5. No,300

Y.

10.40

PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ‘>

wt

FILED SEP §

BIRTH NGO,

1956

THE DIVEION OF HEALTR OF MIDOAUUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8."lm'r REG. OIST. m-_I_O_O.B Registrar's No.....

State File No........

. et Pt et e pes ks ot 122 e

{Yes, Do, or uttknown}

__Yes

(Il you, xive w

or dates of service)

491-16-5376°

1. PLACE OF DEATH 2. USUAL RESIDENCE (When o d lived. M § bd::: ’
a. COUNTY &. STATE b. COUNTY sd.mimion}
Miassouri
b, CITY (I outeids corpurats Limits, writs RURAL and dv;.m , gz‘_AI;{ENﬂI: DSF) €. Cg;{ ",’,“‘“"’" withn 1Hmits of
tow. D i e aclty corporated townl
Town  St, Louis, Missouri D.0.A. TOWN  St. Louis & e
d. FH(I).%PNM#_EOOF {11 ot 1n hospital or inativation, give strest addrese or location) SJEREEE';-S (If rarul, givs location) ] ’DT
nstitution St, Louis City Hogpital A 1219 Clay Avenue, A %
361EACNE‘|ES%]E a. {First) b. (Middle} c. (Last) 4. DATE (Month)  {Day} (Year)
{ Type or Print) Philip Loewenguth DEATH  July, 28, 1956.
5, SEX 6. COLOR OR RACE | 7. MIAD%F‘:'}EB EF\YS&CESRHIED 8. DATE OF BIRTH 8. :'GE.&%:;;I- L‘l;' m‘:l :D'g F UKDLR M WES.
N | {Bpecif; - . ap Hours | Min,
Male ¥hite 3 Oct. 10, 1907 l l
10a. USUAL OCCUPATION z 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12. CITIZEN
:audnﬂummdtaruuu(.!(.‘:::n:m: - DUSTRY (City and State or Poreiga Canllry)/ COUNTRY?OFWHAT
Butcher Meat Cutter Granite Clity, Illinois eSehe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WwIFE
Phiiiipa Lowwenguth Uninown s PearlM, loewenguth(Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Thomas Brady, P, Adm, 12th & Market Stree

18, CAUSE OF DEATH
' Enter only onecanss per
lipe for (n), (b}, and (c)

*This does not mean
the mede of dying, such
as heart fatlure, asthenia,
ele. It tneans the dis-

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

INTERYAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (W

rire {0 the above couse (a}) ataling
the underlying cause laat,

DUE TC (c}

&

ease, injury, of complica-
tion which coused deald,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contsibuting to the death bul nol

;-

AL 31 0B

REGISTRAR'S SJGNATURE

| _related to the disease or condition cansing death, 7
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION ‘/ ?ﬁ X-
YES NO
21a. ACCIDEN (Bpecity) 21b. PLACE OF INJURY te.g..in orabowe | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : bome, farm. factory.street, office bldg..ev0.}
HOMICIDE " . |
21d. TIME {Montd) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? :
d WHILEAT[—] NOT WHILE
INJURY T AT WORK -
22, rcby ceﬂtfy that I atlended the deceased from Ig7£ lo , 19 ; that I last saw the deceased
j , 19____, and that deathm_n m., from the causes and on the date stated above
u&g 23b. ADDRESS ' ?ED
” 300 Cle T 713, 07
.Nauétm \'rLA.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
ON, R! (Epeallr) . .
7=31=1956, Valhalla Cemetery St, louis, County, Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'Z 81GNATURE ADDRE A8

th. Hermann & Son Inc. 2161 E. Fair Ave,

S on Reverse Side}




e s v e e e -t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oFf by ..ot rean e e vameeeccesesmrasemanenn feameaen , Student Embalmer No,..... ceeanan

working under my personal supervision..

Student...cocomiariii i s e e r s
Signature of Student Enbalmer

Licensed Embalmer No...

P. O. Address/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
. T this body is not embalmed, fact should be so stated above. - :




