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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE B

STANDARD CERTIF

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rcs‘lm’zt:onADEtEﬂ l\fi __._]_gzg 1

Primary Registration Di_strict No.....

OARD OF HEALTH . . .

CATE OFDEATH © sweraeme 22929
1 0 0 3 R!llﬂrw s No. ) ! ;2.59

1. PLACE OF DEATH:

(2) County.
St, lLouls

(&) City or town
(1f outaide city or tawn Hatita, write "RURAL™ and came of township)
{¢) Name of hospital or institution: l

Garfield Ave,

{1f not in hospitnl or institution, wrile atreet number or location)
{¢) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: (7 0(/

(a) State___Mi_s_souri. {& County / 7
St.. Louis

(I7 outside city or town limits, write "RURAL")

272). Garfield Ave.

(If rural, give location)

/

(c) City or town

2.1

(d) Street No....

7. Birth date of deceased. Mﬁy 22 ?.1.891‘

(Spocify whather (¢) Citizen of forcign country? No A {Yes or No)
It this community U
yerra, montha or days) If yes, name country
3. (o) PRINT MEDICAL CERTIFICATION
¥urLt name _LULA MEX I.OWERY. 2504
3. (b) If vet 3 Social Secunt 20. DATE OF DEATH: Month_ SJHLY____ day nd,
B X . e urdt
veteran, ¥ year. 1942 hour, 7 minnte 45 P.M
name war...... None..oo ¥o... NONB .. . 1z
21. [ hereby certily that I attended the deceased from.. 27 2.5 %
. 5. Celor or 6. () Single. widowed, married, 9. to. 22— 11— 19.__‘.’5‘,.?—-
¥ ”
4. SeLEem-alg_. I me.ll’hite_ /iivurced..MﬁII.iﬁd; that I last saw b e/ alive on 9 = 2 2 -~ 19__\:__.1._.
6. (5) Name of husband of Wife.....corrveverevenrree. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated-above. .
180 Do LOWETYa..... e S6...ycsr || Immestiate couse of desh SR - 2

Months

8. AGE: Yeare Days If less than one day Due 1o Cottmn e~ 4 U : |
.7 P N
U 51 2 | ¢ b et || = Fm _ |
e to. It
9. mirthplace..... ELOAMONT 4o _Missnnr_i& 2’7 T :
) e {Cily, town, or county} (State or foreign country) ‘ " / |
Other conditions ’/ i
10, Usnal sceupation....... Bougewifsa. ("‘:{"d'nw" 7 whikin 3 mosthe of deatt) h\/ |
oy or business at home L. f,: PHYSIGIAN
....Bdmond Tredway. Mo petatons L= ) —
e f: o . . e (/ Underline |
hplace ? ..... I\M_S.S.QHIL‘..) d: 2 a n;:icl?ltllse o |
K (C'ﬁ "'"‘t TE.M’())W (State ar Lorvign country) Of autopsy et £ :h:uldeat:lel
Malden name Py T clhafgeﬁ Bta-
tist
place ? _Missourif) : = S
(City, town, or coanty) (Gtate or foreign country) 22. If death was due to external causes, fill in the following:
16900} tformant NT». 180 Da Lowery. . e || (@7 Accident. suicide. or homicide (specify)
(&) Address 3721 G‘arfield Ave » {3) Date of occnmence.
{17, @ (#) Date thereof 7=25=194 @ Where did fnjury occur?- ity = towva) {Conmty) )
{Barisl, crematiov. or removal) (Month) (Day) (Year) (d) Did injury occttr in or about home, on [ann in industrial place, in publie place?
{©) Place: burial orcremation ME o Lebanon Cemetery,)
18. (o) Signature of funeral dimmr Geo. L. Ple itseh Irp & While at work? — 7(8 :’S’-ﬁm& :n,ury_._._,__C/?
® Addresa_. 2968 /y W "
23. Signature ; (M. D. orotirer) ..
e S A0 } ______________
(@) {Datereceived local registror) (Hegistrar's signature} *%'.ﬂfm U WAM OM Date uigncd_?i:.i_“f 4

(Licensed Embalmer's Statement on Reverse Side)

/




. workmg under my personal supervision.

DI‘. Ge Je Fuchs. e T
608.Kingsland Ave, o C R
3 to 4 P.M, . '
Cabanny 8400 -. .

1 herely certify that the body wh

£

....... —@f-—;,af( ﬁ/ T . , Registered Apprentice No

- Licensed Embalmer No. 7 ¢ é /

. © - . P. O. Address..guzé-a/ M

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in lus OWN HANDWRITING, (Failure to comply “Hz
the above constitutes grounds for revocation of license.)
_ If this body is not embalmed, fact should be so stated above. =



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

| rfn V. S. 135
- 10M-8+42
i_"@ol X33820

’ STATE BOARD QF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No,

oath, states that the original record om

M, A — , 19§52 the State of
M = 3%~ 10¥ 2should be corrected as follows:

for....-..m M

Instead of.... Rt !

Item No should read
Instead of.

Item No should read
Instead of.

Iiéem No should read
Instead of.

Item No should read
Instead of.

Item No should read

Instead of

Item No should read
Instead of.

Item No. should read
Instead of

The above is true to the best of my knowledge, information and belie;% @
(SEAL) Affiant. €d XL

Prffent Address.

AV,

Subscribed and sworn to before me this ﬁ"f

Marech 4,10

. « % Cyem}
My Commission expires LOMMISSIMN_<'TI7ES




5. 22929




