No. 300
10.48

D

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38765

' F".Eﬂ D E C 8 1959 State File No 1 {)( }18
BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. NO. Registrars Noweewoooe
I. PLACE OF DEATH 2. USUAL RESIDENCE™ (Whers decessed fived. 1l institation: residence befors
a. COUNTY a. STATE b. COUNTY adikalon).
Misgouri
b. CITY, (i outelds corpurate limits, write RURAL snd give g_r AI;FNGTH OF <. CI(;I"‘{ (U outaida corporste limits, write RURAL and give township)
wosbip) this place)
town  Saint Louis somneble 1y "‘.'“ TowN Saint louis 209
d. FULL NAME OF (If not.is heapital or | ion, give atregt add or 1 ) WT {If rurl, gve location) o
HOSPITAL OR ) £S5
INSTITUTION  Misasouri Baptist Hospital 7 A037a Ashland Avemue
3. NAME OF 8. (First) b. (Middle) e (Last) ) 4DATE  (Maath) (Day) (Ve
(Twpeor Pty Max Loewen | oeam Nov. 24th, 1950
%SEX 2 6. COLOR OR RACE | 7. MARIR,ED. 'SIE\YSEC%SRRIED' 8. DATE OF BIRTH = 9 I.:\.GE (In :n;n J INDER 1 YIAR | B LowaR 1 ss.
(Spevity) ;M:u.m o H Mo,
Male White 8" April 18th, 1886 7 8 |
10=. UgUAL OCCE!PATION ((‘.h’-klndnfwwl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ecuntry) 12. CITIZEN OF WHAT
jing mowt of working life, even if retired TRY?
Heﬁ . Mo E. T. FR. BUOQ EArk@.nBas }
13a. FATMER'S NAME 13b) MOTHERS MAIDEN NAME "' 14. NAME OF HUSBAND OR WIFE
James Loewan _ Jennie Hecht
1 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Wow, no. orunknown) | [If yes, Zivo war or dates of service) NO.
Unknown ————— e Unknown Jogeph Loewen, 4037z Ashland Avenue
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A Enmon]y ODaoaus per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (2}
This does not meon | ANTECEDENT CAUSES \r/ [ MAA»? #,\_,,,,,,.,/
the mode of dying, such | Morbid conditions, if ang, gimu DUE TO (b
o heart fallure, asthenda, | _rise to the above cause (a) at O’
ete, It means the dis- the underlying cauae lost. w A‘—? el
eare, Infury, or compli DUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /\ -
" Conditions contributing to the death but 7 77....,.<. M .
related to the dizease oromdi:{on mumw death //
19a. DATE OF OP‘IE‘%Api 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTO!
- X . YES . NO
21a. ACCIDENT {Specify) 21b. FLACEOF INJURY (ex.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bom, farm, Inctory. stroet, offios bidg.. e1e.)
HOMICIDE
21d. TIME (Moanth) . (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
. WHILEAT[ ] NOTWHILE
- INJURY. WORK AT WORK Z
22. I hereby cm:fy that I attended the deceased from , 18 ', that T Iast saw thc deceased
alive on" , 19 , and thal death occurred MUm from the causes and on the dale slated above.

ESySNATURE 9 /éq /M j ?2egm ot title)

23b. ADDRESS 23c. DATE SIGNED

/S F oo W 7 S S

.| 24d. LOCATION (Otlty, town, or couaty)

ﬁa BUERIA\]F CREMA- { 24b. DATE 24:: NAME OF CEMEI'ERY OR CREMATORY , (Btate)
Barial o 11/27/50 Memorial “ark Cemetery |St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA T __ 25. FUMERAL DIRECTOR'S S|GNATURE ‘ADDREASS
oY 25%5 j }j’ Calvin F. Feutz, 4828 atural Bridge Blvd.

(r- jlﬂlf_l'l‘

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

S L G Pl

. .. Student Embalmer Novessooss aersenesans
working under my personal supervision.

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

10nBde.eceecacerionarnonnnen Tetsereesacen
Pane Student Embalmer Licensed Embalmer No y/fé

the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated ebove.

P. O, Adm«./ﬁfﬂ.?ﬂm*%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi




