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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

E IAVINUN UF REALIF Ur MDOUUKT

34703

own St. Louis

HIED OCT 18 1950 STANDARD CERTIFICATE OF DEATH -
' . 1B rovmsey oxe. 0 QO v 316
'll.m OF DEATH —— ':.l USIJ:‘I: RElss:DEéCE (Whatw decesssd Hved. uNh-m.. reakiuron belove
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CITY mﬂmmmmuﬁ c. LENGTH OF ammu&—mmmmmu‘m
OR rownskipd] STAY tin this plurs) '.2 / W

/1mwx St. Louis

d. MLNA:LEOmehm-mw-m-&—-w d. STREET . @ niral. sive loeation)
INSTITUTION J ewish Hospital & Washington Terraoe
3. NAME ora s (Fimst) B, (M) ¢ (Last) l.anE (Month) (Day) (Yemr)
(Typeor Prizt)  RUBY LOWENHAUPT CRONBA.CH MMHSept 30,1950
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH snsza.—-m-;: ;:.;‘:
- [ ema la White ﬂér‘rfc& / Unknown A’ot.fﬁ l l
s wuuoccumnouguu.;ﬁ u_:n.mnoormonm- 1L BIRTHPLACE (ftate o fovlen soumiry} 7 / 12. CITIZEN OF WHAT
A% home Mt. Vernon, Indiana couTRY?

13a. FATHER'S NAME

Benjamin Lowenhaupt

13b. MOTHER"S MAIDEN

Rachel Rose

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, o gninown) l 0T yes, cive war v dutes of sarvies)

I8 SOCIAL SECURITY
NO.

14. NAME OF KUSBAND OR WIFE
nbaum JLee Cronbach

[7 8] S SIGNATURE OR NAME ADDRESS
Mr. Lee Cronbach-48 Washington Ter.

23, SIGNATU

24a. BURIAL, CREM,
OV,

18. CAUSE OF DEATH MED (IRTIFICATION mm
| Enter anly cnscemseper | |. DISEASE OR CONDITION ORSET ARD DEATH
Line for (s), (b), and () [ OVRECTLY LEADING TO DEATH® () A ? Y, 7;
*This does not meon | ANTECEDENT CAUSES -
the mode of dying, suck | Mortds conditions, if mmmm
e keart faflure, asthenta, ritebﬂcdwm{c)
dc. It means the dis the sndariping conse
east, infury, or complico- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W
Condittons eoutributing to the do m faat 2ot %E " ﬂ )
related to the direuze or amdition ‘l
|i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA'non 20. AUTOPSY?
TION
, ves D wo [
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm. fastory, strest, offes bity. . ghe.) '
HOMICIDE
21d. TIME (Moot} (Day) (Teard (Howd | 2le. INSURY occunRED 211. HOW DID INJURY OCCUR? -~ i :
INJURY m. W“D AT e | 7
- - e
2. I hereby certify thap 1 attended the deceased from _“Pldnals ﬁfiaa_mz that T lost saw the dscéased
alive on , 18.97 | and that death occurred af ,from causes and on the dale slaled above.
DRESS

ETERY OR CR.EMATORY

Zld LOCATION (Oity, town, or county) (Btlh)

s | 10/2/50 Mt. Sinal Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL SIGHATHRE = ERAL DIRECTOR' § SLGYATU ~ ABDRE
0CT 3 135 REG. W M ey
(L& d Embalmer’s St on Reverme 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 ieee. .

------ DR R I A

working under my personal supervision. \ Stlident Embpimer No

Licensed Embalmer Noj.ﬁ/?a

P. O, Address

Signed..eas.

P N R R R

Student Embalmer

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

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



