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THE DIYISION OF HE

HUED JUN 14 1958

Registration District No. ...

STANDARD CERTIFICATE QF DEATH

B18. e 01003,

ALTH OF MISSOURI

18235

"STATE FILE NUMBER 5381

.~ Registrar's No

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where decensed lived,

I¥ institwiion: Residence before

admission)

a, COUNTY o. STATE Mis souri b. COUNTY
b. CéTF'\.Y (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e, ClTY : 7 Inside Limirs%
o= ST, LOUIS, MISSOURI Yol Nea %, St. Louis Mo. ,‘L‘fﬁ Yest Moo

c. Eg%kl]r":l{*gg}: {If NSO% in hi:(p}iﬁ::l[,sgivélucu!ion) Length of stay in 1b d.. STREET {If outside, give Ioemlon) Reside on Farm !
INSTITUTION s Y 3 Days |2 4/ aopress 352L Texas YosT Mom
HESPEPAL2

3 ::tl:‘:nl::h Firgt e Middle Lest 4. DATE Month Day Year '
(T¥pe or pring) JOSEFH LOVITZ DEATH JUNE 3. 1956 |
~

5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR [iF UNDER 24 HRS.
Male [ White MARRIED ? never marrizo [ last hirthday) [agenthe | Dowe | Hours Lm"_ I

wipowep ] ovorceo [ Jan.10 1881 75

10a. USUAL OCCUPATION (Gize kind ofwort domne | 106. KIND OF BUSINESS OR INDUSTRY

dyring most of workin jhfe ezen if rthred)

rewer Worker Bugch

11, BIRTHPLACE (City and miato or country)

Austria Hungary

12, CITIZEN OF WHAT COUNTRYT

U,

13. FATHER'S NAME

Joseph Lovits Sr

14, MOTHER'S MAIDEN NAME

Unknown

S. AL

15. WAS DECEASED EVER iN U. 5. AHMED FORCES?
{Yer. no. or wnknown} I UIf yes. pise war or dates of servies)

No No L

16. SOCIAL SECURITY KO,

17. INFORMANT _Address

4,88-09~5734 Anna Lovitz 352h Texas

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause 'for {a), (B). und {<}.]
PART 1. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE '(a) \JJ\/VMMM

MMMM

INTERVAL BETWEEN
ONSET AND DEATH

and last saw him

Conditiona, if any, DUE TO (b)
. which gare rige Lo "
above cause (8).
dating the under- .
= lping  cauze last. DUE TO (¢}
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a} 3. F\;ﬁ_ sg;g?\’
= -
3 0’1?& 0 ves [ wod®
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infury in Part For Part 11 of lem ra) b
g O a 0
;1. 20c, TIME OF Four  Month, Day, Year t., .
QOf - © NJURY g m. - - . P , . N
E p-m. “. ) S . i - e P e
& | 20d. INJURY. OCCURRED .., . |20e. PLACE OF INJURY (. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] 'NOT WHILE farm, factory, street, office bidy., elc.)
| work AT WORK . . 2
2. I attendad the dec "'from 5/31/56 . to 6 3/56 har alive on 6/3/561

Wm,Schumacher Ine 3013 Meramec

Death occunﬂ-r // ﬂ"'m on the date stated above; and to ths best of my know!-dde fraom the causes atated.
‘| Z2a. SIGNATUR ) - (Deprecortitley - P o+ O 22b. ADDRESS ~ ° M 22¢, DATE SIGNED
CEe Y - T 1618 mrmm_ AE. | 6/L/56.
23a. BURIAL, CREMATIGN, . DATE . 23c Nmz OF CEMETERY OR cncunonv Y | 23d. LOCATION (City. tewrn, or counly} {State)
REMOVAL ( Specify) - N N .
6_/6_/‘56 nnset Burial Park St Mo.
24, FURERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 'S SIGNATURE

JUMS5 65

{Licensad Embalmer's Stotement on Reverse Side)

r
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STATEMENT BY LICENSED EMBALMER

5\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by M, OF by o it iieeareeeirrec e aaei .

working under my perscnal supervision,.

Student

Signature of Student Embslmer

rg;\r\\ K Aat e\ s AN A P, O. Address & 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.;3::\1.;0\1::Dmp1y with-the -abovejconstitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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