walth, . .
Welfare 58 STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBE
o FILED MAR 20 19 1003 Bggs
arvice R_e_gistrution_ District Now oo e )L  Primary Reglsh‘a!iot\ Dls"lcf No. e e Reglstmr s Ne. Ne... fSeferl
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Missouri b. COUNTY admi ssig)
=57 th{UhmMemﬁmMWmmnTwmumM tnside Limits aC&{ Inside Limits
/ TOWN St.Louis Yos ] Mo [] TN St ,Louis Yes[J Ne []
c. Fth NAE\%ROF {If NOT in haspital, give location} | Length of stay in 1k d. ,SQB%EEEES (If outside, give lacation) Reside on Farm
HOSPITA . 1
&l wsimution 5077 Westminster | Yes O N0
3. FTAME OF DE?EASED First Middls Last 4, DS'PI'E Month Day Year
ype or print
ABRAHAM LOWENHAWPT peati March 14,1958
5. SEX 1 6. COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
N MARR/EDI}IEVER MARRIEDD .Ea:'f.::;; Months | Doys Hours | Min,
Kale White wooweo[ ] owvorceol| Dec,22,1879 | 79

All diseases in Part | must ba :au-sa"y reloted.

THE DIVISION OF HEALTH OF MISSOURI

~011956.

100. USUAL OCCUPATION (Give kind of work dene

during most of working lifa, sven if ratired) TNDUSTRY

torney

10b, KiND OF BUSINESS OR

Law

11. BIRTHPLACE {City and state or country)

Mt.Vernon Indiana

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A-

130. FATHER'S NAME

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yas, no, or urlknqwn)l {If yas, gtT wﬁor dotes of service)

13b. MOTHER'S MAIDEN NAME

156, SCQCIAL SECURITY NO,

IInk .

17. INFORMANTY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).}

Cerebro-vaseular disease

Address

rs.Bessie C . lowengstein 50

14. NAME OF H‘U‘SBAND OR WIFE

NTERVAL BETWEEN
ONSET AND DEATH

2 houre

Conditions, if any,
which gave rise 1o
above cause {a),
stating the under-

!

puEToMm — .- Artericsclerosis

Several
Yaorz—

Teveral

=F anaa

. .
lﬂ“

lying cause last. DUE TO {c} o)
PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
* PERFORMEDYX
234 YES[] NO Q!'z
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.}
O | ]
20c. TIME OF .Hour Month, Day, Year
INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., atc.)
« WORK AT WORK

2}. | attended the deceased fl?'n
Death occurred at

, to Harcb | !‘ ’ ig;s {ast Saw ",:;:‘ alive on

m on the dote stated obove; and to the best of my knowledge, from the cavses stoted.

’_

Herman Rindskopf Inc,5216 Delmar

MAR 1% '58

A<

{Licenssd Embalmer’'s Stotement on Reverse S$ids)

220. SIGNATURE _/ agree or title) A 22b. ADDRESS 22c. QATE SIGNED
H a 14D, [ . 3/1h/ER
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. EOCATION (City, town, or county} {State)
REMOVAL (Sapcify) . ,
Remova 3/16/58 Mt..Sinai Cemetery St Louis Countw
4
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . [REGISTRAR'S Sl TURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify ‘that the body whose name i$ recorded on the reverse side of this certificate was embalmed
DY M, OF DY i e s ettee i rensrs e et esssa e e et rn s enennaarrrenne .+ Student Embalmer No. .........ccevveueen

working under my personal supervision.

| -'7?8»
Licensed Embalmer No._,) LA 0

P. O. Address........iccoeereeineiinnninnines

Student ..oviiin e e Signed ........
Signature of Student Embalmer

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

- - - If-embalmed by a STUDENT, he also shall sign ir his OWN:handwriting. = ' T

If this-body is not embalmed, fact should be so stated above.

-~ A ~ -
< - - e .- P



