THE DIVISION OF REALTH OF MIXSYUURI 18391

™l ALED MAY 27 1950  STANDARD CERTIFICATE OF DEATH State File No
!amm NO. _ — - REG. DISY. MO, _3_1_8 PRIMARY REG. DIST. uo..L0.0.B. Registrar's No 4578
1. PLACE OF DEATH ) Zz. USUAL RESIDENCE (Wbers d d Itved. I lostltu i, before
6 a. F-OUNTY . a. STATE h'IiSSOUI‘i ‘ b. COUNTY “lﬂHOﬂ’_-

b. CITY (If onteide corpurate limita, write RURAL and give c. LENGTH OF j| c. CITY (if outside corporata Umits, write RURAL and give townahip)

R . townahipl | STAY (ln this place} .
9 TOWN  S¢, Louis - hours TOWN  St, Louis 205
. FULL NAME OF . STREET
o HOSPITAL OR 14 ao]l)ln;;-niul or i;"omm give strest address or location) ADDRE (H rural, give location) d
at INSTITUTION ePaul Hospitkl 9120 Halls Ferrvy Road.
! I NAMEGF —  a (i) b. (Midale) @ (Last) ‘ | COMTE (Mo (D) (Yew
| | = { Type or Print) Ruth A, Loewenguth pEATH  May 21,. 1950,
& 5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH $. AGE (fo yenrs| = UNOER | TEAR | o tM0ER M NEZ
B / WIDOWED, DIVORCED (Bpecity) ) - et blrthday) uemh[ Dare | Hoars | Min
; female white married / April 2, 1905 )/ AR l
10a, USUAL'OCCUPATION Ok kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
5 done during most of working L mw.n‘;l ntb::l) h DUSTRY o ot forslen m‘.r" ' Iz.onglZEI"f'?F WHAT
B —  lousewife : . 5t. Louis, Missouri. «S.AL
< \ilaa._nmzn‘s NAME 13b. WOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K HW,G, Groppe | Katherine. Althape G
[* IS. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIMATURE OR NAME ADDRESS
- (Yes, 50, or unknown} | (If ¥em, xhve war or dates of service} NO,
= nn none Mr, Gegrre Lnewenguth 9120 Halls Ferry Rd.
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERV;I. B%ﬂl
& | Enter onlyonecauseper | 1. DISEASE OR CONDITION - ~ H
K| Poteonty necmwoner | 1 BISEASE OR,CONPITION, . Carcinoma of the liver. cfésﬁ'of
———— iV .
g *This doet not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giring DUE TO (D)
= as heart foflure, asthenta, | fide (0 the abooe cause (o) stating . -~ =
& || ete. 1e means the iy- | the underlying cause logt.
care, infusry, or compll 7 _ DUE TO ()
g tion twohich cautred death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditiona eontributing to the desth bul nod none
E related to the disease or condition causing death.
b=y 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?T
Z TION :E
=] ’ . Yes l:] )
o 21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.a..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, offioe bldy., e -
& HOMICIDE TN
g 219, TIME (Month) (Day) (Year) (Houwn' |['2l8;INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
! IN.?LII:RY WHILEAT[—} NOTWHILE N . / lﬂ
s - = | “worx AT WORK . AL
E 22. I hereby certify that I allended the deceased from _..-1-0"‘14"49, 18 , lo 5=-21-50 , 18 , that T last saw the deucscd
= alive on LDg Ly , 19, and that death oecurred ai 11 230D m., from the cguses and on the dale staled above.
= Ah2ia A5t {Degres or i b, . . ED
R é;/s lot ﬁdﬁoﬁgﬁt. Louis Avenue EIS-B-??.E.”—'W'
: - -
E %ONBURMI (.N'-&L > 4 b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)
§ uria 5-24-50. | New Bethlehem Cometary 1St, Louis, Missouri

DATE REC'D BY LOCAL | REGIST RE 25. FUNERAL DIRECTOR™S SIGNATURE - ABDRESS
WAY 23 1350REE: ath Hermenn & Son,Ine.2161 E.Fair “ve.

o (Li d Embalmer’s & oo Reversy Side)




TATEMI;N]‘ BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

working under my personal supervision,

S51gnedsscusa. are . o;
ane Studcnt Embaimer » Licensed Embal Ne

727
P. 0. Add, : /4‘“‘-»; /%0-

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:d'l
the above constitutes grounds for revocation of license.)

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




