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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

55-042676

Primory Registration District Nofﬂ_

STATE FILE NUMBER

... Registrar’ 3 Nog No, 73 ,,S

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence be ire
o, COUNIY St Louis a. STATE . b CgUNTY admi s sio
Missouri Lo ]
b, CIOTRY (4 outside corporote limits, give TOWNSHIP only} lnside Limits c. CgY Inside Limits
R
TOWN Overland Yes ] Mo [] town Overland 2& 2] Yes[ X No[]
c. Fglgé’_l?AliA%gF {1f NOT in hospital, give location) [ Length of stay in 1b d. STREET {1f oursid‘u, give location) Reside on Farm
Hi A - ADDRE'S,
INsTITUTION 2440 Northland W 0s %440 Northland Yos [J No[&
b
N 3. NAME OF DECEASED First Middie\ Last 4. DATE Month Day Yoar
{Type or print) OF
CHARLES M ason LOEWE peats Oct, 23 1958
5. SEX 6. COLOR OR RACE] 7., cienl@never marniea[ ]| & PATE OF BIRTH 9. AGE (In yeers JEUNDER | YEAR] 1P UNDER 2¢ .
» 1 a’ Q ours .
Male O White wioowen[] s oivorceo[] Nov.24 1874 gy 'y | By J
10, USUAL OCCUPATION (leu kind of work done IDh.J:;:ND OF BUS‘INESS OR 1. BIRTHPL ACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing t of ing l v-n . wtir — TTHPUSTRY, .
| Re\; "Efgrwf 'd%, EmersonBlectric Louisville Kentucky U.S5.A.

13a. FATHER'S NAME
Mathias Loewe

13b. MOTHER"S MAIDEN NAME

Emma Ehrlich

15, NAME OF HUSBAND OR WIFE
Mary Barbara Loewe

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

ar pr dates of aecvice)

wn i,

16. SOCIAL SECURITY KO,

17. INFORMANT
Mary Loewe

Address
2440 Northland

18. CAUSE OF DEATH
PART |

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) C Uror i "Y

VAL v o koo S1T

INTERVAL BETWEEN

ONSET 20 DEATH

ﬁrJ—weosc/e—xo €%

/
yrS

Death occurred ot

Conditions, If any, DUE TO (b)
which gave rize to
ocbovs couse (a), } D \ QG ox / y’f I
tating th. dar-
z Iring cwvas last. 3 DUE TO (c) 4 WCA/S
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termirtal disease condition given in PART | {a} 19, WAS AUTOPSY
= PERFORMER? 22
frd YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE b, DESCRISE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} N
i
8 o o O
Gl 20c. TIMEOF Howr Month, Doy, Yeor
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg , etc.)
WORK AT WORK )
1. | attended the deceased from & g / ,J , 10 /a 2.3~ &/ ond last sowy u ive on M / ¥ J d
ﬂ m on the dote stated above; and to the bou of my knowledge, from the cauu{ tated.

SIGNATURE {Degree or mla) & | 22b. ADDRESS ¥ 22c. DATE SIGNED
%ﬂ' Z. Z-—%oua - M,D,| 634 North Grand Avenue 10/24/1958
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citry, town, or county) {Srete)
Temation | 20/25/1958 | Oak Grove Crematory 7800 St. Charles Rock Road

24. FUNERAL DIRECTOR ADDRESS

.R.Lupton amd Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

0-24 5H

L/ £.

26. REGISTRAR'S SIGNATURE

{Licenssd Embolmer’'s Statement on Reverse Side)



¥ -t
uf“"@
STATEMENT BY LICENSED EMBALMER ~— t: g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by

, Student Embalmer No. ..........ccveeeens

working under my personal supervision.

Student

Signature of Student Embalmer

Signed .,

Licensed Embalme ;Nou? éy

P. O. Address,

Note: The above MUST BE 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 in his OWN handwriting
If this body is not embaimed, fact should be so stated above.




