/. 8. No. 2 DEPARTMENT QF COMMERCE .THE STATE BOARD OF HEALTH OF MISSOURI 1865"7
M- B [o .
o543 wacay o sz Cevevs ¥ 31 SFANDARD CERTIFICATE OF DEATH o - s i
Bo 1 X371 m&o ‘RA g Primary Registration District Nowom oo eeceeeee. Registrar's No. 4680
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: C
’ {e) County ST ouia () State Mo, (%) County. P “
v (&) City or t'OW‘( f outiide ntynrlo;n limits, write “RURAL" and name of township) (c) City or town...... St ’LOUiS / //7
()} Name of hoap:.mi::r in!tltut.lo_‘p outsida city or tgwa limity, write “RURAL"}
. 15 N.Spring Ave, @ Street No 151 5"¥. Spring Ave. 7
(11 pot in hospital or institution, write sirest number or bocation) (1 rural, give location) /d
. i ution
B (d) Length of stay: In hospital or inatitut (Specify whaiher (¢} Citizen of foreign country?. (Yes or No}
In this community.
yesars, months or days) If yes, name country.
. 3. (o) PRINT MEDICAL CERTIFICATION
. Y W4
NAME Mary. lowe - : 20. DATE OF gEATIY on May gor 23rd.,
3. (b) If veteran, ) 3. (C) Social Secunty 131 hour. minute. a hd M

No.

name war.>

21

5. Color or

4, Sex F/

6. (b) Naine of husband orwl.fe e enem e e reritan
Lorenzo J.~owe

7. Birth date of deceased

..-
Dl};)

6. (a) Single, widowed, mar}ied.
L3 divorced.__ "X % ot
6. {c} Age of husband or wife if

alive......c.co.....Y¥eRIS
March 27th.,1872

19(""

._.Yul;i:: oemt'( that I attended the deceased from 2 3
I

that I last saw h e alive on

and that death

Immediatc tuse of death. >

10.Y.4

Duratian

urred on the date and hour stateli abovc

S

{City, town, or connty)

(Btata or foreign country)”’

(Mozth) (Dny) v L * e
8. AGE: Years Months Days If lesa than one day Due toW W - jr
7 1‘- l 2 6 hr. min ~ ’
Due to...
o. Birthplace... OLdouls . MO, /1 Nl

T

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

{Montih)

{Buarial, eremation, or removal)

(<) Place: burial or cramation __

(?u.\) (Year)

18. (a) Signature of fuperal director,

® 3840 Lin

——;:m-%;% 94—

—

19. (&)

- ) )
10. Usual occupation At Home O(;bel' conditio ey / 2 i
11. Industry or business SR . i PHYSICIAN
. HAIngs; —_—
E i2. Nae....... O, HMEGXO arty : - : Of operations...... s ]l ‘{r ! 1 Underline
& [ 13 Birthptace Ir eland[[_ i the cause to
{City; : ar foreign country) hould b
5 ( 10 Matenrame. - EELEEEY Unkndnmimo o |- ofsamy e
tistically.
;{ 15, Birthplace T P———— : izgi"ifgmu;% 22, If death waa due to external causes, fill in the following:
16. {s) Informant. . . MI'. L.J.Lowe - . (6} Accident, suicide, or homicide (specify)
(5 Address Ll 10 Clarence Ave. {&) Date of oocurrence
17. (@) _._.._.Blll‘_iﬁl.._.l_..._;...... i) } Date thereof ’ -27-1*6 () ‘Where did infury occur? (City or town) (County)

Sta
Did injury occur in or about home, on farm, in industrial place, in public plar.we?

!wn of place)
S of injury

4 9"" Date signed..._ . %"

D or othe

(Licensed Embalmer's Statement on Reverse Side)




BTTOSUTY Ukl

STATEMENT BY LICENSED EMBALMER -~

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

, Registered Apprentice No... ,
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . .

If this body is not embalmed, fact should be so stated above.




