~= || FUED APR 15 1940, .
DEQRT&LPBB 0])'9 QOMCE MISSOURI STATE BOARD OF HEALTH 8 8 1 3

BUREAU OF THR CENSUB

3 é ~ STANDARD CERTIFICATE OF DEATH suumNa._w_

o .

% g || Registration District No._L?_..g_ﬂ__JJ Primary Registration District No.........‘:.,’._},_".-:t_.:..._ Regidirar's No

e E — s
a -5 '; 1. PLACE OF DEATH: 4 2. USUAL Bl‘lg]gE:.NTCE OF DECEASED:
g » 9 (a) County.

=4

8 g o (b City or town i ot, Louis, Mo, ; (a) State._&ff&‘:m‘:_m (b) County.
H O Z outajds city or town limits, write *RURAL" and name of townahip,
g 2S {¢) Name of hospitzl or institution: Ci J A’ K
” 4 = Deaconess_Ho Bgltd . 15 Q%;g " 1y or tawn (ummecm town limits, write “RUNAL")
E oo} ot (It not in hospital or lastitaticn, wrﬂanmlqm i{
5 B B4 1| (@ Length of stay: In hospital or institution <. Veeks BYE{ (&) Sfreet No. A%?"‘m"ﬂ(" o e y S——

: o 5 ’l wheth eural, give locot
- : 8 _Inthiscommunity o . Weeks 2 Dé?g ’ ”
é S 8 years, months or days) {e) If foreign born, howlong In U. 8. A.1.......... e years,
L 2 N MEDICAL  CERTIFICATION
S EE| trnfNSe__ EDWIN.D. LOWIS ,
. 8 E |75, (®) 1t veteran, 3. (c) Soclal Security 20. DATE or;tt_)?x;m. Month..4 Y
233 e war........ MO No._....NONE sost b LIl btn o e il O M.
= : g 21. I hereby eertify that I attended the d d from ,f/j L
= & 8 5. Color or 6. (6) Single, widowed, married, 4 1942, to M 7 1958 .
MI § a 4. Sex Male race. White divorced__M_@._I_'I_j-_g_Q that Y last saw h.4.m... allve on %M—O»l?-%l Z. ' 195{.3:-:
E = .8' 6. (b) Name of husband or wil@ ..o 6.. (¢} Age of husband or wife if || end that death cccurred on the date and hour stated nbave. 1 Durati
E % b= ___M re,Stella & er Lowie m,,e.____é_@___.___wm Immediate gause of doath o
5 - _g 7. Birth date of deceased....... 43 TGN . 20 . 1800 | : :
= _E: 4 {Month) (Day) {Year) Ju
Q Z g'-:," 8. AGE: _Years Months Days If less than ono day Due to o,
z &5 59 11 | 8 | T
| ¢ . . =" min T D
- 28 - b Due to IR
& 23 o mrapnee MacOUPiD, Co, _11linois/f - | iy
5 % E  (City, tawn, or county) (State or toreign conntry) T ! i

— . ) Oth ditions. s

B || 10 Usual occupatio Farmer o ey e S i [—
r-IJ = & || 12- 102ustry or bustnes Farming PHYSICIAN
J 25 (|8 12 neme___Charles E, Lowis . ||| e Al -

) '5 s || & X ) gnderltna
£ g E |l \s sepece Mi@gOuDIn...Co.. _Illinoia which death
i : E i ] tate é -y
E E 3 g 14, Majden name. L 1 é_!eux mn. Mﬂf-;!') Of autopey o v :illlng':elddl?;
s || = A , - tistd:
~E3 S{ls_ Bitholses J€T8EY CO. Illinoid _ i

= ,_E : 5 L (City, \awn, or count e 22, If death was due to external catuses, fill in the following:
&= i; Z 5 Z" ;7“’ .
o9 E 16. (a) Iniormnnt'nmdznnture_X— rﬂﬁ“ (@) Accident, sulcide, or homiclde (specify)
=3 EE (b Address (3) Date of occurrence.
- =
-ﬁ 2w Burial (%) Date :hmofMQI.Qh__m_‘,_lg e Where aid thfury ! (Citr o o) B
B (Burial, cremation, or removal) . (Month} (Day) ( {d) Did injury occur in or about home, ou farm, in industr{sl plm. in publ!c pllce?
g~}
=
|, &
=]
ok
z0

23. Signature_.
Addr

Rev. 5-17-39
<EBJo 1 X19911

19. {d) { (M. D. or other)
N (Date roceived locai regiatras) Date sigaed i

(¢) Place: burial or wematlonﬂm‘-iﬁéﬁme-te—ry—-——-— _M
18. (a) Signature of funeral director, _ZQMA/W While at work?, (sp-my(;. u'e:;::::)I Infory. oo
) adarem___ Brigh - — ‘%ﬁ .
7 L

tement on Reverse Side




STATEMENT BY LICENSED EMBALMER ‘'
_ ’ ' S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e e e et e

e : it » Registered Apprentice No

‘!-‘ . v - . - : a .- '-
Signed @@.\/ % WMW
):M Licensed Embalmier No....& X 4/
o . N e .
P. O. Address..... /0 Attt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, .

working under my personal supervision.

\ 7
{.’g/]//g ..... -
3. (Failure to comply mth

iy



