i ||

5. No. 2 E STATE BOARD OF HEALTH OF MISSOURI] JdK5
e || CTESECEUEY] 14y ANDARD CERTIFICATE OF DEATH s 28990

v, 5-17-39

,l X37823 Registration District Ncé(:?_.... Primary Registration Distrlct No_Bo_é_z./ Registrar's No, & 6 7 j
> , 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- fa (a) County St. Louis {a) State Miggouri ) c(,umySt . __LQU,‘L B8 674
=) () City or town Gla’Vt on C T
. =] {11 outside city or town limils, write "RURAL” and name of township) (¢} City or town 1 av t on Py
g {c) Name of hospital or institutions ({If outaide city or town limijls, writs *RURAL™)
3t. Louis County Hngaltnl 4 @ sweet Mo BOUte # 1. Box 118 o
E (If not in hoapital or Inatitution, write strect num or locotion) “fm-h give location)
i (d) Length of siay: In hospital or institution g
| = (Specity whether (¢) Citizen of foreign country? (Yea ar'No)
5 In this community.
| = yeara, months or days) If Y€8, NAME COMTEIY oo oo eeeeee e eeeraseecemeemesammm e mem e e rrsrzeseam e ezt b st inanane
| &= MEDICAL CERTIFICATION
= PRINT
8 | fufl SAME_ Alexander Gamble Lowe. .. . N 5
< : - 20. DATE OF DEATH: Month OVie_ day X2 LBLH..
3. (¥ If veteran, . 3. () Social Security QQ,
§ rame wa Ni1l ) No Unlknown year.____lBAS hour._."““n SOOI 114177 S ¢ . 5
= = 21, T hereby certify that I attended the deceased from
- ) . .
- LR Color or 6. {a) Single, widowed, married, 9. to 9.
blﬁ 4. Sex._Ma_:le._..@ race' i t . divoroed.s_l_ng..l.e_g___ that 1last saw h alive on ;
Z 6. (8) Name of husband of wife...—.——e. 6. (¢} Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Dusation
9 AliVerr ... years || Immediate cause of death JEX Eensi ve abrasiong
O 7. Birth date of d . F.bruary 3 1877 and. lacerations. .and f racturs.of
E 7 (Momb) (Da) (Year) base of skull 4
4] 8. AGE: Years Months Daya If less than one day Due to " a } o WA A4 ,/
E ACClLlent ' IV"";’\ ‘
(= 6 8 9 1 4 hr. min . 'ﬂ"\
- / Due to Pedestrian Strug}g.b.ygute__
E _ 9. RBirthnolace Spa I't a. I 1 11110.]-.8 S
= - {City, towa, or county) {Stata or foreign country)” *
fal itiona
a 10. Usual eccupation Czretaker - - ()('i::;;ﬁﬁ:.my wilkin 8 months of death) I
DI 11, Industry or business Frank DHV 8 Fa rm S . PHYSICIAN
ajor findings:
% |[[df = weme...Samuel Steohenson.Lowex |6 el oo —
E 1\ 1a mrthpm______K nqxvil:lre ___________ nngﬁﬁﬁe,if.. Tone the Guse o
wn, or munl.y Late or CouRtry of h d b
E 5 14. Maiden name._ %% ‘b Ma_r}f " uﬂﬁ eoi e enem utopsy...- :g::{lglcg su:
tistically.
E E{ 15. Birthplace ?Qog:lmltaerzu‘rt;j)- 11 & I(}t}al ?.Qmsj; Eun?.{') 22. If death was due to external causes, fill in the following:
- . Low, ol or for .
= H. Lowe . (6) Accident, suiclde, or homicide (specity)_CC1dent . 22
. & [l16 (2) Informant Ll = Hov, 16th 1945 “7
B ©) Address Santa Monica, quif. (t) Date of occurrence . - y;
1. @ . Removal - (8) Date thereat... L ke @ 45 || (@ Where did injury cccur? St (c.]i:,?u}t]-'n? C(()G:unu) Mo 1o}
(Burial, cremation, or removal} , (Month) (Day) (Vear) (d) Did Injury occtr in of about home, on farm, in indnstrial place, in pubhc plaoe?
(¢) Place: burial or cremﬁon__gg_u_l.t_elll-lle _...I;Ll_._.. Publi ],_C Hi Ehw av
18. (o) Signature of {uneral director. .-_ Alb ert h anpe While at o,k? ___(S_T_’:, i :::;)of i Blmt_lmp .
o rdem— 4700 ﬁ} n Blvg 4o 5 || som N '%%
snatire
. _SJ _ﬂ‘-—-—-— b o oo " L] -
1. @) lé roceived loca @ (Registrar's s re) Jo § st Addrem ‘C-l-ayj-‘on“ fMO LABES N Date mmeJ

(Licensod Embalmer’s Stutement on Roverso Side)




9 ;

2 ~
: . >
Ly

STATEMENT BY LICENSED FMBALMER- o -

.+ -+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Registered Apprentice No... ,
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.- ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply with
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