No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD C

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rlLED DEC 12 1955

State File No. i

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY sdiniington?,
Migsouri
b. CITY (}f outeide corpurate limits, write RURAL and rive éerLYENGTl;: OF c. ng d. 1s Resldence within Hmits of
hip) {in this placel 3 1 ity of. in ted town?
T8N St Louds e “| tSdn Saint Louls TR
d. FULL NAME OF {If not in hospiwal or institation, give strect addrom or location) o+ STREET ¢If rursl, give location) / 7
HOSPITAL OR DRESS ,,-Z
iNSTITUTION 3 . 9 Hys /AIQD 6413 Qleatha % o
T - 7
3. 6"5‘?:“255%% a. (First) b. (Middle) ¢ (Last) l 4. DATE (Month)  (Day)  (Year)
(Type or Print} Mamie NMN Lowenstein DEATH 12 4 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If UNODLR 1 YEAR | #F UMDER 3¢ ius.
WIDOWED, DIVORCED (8pecif; ; Last birthder) Monf-h] Days | Houre | Mia,
F W W1DOWED 7-3-1873 .
ma USUAL OCCUPATION (Glvekind of work 11. BIRTHPLACE

100. KIND OF BUSINESS OR IN.
OFN HOME

ne during most of working life, "Ia 1f rotired}

HOUSE’*"] FYE _RETUR

(City and State or Farsign t‘m:ntry)( ~ IZCgLTIZEI;I'?FWHAT

St Loui 5,Missourl

13a. FATHER'S NAME
Joseph Karel

13b. MOTHER' S MAIDEN NAME

{Uniknowvn) Homsn Richard Lowenstein

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes. 0o, or unknowd) | (I yes, wive war or dates of service)

No None

16. SOCIAL SECURH&'
none

14, MAME OF HUSBAND’OR WIFE

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs Egbert Ashe 6413 Oleatha St Louis,Mo

. Enter only onecause per

18. CAUSE OF DEATH oo
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

INTERVAL BETWEEN
ONS7 ANQDEATH

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

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as keart fallure, arthenia,
ele. Il means the dis-
ease, infury, or complica-

rise to the above eause (a) ltu.tmg
the underlying cauase last. E [

DUE TO (c)

MEDICAL CERTIFICATIOE
< ) i ’ -« )
Morbid conditions, if any, giring DUE TO (b} M,_: it C—é—‘ﬂ- <t

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related (o the diseare or condition causing death.,

tion which caused death.

2224

19a. DATE OF OP_F{RO.‘N i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
ves 2 w0 OJ
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, lactory. sireat, office blds..et0.)
HOMICIDE .
2id. TIME {Month) (Day) (Ysar) (Hourn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

altve on

22, I hereby certify that I aftcnded the deceased from ,.M‘: 19-’2 to AIJ_L 1955.':;;::: I last saw the deceased
, and that death occurred al 72 00pm m., from the causes and on the date slafed above.

23a. smuaTu;sz ﬁ )W :5 %mle)ﬂ

23. DATE SIGNED

[R5

%15 NBgER MI 6‘\}/ REMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Epecitr} .
Burial 12-7-1955 St Matthews Cemetery St Louis ,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
Becs5 1958° ,ﬁ M )75!_ Hoffmeister Colonisl Mortuary
. [Za & 2N (Licensed Embalmer’s Statement on Reverse Side) S Mo __,6 A 6 4 Chi ewa




2 5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, OF by ..o i ree st P , Studeﬁt Embalmer No...........

working under my personal supervision..

Student ... iicmiiiir e eaeieta e Signe 3 L g I i
Signature of Student Enbalmer .

Licensed Embalmer No... 2 f/:

P. O. Addresa..zx%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




