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Coroner cannot certify to o death due to natural causes.
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Jiseasaes in Part | must be casually related.

e T

F‘ﬁ D NOV 1 7 Ig.%gislrntion District No. ...

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

3 ! '2....... Primary Registration District No, ..owf. 3.

= N

—042607

STATE FILE NUMBER

~5¢=“ Ragistror's No, a J‘-o?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. 3F instirution: Rnid.n;a bulwa)
- . admis$ion
o STATEMissouri » COWTYgGt, Iouis

a. COUNTY St . Louis
b. Cg:;‘f (If outside corporate limits, givea TOWNSHIP only)| Inside Limits c. CITY 4 0 0 a Inside Léils
tomn Ferguson Yes} MNem e Ferguson o Yesth Noli
s, FULL NAME OF (tf MOT in hospiral, givelocation)|Length of stay in 1b T’ d i Resi
HOSPITAL O d. STREET outside, give focation) eside on Farm
wsiurionHilltop Nursing Home 8 MOL Shoeits 1301 9. Florissant ve.o n.&
3. :::‘:A::D First Middle Loxt 4. Dgge Month - Day Year
oEramD MARY LOEWENSTEIN | &m  Nov. 1, 1958
5. SEX 6. COLOR OR RACE  |T. marRIED [] NEVER MARRIED ]| B DATE OF BIRTH ls, AGE (Tn years ;:Ul:)m e i ot zaMu_rrs
anlhy 3.1 ours wm.
Female ,| White _winoweo 0 o ovorceo (| Aug . 30,1878 80, _

-F10a. usuaL ocCUPATION (Give kind of work done
d rinhmoat of working life, cven if retired)
A ome

105, KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (City it state or vountry)

12. CITIZEN OF WHAT COUNTRY?

o Vet fe Germany #| U.S.A.
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN KAME T
Unknown Unknown

no

{¥er. no. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
l Uf yra. gire war or dates of sareice}

16, SOCIAL SECURITY NO.|17. INFORMANT

nome.

Address

Mr A. Yavitz~7246 Princeton Avenue

18. CAUSE OF DEATH [Enttr only one cayse per line gor 4o ) fland ( v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEZAND DEATH
IMMEDIATE CAUSE (a) ralg
Conditions, if any,
which gare rfue io DUE TO {8)
a:bou c:uu (:). 63 /X
staltng the under- ,
= lying  cause last. DUE TO (¢}
[=} PART I). OTHER SIGN [CANT CONDYHONS QONTRISUTING TO DEATH BUFINOT RELATED TO THE TERMINAL DISEASE.CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
: PERFORMED? ;_\
$ ves[] no'hd
"L_' 20a. ACCIDENT susc:oz HOMIC|DE 205. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part 1 or Part Il of ftem 18.)
& O
=]
i‘ 20¢. TIME OF Hour  Month, Day, Year
h] INJURY  a. m.
E p. m.
ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm factory, street, office bldg., ele.)
WORX AT WORK
21. ] attended the ducaaud!romM’ = ?\] J l‘v f' /¢‘J J and last saw DO ahvo on &,3 /‘ ,?{J
Dopth occurred at 3 m on the date stated above. and to t.ha best of my knowledge. from the cauns stated.
22a. % g )W [;jepm or title) M A\ RESS \/i; z Z /’r/suento
23, B nL,knzuntm‘ 23. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county) Y (State)
MOVAL ify . ] . - -
uria Nov,2,1958 Mt. Sinai Cemetery S5t . Louis County, Missouri

4. FUKERAL DIR

erman

1ndskopf Inc.

ADDRE 5. DATE RECD. BY LOCAL REG.

5216 Delmar| )" " 2

26, REGISTRAR'S SIGNATURE

7. Ak MQ

{Licensed Embalmer’s Statement en Raverse Side)
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STATEMENT BY LICENSED EMBALMER

——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, Or by it R

working under my personal supervision..

Student ....oooonm i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

If this body is not embalmed, fact should be so stated a.bove -
v o
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- &




