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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National org‘;e of \T w
‘gistration District No.....

MISSOURI DIVISION OF HEALTRH

STANDARD CERTIFICATE OF DEATH

State File N0312 e N

. ’ 'y 'I‘
Primary Registraticn District No........ 5. 8¢, B 3 Registrar's No 82()
1. PLACE OF DEATH: '-?f 2. USUAL RESIDENCE OF DECEASED: oV
e
(8) Coumtyummmrmmiin S 't ......... L ...................................................................... (a) State Missou-ri . (b) County.... /9
ouis
(B) CitY OF t0Whouriessrriramnasrronss s dosassste e tstioms sortonsasessss sesssass srimsssnsesss pipesssmses st sossssns . t Louis
v (I{ Gutdlde oty or town Nmits, write “RURAL- and mame of twnshipi]i (¢} City or towa... Sty 7.

(c) Name of hospital ot institutiunlzlsa Tyler St .

{If not in hospital or institution, write street number or looation)
(d) T.cngth of stay: In hospital or institution....

4.years.

{Bpeclty whether
In this community
¥ear3, months cr days)

{1t outslde eity or town Imits, write “RURAL'™)
1215a Tyler St,

(d) Street Ng .o .
% (it rural, glve looaticn)

(e} Citizen of foreign country?....

¢/

(Yes or No)

If yes, name countty..m.u..

3o PRINT Miss. Frieda Lowe

3. (b) If veteran,
none |

name war.

5. Col
. Ser f.emaie ~@hite.

6. (b} Name of hushand or wife

6. {a) Single, wtdufrl} Tled

d:vorccd..’

. 6. (c) Age of husbhand or wife if

11. Industry or busi

MOTHER FATHER
P,

....................................................... :‘ ] ' ] alive SO, -1 o |
7. Birth date of deceased... J Y 1871
“{honth) (Dm (Year)
8. AGE: Yeaz-'s Months Day.‘ If lees than one day
L 7 8. 8 :
- hr. 1GiD,
9. Birthplace...e s Germa’ny ‘J’
(Chiy, town. or county) k {3tate or toreign coumrw
19. Usuai occupation........... housewor ........

Thstias Loiwe

12, NAIBE et rineres sriemssrasar s risrane s as vt asnsarsses vors ey sres
13. Birthplace..........t.(.).l.t. ............................. ; tht ........ f. l)
¥ ata or foretgn COURLTY,
{ 14. Maiden name EGUise” Yaege
15, :Blrtl:[:)lzu:c.....‘.c1 ; ey P
Ly, uwn ur L] ate ore! muntry/
16. (a} Informant.... ... %.. WY F &1 .En ..........

(b) Address........ l 215& TYler S '

(a)

(Burial, cremstion, or removal)

17,

Calvary Cemetery

() Place: burial or cremation,,..n5

"Hy, Leidner U,
“Louis Ave,

18. (@) Sigoature of funeral director...

19, {8 e e b

2 hou ....' ¥, . .minute

ity

that I atten
/ ?‘

he deceased from

TIUE £0ueeerivneies e ers shba8 st b S bbb S T b e b0

PHYSICIAN

Major ﬁndings:lmm.m"
© Of operations....

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autapsy

...................................................................................... Bhererirstrteitisiatsbas

Ly

(Dete recelved local registr {Registrar’s slgnature)

\.-‘
L]

22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(b) Date of 0CCUTTENCE.criiicriimrrinns

(€} Whare did iNJUFY OCCUT Fuuvriiriis szees seeszas e ims s snsssmessrnsssnsssnriss semsagrevsases soas s os smssss s
. : (Clty or town) {County) {State)
(d) Did injury occur in or about kome, on farm, in industrial place, in public

PLACE? 1vvmrcarersressoenes smsmeensenmsrens sressmsearsaeneres
(Specify type of place)
(e M e

While at wor

23. Signature.... 2. 570 K T Ay

Addrcssﬁdz.. A

Jefferson City Printiog Ce.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 08 by meecceeree e

....... Registered Apprentice No

working under tny personal sapervision.

Licensed Embalmer No

F. O. Address.:ZZzZ&z..—.é

Note: The above MUST BE SIGNED BY THE LICENSED EM]}ALMER 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.



