\

No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 12 1949
REG. DIST. no./_________.&{

e
- BERTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr. Yeterson

swe rienA3ONAS...

16. SOCIAL SECURITY
(Ywe, 0o, or unknown} | (If yes, give war or dates of sarvice) NO.

PRIMARY REG. DIST. no.‘;-_v-c-DRmumn No/aéj..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od Hved. If fnmi id
a. COUNTY . . a. 5T, . b, COU, ldmhion).
Greene M ssouri ggeene
b. CITY (I outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outeide corporste limits, write RURAL and cive towmship) r
townabip}| STAY (ln this place) Q . . -
‘““‘Springfleld / 37 _9Yrs oW gSpringfield 3
d. FHOL%P#AI«II_E OF (1f not in bospitat or instivition, give streat addres or location) ||  d. A%r[;ﬁgs (M rural, give locatlon) é
INSTITUTION 294 State 816 State -
3. l_!;ll_:ll\cME %IE 8. (First) b. (Mtadle) c. (Last) - 4 DSTE (Month)  (Day)  (Yens)
{Typeor Print) @srael Mitchell Lotven pea Dec . 2, 1949
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In'yesrs| o Uvpem | YEAR | O 0GR £ M2E.
WIDOWED, DIVORCED ¢8 r) Inst birthday) |Monthe Hours | Mip,
_Male 2 | UWhite June 18831 68 |
10a. USUAL OCCUPATION (Qiekindot work | 10b. KIND OF BUSINESS ongny 11, BIRTHPLACE {Btate or foreien sowntry) 12. CITIZENOF WHAT
EngEmg K- niigwfepairman Russia é COUNTRY?
138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknom J ennie Lotven
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jennie Lotven Springfield, Ho.

line for (a}, (b), and (c)

“Thir dpes not menn | ANVECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenta,
de. I meana the diy-
tase, infury, or complice-

rise to the above cause {a) sating
the underlying couse

O .
5. CAUSE OF DEATH MEDICAL CERTIFICATION Y e
 Enteronly onscauseper | I, DISEASE OR CONDITION , AND DEATH
DIRECTLY LEADING TO DEATH® iy (@ mr 1 2 oDz g & v/

Morbic amgiions, i any, gising DUE TO (b) MM@M%
" DUE TO © //;é/m 5:/.«,;,5 r.ﬂff %/ e Jd/ A / /%«/'7'

T

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition cousing death.

tion which coused death.

Zﬁc’d 52

——

19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inoraboat | 2fc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, ofos bldy.,eve.} i - - - -
HOMICIDE - —————e

21d. TIME (Month) {(Day) (Year) (Hoon 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILEAT[™] NOT WHILE —
INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from Acévé_%. 19__,2 lo L&_._ 19_‘2 that I last saiv the deceased

alive on , 19549, and that death occurred at © 340 R from the causes and on the date stated above.

2o

23b. ADDRESS #3c. DATE SIGNED

Loc 77

24b. DATE |

12/3/49

Sl cﬁi?o:¥z£;4é{. /R
24c. NAME OF CEMETERY OR CREMATCRY . 24d. LOCATION (Oity, town, of county)

unknowh .

(5thte) -
St.

Louis, Mo, . .

REGISI'RAR S SIENATURE

5, FUNERAL DIRECTOR'S $1GMATURE

‘ADDRESS

H.H. Lohmeyer Springfield, Mo.

ov
s i

4 (Licgmted Embalmer ] Sumnm: on Reverse Side)

e
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- STATEMENT BY LICENSED EMBALMER
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working under my personal supervision. :
- . - ... Tnis body was not embolmed. ) 8 -
' -S;m:u-d : -
Signed...ccosecacacns - i N Lit;cns'cd'Enibz;knef;I;Tn Py
Stud?pt Emhal‘mar ) )
s "~ ‘ . P 0. Addiess__ ) - -
Notz The above MUST BE SIGNED BY THE LICENSED EMBA[MER in his OWN HA.NDWRITING. (Failure to compl)_v with
‘the:ebove constitutes grounds for revocation. of hcense) IR - -
__If this body is not embalmed, fact should be so stated _allove: ) . N ,_ _ _- . "




