k jon, glve street add orl dAs[;rDRIEEBTS {If rarsl, give locstlon) (j
institution:. 8312 Carl Avenue 8312 Carl Avenue
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED
{ Type or Print) SOL LOEWENSTEIN l oAy June 3, 1949
5. SEX 6. COLOCR OR RACE | 7. NPD%%EB NE\\:‘SECHE'.SRR!ED 8. DATE OF BIRTH 91.1\35 {Io yearn 1: :‘lﬂl::t lnvm IF UNDER o1 BRS.
{Bpacify) o1 ars | Hourm | Min.
Male White MEFFTied "™ | Unknown 1] i e
‘IOu. USUAL OCCUPATION (Givekindof work | 10b. KIND- OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign canntry) » 12. CITIZEN OF WHAT
done during most of working life, sven if ) DUSTRY ’ / COUNTRY?
Salesman Real Estate Seattle, Wﬁshingt@n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b), &nd (¢)

*This does nol mean
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
ease, Injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Unknown ~ Unknown {~Hazel Loewenstein
15. WAS DECEASED EVER IN U.S5.ARMED ORCE.S? l16. SOCIAL SECUREB( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yem, nia, nown) 91 , Eive or dates
9 e ) 8. 3. Loewenstein - 8312 arl Ave.
18, CAUS DEATH INTERVAL BETWEEN '
. [s) NDIT! .ONSET AND DEATH
o |1 PSS Laéﬁg#o%a . e

Morbid conditions, if ony, giring DUE TO (b
rise Lo the abope cause (a) sating R
the underlying cawae last -

DUE TO (o)

U g T

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing death,

qFe

19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
) 5 L 21 . YEs L1 NO K]
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..lnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, fagtory, street, offics bldg.. ers.) - e ¥
HOMICIDE _— .
210, TIME.  (Mosth) (Day)’ (Yeer) (Houn) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- e WHILEAT[ ] NOTWHILE
INJURY - . WORK AT WORK

22, I hereby certify -lhat I aﬂ.cndecl the deceased from

., 19 , lo , 19 , that T .ﬂ;l aaw the deceased

_,Ldz_ ., from the causes and on thc dale stated above.

alive on , and that death occurred al
(Degreeor title), | 23b., ADDRESS |Bc DATE SIGNED
}/v&—wu 9 (| 534 Ay Soomel o £7700urs ) 4/44/%0
24b. DATE 24c. n.m:—: 0F CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, of county) / - (Gtate)
8/6/49 t. Olive Cemetery .I[St. Louis Lounty; Mo,-
REGISTRAR'S SIGNATURE 25, FUMERAL D RECTOR™ § anowess
¢%r¢i~«/ = b [\ H v al 2 -1 et /// / / “Aa __{_éf
: (Licensed ESnbalbery s wat nn”R’tvene Side)
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STATEMENT BY LICENSED EMBALMER
working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —_
S5tudent sounessrranenacsas

Student Embalmer No.
Student Enbalmr

Licensed Embalmer No ; 9 / 7
N
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fa:hu'e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so statéd above:




