- THE DIVISION OF HEALTH OF MISSOURI oyim
Nol 360 'F-] . k
2 | HLEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State File No ‘39 733
- 8IRTH KO, REG. DIST. NO.Q : 2 PRIMARY REG. DIST. NOQ. L&o Hegistrar's Nadqép.
1. PLACE OF DEATH 2. USUAL RESIPDENCE (Wherc Jecoassd lived, 1f instittiion: remidence before
\ 8 COUNTY gt | Louis > STAE Missouri - >USt, Louis ™=
b. CITY (If outride corpurato limits, weite RURAL and give c. LENGTH OF c. CITY ),Fgg T e e n:_
OR . wrahi] n this OR . N or_ini ™
town  Qlivette el e i Olivette qU e
d. FH(I.)'E'PII“'I&A“;_EO%F (It fot in boapitai or institution, give strect ndfress or Loeation) AsnrgFfIE_‘iTS (If rural, glve location)
wstiiion #5 St. Alfred #5 St. Alfred
3. NAME OF . (First) b. (Middle} c. (Last) 4. DATE (Monthy (D
DECEASED : ay) _ (Year)
(Typeor Printy EBRWIN M. LOEWENSTEIN vean OCth e 21,
5. SEX D 8, COLOR CR RACE | 7. m]ARRv!rEB I‘S;E\\:'SR IESRR!ED, / 8, DATE OF BIRTH 9.:.GhE (409 n;.n ¥ ulz:.u EYEAR | IF UADER o His.
. N {Bpesifr) t a ours | Min.
Male White rried ™ \July 31, 1906 LB "] 2 | T e
1¢a. USUAL OCCUPATION (Grekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T2, CITIZEN OF WHAT
during grost of working Lle, even if retired) . DUSTR . (City and §u:= ¢+ Foreignh Country} fad
erchant Furniture St. Louis, Missouri O! Y
13a. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
» Julius Loewenstein | Gazella Weiss Elsie Loewenstein
15, WAS DECLEASE? EY,E'ZR miu.s. ARMED F?RCIE'.: 6. SOCIAL SECURTTY | 'I7. INFORMANT'S STGNATURE OR NAME ADDRESS
o=, bo, or ynkneyn, ¥oa, xive wor or dates of service . . .
P 1962828318 | Mrs. E.M.Loewenstein-#5 St. Alfred

18. CAUSE OF DEATH “rwres « * MEDICAL CERTIFICATION ) INTERVAL BETWEEN

a
- Ny - > - : ; . ONSET AND DpP§TH
. Enter only anecatse per 1. DISEASE OR CONDITION - . T E )
Jine for (o). (b, snt vy | PIRECTLY LEADING TO DEATH® (35 CWM Are. unlé ”“#W ¥ g :
- ANTECEDENT CAUSES “i~ . W .
*This does not meen é
the made of dying, such |  Afordld conditions, if any, giring DUE TO (b) @'Wﬂ? S‘OQ/VM L,

et heart fallure, asthenia, rise {o the abore cause (a) stating

ete. It memns the dis- the underlying cause last. .

ease, injury, or complica- DUETO (&)
tion which eaured dexth. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not

related (o Lhe diteasre or condition causing death.

1%, DATE OF OP'II::EJAI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ Y20l | v [0 [

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.g..inormbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm. factory. atreet, office bldg..ete.)

HOMICIDE
214. TéME (Month) (Day} (Yesr) (Houn | 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : o | “Work [J AT WORK ,

22, I hereby ceriigt hat I altended the deceased from _ﬂLL., 19%10 ._IO_LL(_, 19_.5-_'{ that I last saw the deceased
2.A

alive on , 19 , and that death occurred at m,, from the causes and on the dale slated above.

23a, % ﬁ N mr :irfléb 23 ED;ESFE , ; &)( % '2}%7;45/:6 d‘E_I:ay

Zh'NB[lij RAS%C&EMA- 2Ab. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Clty, town, oﬁounl.y) (State}
{Bpacify)} . .
Hiriat ME. 8%hHiic

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

emetery St. Louis Qonn;ys Mo.
ZSHFUNER.IL DIRECTOR'S S$IGNATURE ADDRESS

man Rindskopf,Inc.,5216: Delmar

n Reverse Side)

<Y

{Ticensed Embalmér’s




R —  —

N
STATEMENT BY LICENSED EMBALMER

»

i héreby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY Me, OF DY oo e

working under my personal supervision..

LA 1 =3 11 A L LEEEEE
Signature of Student Embalmer

P. O. Address——=7 <7 == '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

U embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

I +hid body is not embalmed, fact should be so stated above. '

- S t



