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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- oEaie] X19811

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

FROREES ?ﬁ“{;ﬁ*‘g ? STANDARD CERTIFICATE OF DEATH sewrine 3 L SO8

Registration District Nov.._.__ Gl > Primary Registration Distrot Nouwwwemermemrreeer _ Registrar's Na.___%g;,_.bf
1. PLACE OF DEATH: e @J , 2. USUAL RESIDENCE OF DECEASED:

(s} County. A - /

(®) City or town St.louis ’ - (a) sate. Missouri .. (&) Gounty.

(I outaide city or town limits, write “RURAL" and narme of township)
{¢) Name of hospital or institution: st.Louls //
{e) City L
R 3725 Garfield Ave, . (I outeide city or sown limita, write "RURAL")

% (If pot in bospital or institution, write streat number or location)
{d) Length of stay: In hoapitalor Institation None

{Specily whether
In this community.
years, months or days}

sy ANDREW. T.. LOWERY.. . hG D .

8. (b) If veteran, 8. (¢} Social Security
name Wwar. None Nu&ﬁ.a:QZ:_'Zﬁﬁ.
5. Color or 6. {(a} Simgbe, wibpmud, married,
4. Sex_.__Mmg:_}-_e_ ....... - race_Y'.{_}l_].-.._t._e__. ﬁ-d_t\.’l.@z:f.l'_ig_d.q
6. (b) Name of huslewiar wife. 6. (¢} Ago of ushmeniesr wife if
Mary S.Loweryv. alive... years
7. Birth date of deceased L.EDITUATY 7 ,lﬁ?.ﬁ....ww
{Month) (Day} {Year)
8. AGE: Years Months Days If less than cne day
63 9 8 hr. min
"9, Birthplace__.Eiﬁ.dm.Qm_,.____...___._._ il i -
(City, town, or county) . (Stata or forelgn mumry)

10. Usual occupation_.£ WML _OTerator
11 Industry or buﬁnw_L_gl__d.._G@w-QA———o

=] { 12. Name...._.DaY.iﬂ._..L.QﬁeTYA . ?
B
FRGTR mnhplace___DQIlt_KnoE.T_.. :
City, or county) {Steta or foreign country)
14. Maiden name & “,
16. Birthplace Dort Know
{City. town, or connty} {Stats or foreign country)
16. {a) Informant's own signature A
® Addrems.. 2720 _Garfield Ave, = .

Burial b Date th Lll_JAZ_JfQZ;%
T e m— () Date hereo ety (o) (homs

fc) Place: burlal Yalhs
18. {a) Signature of funeral director. Geo e t
"

&) Address._ 0256 ~68

19, (a} Wﬁ% (3]
{ iw

{d) Btreet No. "ﬁ..?.,zﬁ G&I‘flelg__ Ave &y

toral, give locntinn)

/

/
.beI‘ da 11th.

20. DATE OF DEATH: MontiiQ Ve

9._1. j;{n:d.mn:eP MO

year. l 9 59 hour...__._ ¥ A T J M.
2 1. I hereby certify that I attended the d d from
19 , to. 19,

thatIlastsawh alive on

Due to U

Other ¢onditfons,
{Includa pregnency within 8 months of rul ) / J——
o0 f )/ PHYSICIAN
Msjor findings: - s .
Or operationa £1 3T Underline
I the cause to
bd w‘?ichld;a‘:h
shou °
Of sutopsy. eharged &tas
tistically.
22. I d eath was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speclty)
(5) Date of oecurr
Where did oceur?, :
© tnjury {City or town) County) {ftate)
{d) Did injury e in or shout home, on fa.rm, in ind place, in public place?
-
{53 ypa of place}
‘While at wjork? *\ Means of in

28, Signature Rl PPy N D orothenF
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7" (Licensed Embalmer’s Statement onMoferse Side) = /| LT
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STATEMENT BY LICENSED EMBAEMER

working under my personal supervision.

, Registered Appreatice No.

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byjj;fz ......

e y/@,,g/ GG e e

* Licerised Embalmer No.. T 4L &R 2.
: o~ | PO, Address S T4 b Bt

Note The abuve MUSTB S I\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mtj
theé above constitutes grounds fok rdvocation of license.) ] |

If this body is not embalmedWahove spncé&hould be left blank. v . ' ‘
: ~

-




