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All dizseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR 2 19599“"«10,, District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-007378

STATE FILE NUMBER

o D 1568

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. [f institution: Raside%fnu
admisspén

a. COUNTY a. STATE Mj. SBOUri b. COUNTY
b. CgRY (Hf outside corparate limirs, give TOWNSHIP only} Inside Limits <. CIOTRY Inside Limits
TOWN Str' LO'IJ.i =] Y"E‘ No D TOWN St. Loui 8 YUSD Ne C]
c. Fgls-.fl; NAI?:'-E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET&s {if outside, give location) Reside on Form
H ITAL OR = ADDRE
¢  psntution De Paul Hospital 3 days 3958 Bowen Street Yes[[] Mo
3. NAME OF DECEASED First Middie Last 4, DATE Month Day ¥ eor
(Type or print} . OF )
Joseph Loewen DEATH February 12, 1959
5 SEX & COLOR OR RACE] 7. E|c:8. DATE OF BIRTH 9. AGE 01 [FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARR'ED A ril 8 1892 1 i’:v:::;; Months | Days Haurs Min.
Male Caucasien | wooweo[]  oworceo[]| AP . 86
0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working |ife, even If retired) INDUSTRY !
Retir Mart Bldg. Med. Div. Batesville, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wen Jennlie Hecht Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY Mo.| 17. INFORMANT Address
(Yes, no, or unkngwn)| (If yes, give war or dates of sarvice)
490-12-0023 8
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {¢].) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’7 W on(siTéND EATH
IMMEDIATE CAUSE {q) M a—"ﬁ
€
Condltions, if any, DUE TO ({b) %M Mé’/\x)-'ztﬂ_'. W WL*—_.,.\ (’ ‘7/\-/
If:ch gave rise 1o } ‘y
above causs {a}, 4
tating th d
| ) e o 0.0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (o} 19. WAS AUTOPSY
B PERFORMED?
[ yes[] NoD 7
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.) 4
['Y)
o 4 O £l
‘~_<J 20c. TIME OF Hour Month, Day, Year
0 INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | ottended the deceased from ’7“4‘ ;Z d fz J fz , to ?&J(/"- )/ 7«.j‘4and last 'suw‘:‘i"'n‘nlin an 7"-"" ra. 7 F&?
Death occurred at 12= L m on the date stated above; ond to the bast of my knawledge, from the causes stated,
22a. SIGHATURE ADegrea or title) ¢ 22b. ADDRESS 22c. DATE SIGHED,
~
K f : LIRS 3 Y2 .. (8 /G
23s. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) (ft’nf-) /(
REMOV AL (Spscify) ek
2-16-1959 Memorial Park Cemetery St. ~ouis County, Missouri
*HYFMESTER coLonlAL MOHPUARY = AT AR | REWW . y
; 1, St T.nn'ln, Mo FEB 1 WL 4 . p'
i I Eobdoe’s s R Side)
] on Raverce o % ?6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex

DY M, O DY it ri st e avea s st tvasnrrnetreaaarnr st b rn s ra s annaaranrr s ., Student Embalmer No. ...........oceeen.

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

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 embalmed, fact should be so stated above.




