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

1 (b)_Adflre;u- ~Clayton;

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- D 1981 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._.._L..a.Q.Q.B

Registrar’s No.

State File No.......-.._...l..[j.ﬁ..:i.ﬁ

4998

1. PLACE OF DEATH:
{g) County

» City or lown..-......st L L.Qui B MOQ
(1f cutside city or town limiu weite “IUBAL" and name of tawnehip)
(c) Name of holﬁa] or institutio:

ssouri Bapti B‘thO spital

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri () Cotnty

oS er o7

7’7

@ z28t. Louie

City or town...........

7

{1f outaide city or town lmits, write "BURAL"™)

b5843A Lotus Ave,

16 (c) Informant ’Alexander Lowe
Mo.’ “Houte (1)
o2 June 1, 1

(Mnnlb) (D-:J

PR i N

17.

(¢} Place: burial or crematio
(@) Signature of,u,m] director. Bromschwig Und. Co.

18.
& address 2740 West Florissant:

&

er!nnr s alrniatnre)

(d) Street No,
_ (If not In hospltal or institotion, write stroet nu%lfl or location}) (L1 rural, give locatjon)
(d) Length of stay: In hoapital or institution ree days ,
(Specify whetber {| {¢) Citizen of foreign country?, {Yes or No)
In this community 0
yenrs, monthy or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
it rame__ william C. Lowe 32/
20, DATE OF DEATH: Month...._ e ....day
3. (b If veteran, 3. (c) Soclal Security " / ) _j- d &M
yvear... L AL L L hOUr. . oenee RTILEL L M.
name swvar. Nob}&?gﬁ"jﬁ{_’gﬁ minute.
21. ] hereby certify that I attended the deceased from /
Color o 6. (a) Single, widowed, married. |} . i 19. % o 3 .19 fq
<h - % —
4. Sex. Male aﬁmo 1 te ,Zd!vomed,V!LQQweI' that T Ig hldolive on...__. ? & 19£ A
6. (6) Name of busband of Wife—............ 6. (c) Age of husband or wife if || and that Jeath occurred on the dafe and hourAtatedGbove. Duration
alive.....ooeeeeee. YOOI -
7. Birth date of deceased.. OV ....20,... 1879
{(Month) * {Dsy) {Year)
8, ACE: Years Montha Days If less than one day
64 6 11 . min
Due to
5. Birthplace Sparta, I11. Z
i - «{Chy, 1own, or county) 16 or foreign eountry) -
10, Umlmpa......l.abo rer Nie d:ringhouseMé ’c al Wgﬂgamm, R T
t1. Industry or business - ceeeernseereecene:| PHYSICIAN
=
212 Name..__.._..s_eme_l. I-LOWG -~
: - 7 B o
= 13. Binthplace........ JnKHown e T ; - ° which death
» Ly, towp, or coun txte or (oreign country, Of attopsy should be
i { 14. Maiden namr_.__hefﬁnﬂ_.ﬁlss.el 2 c{mrgﬁ sia-
=2 el 0000 N tistically.
S | 15. Birthplace Unknown . 22. If death was due to external catises, fill in the following:, - Co
= (City, tawn, or county)} (State or forelgn conniry) a

{a) Accident, snicide, or homidde (specify)
&~

(%) Date of occurrence.
4 Where did injury occur? Ll

5 or tawn)

{Couv

oty) (Srato)

(i
{¢) Did injury ocettr in or about home, on I'ann. in industrial place, in nubHc place?

nf place)

) Means of |njury....14 ........

(M D. or other]

ci},},';o

O e Y- ;él B4 i

........._...._ Date -igned..j- ?I f;{

{Licensod Embalmer's Suteb/ny{u R(mc Slde)
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STATEMENT BY LICENSED EMBALMER ' .
Al . e e, P
- - i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.alméd by. M6, OF DYoo eeeeesveas e
PSP - v .
L -

' . Registered App;;ex_ltice No

working under my personal supervision. "~ e apm? 1
. _ slgned_____j??——ﬂ k)l.) \A.) M

v
o -bnﬂ

R L S Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be eo siated above.




