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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

TS

.

“FILED MAY 28 1948  THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swate rie 330, .

"BIRTH NO.____ QLS. DIST. no.z / -7 PRIMARY REG. DIST. M-ML Registrar's No.."‘LK.ﬁ........

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inetitution: resddence befors
a. COUNTY a. STATE b. COUNTY adunimion).
St.Louls Masoari Al D
b, CITY f outeide sorpurate limits, weite RURAL and give c. LENGTH OF 6. CITY (If outskle earporate limita, write RUBRAL and give townabip)
OR p: SI' this nl-lu) OR / 7
Town Jefferson Barracks, . TOWN g+, Louis =

d¢. FULL INAME OF (1t pot in boapital o Sestisution, give streot add d. STREET (1t rural, give location)

HOSPITAL © ADDRESS
INSTITUTIONV e terans Administration Hggg 1817 South 10th Street /
3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey)  (Year)
( Type or Print) Harry F. LCEWE DEATH Ma:

5. SEX 6. COLOR OR RACE | 7. mnwég rsls‘\;ggcrésnmzo 8. DATE OF BIRTH 9. AGE (in yeurs o 0 TN | ONom s
N (Bp-d! birthday] (2 Days | Hours | Min
Male T White idowed Aug. 15, 1887 1 Q1 , ,

10a. USUAL OCCUPATION mh.uu.u-.,n. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forsien ooustes) 12, CITIZEN OF WHAT

Shest metal wor | OusTRY 7 i

Ste.louls, Missouri ‘
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Loowe . { Minnie Kans Late Ethel Loewe:
|s WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
.ﬂrunknown) | (lhv ﬁa rdnl 1 sorvice) RO. en F. ) olan, aglg
or. 563 07 0926
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper'| 1. DISEASE OR CONDITION ONSET AND DEATH

‘ino o (4, (3, a0 @ | PIRECTLY LEADING TO DEATH") _ GARCINOMA OF PANGREAS WITH b.__ﬂnknm_

METASTASIS
«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart foflure, asthenda, | rise to the above cavae (o) dating

de. It meona the dig. | e underiing cause loat
cese, infury, or complica- . DUE TO {c) . . .,__m ]
tion whick caused death. | 11. OTHER SIGKIFICANT CONDITIONS {8 ™~ .
Conditions contributing to the death but nof -
related to the disease or condition causing death. - b{ -] $'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION )
None 5 : ves B wo [
21a. AI:C!DENT (sp..u,) 21b. PLACE OF INJURY (a.x., Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID m home, farm, factory, strest, offios bldg., eta.} .
Homcmz ne : CE ——————
21d. TIME' - (Month) _ {Day) (Yes) (Houn ~ | 216..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. i ~ WHILEAT NOT WHILE
, TNJURY - --- m. WORK AT WORK -

2. I iwreby certify -that I atiended the deceased from _&9211_25,. 1949 _, to Jhy_lz,_ 19_49_ that I last sow the deceased

alive on m., from the causes and on the date slated above.

Za. SIGNATURE 23b. ADDRESS Z%. DATE SIGNED
L.E. Stilwe Vet.,
grla.NBgRl (.;L. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpeetiy} ~ . _ .
St.Peters . Cemetery: St Louis County Mo -
DATE REC'D BY LOCAL . 75. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
S (V-4 el | ok
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STATEMENT BY LICENSED EMBALMBR

I hereby certify that the body whose name is recorded on the reverse side of thls ccruﬁcate was embalmed by me, of h}..___.'_ .........

udent E-bal-or wo. .

working under my personal supervision. - A S
‘Signed ;70 > LLAALEA
N LA ‘5 .
S'I'gned................... B AT T I ‘ - " ; )
+Student Embalnaq . I3 ; A
3 - . -x

Noue The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER m hu OWN HANDWRITING (Fanlure to cofnply wi

the above" const"tutes grounds for revomuon of license,). . ) o
I this body is not embalmed, fact should be so0 stated above. . ) . . _ i




