5., No. 300

¢, 10.48
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¥ 3 THE DIVISION OF HEALTH OF MISSOUR]

TWEDDEC 6 1049  STANDARD CERTIFICATE OF DEATH State Fite o AID L O
"BIRTH NO. REG. DIST. NO. i'z PRIMARY REG. DIST. NO. -] Registrar's No .
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where ducoased lved. If Latitution: resideses before
a. COUNTY a. STATE b. COUNTY adinisloa).
S7. AoV /S Missouri o AT

b. C|TY (M onteide eorpurats limite, writa RURAL snd m‘:‘h 4 S-FAI;I’ENlnGTH DEF‘ ﬁ CITY (If oytadds corporats limite, write RURAL and give township) ”

townghip) (in this o

oM Ballwin, Mo. 71 iy Svwpeyy | oM St. Louis 7]

d. FULL NAME OF (1f not in boapital of instivution, give streot addrems o lossticn) 1, dvu tion) {
HOSPITAL OR ADDRESF e gg . f
INsTITUTION Pine Crest Nursing Home BEE ﬁ avis St.

3. NAME OF a. (Flrs) | b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
( Type or Print) Ira Lower DEATHNOV & 28,1949
5, SEX 0 6. COLOR OR RACE | 7. MARRIEB ISIE\\:'EECNE'-SRRIED 8, DATE OF BIRTH 9.[:(‘5E (I::;)nn L: nn::a 1YEAR | OF UNDER u HEs,
. pecify} . on Days { Hours | Mia.
Male / /| white HIdSwed 2" | oct.24,1880 85" s
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS QR iN- | 11, BIRTHPLACE (State or foreln try} 12, CITIZEN OF WHAT
doden(m t of working life, even if retired) DUSTRY N . C TRY?
2T Missouri ,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lower _ Annie Kocian .} Mamie Lower
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR N ADDRESS
(Y‘h.% orunknown) | (If yes, give war or dates of service) ? NO, T ho S. 1” LOWe I-a 4 03 5 aw
18. CAUSE OF DEATH MEDiCAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

fiser only onecawePer | "DIRECTLY LEADING TO DEATH* ()

Lenwekmions C%Qcéhol.A&hnnﬂeﬁk

ONSET AMD DEATH

line for (a), (b}, and (¢}

*This does not meen ANTECEDENT CAUSES

Ce

rebral Hemorrhage

Morbid conditions, if any, giving DUE TO (b)
rise to the aboge cause (a) stating
the underl vmg cause fasl. - -

the mode of dying, such
as heart fatlure, asthenia,
ete. It meanas the dis-

case, infury, or comp DUE TC (c)

Chronic Myocarditis

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the dizease or condition cousing death.

tion which cauped dmﬂl

/27

. ' "] 20. AUTOPSY?

G UNFADING BLACK INKE—MARKE A PERMANENT RECOBD

{

-

INJURY

WORK AT WORK

192, DATE OF OFERA- | 190." MAIOR FINDINGS OF OPERATION
. . e a2 O B S
21a. ACCIDENT (Bacity) 21b. PLACEOF INJURY (o.c..ln orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bonu. lnrm.l‘nmry.'nmt. offien bldy.,ote.) - . .
HOMlC[DE/’\ . PR B !
2Ith|ME —_ (Houlhi “(Day) (an)‘- (Hour) Zlu.\_INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
= DR e DTS T "WHILEAT ™} NOT WHILE .

¥
!

i

WRITE PLAINLY—TUSIN

21 hereby ¢ zfy that. I atlended the deceased jrom _.#C.L
-\ alive'on M 19.‘5_ and thal death oceurred at L/ 4L/ Pm.

197, to ML 19_22 that I last saw the deceased

., Jrom the causes and on the dale stated above.

713, SIGNATURE ™ % .. f W @mmor title)

23b, ADDRBS 2. DATE SIGNED

709, Folpmnc- 2~2F-19
%ABONBHEH'IIS\}- CREMA- 24b. DATE 4. hAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (Olty, town, or county) - -(Btatse}. .
rémaéﬁ%g“ 1] - 30-49 ¥issouri Crematory St. Louis, ¥o.. .

DATE REC'D BY LCCAL

G

42829
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FUMERAL DIRECTOR 8 81
ﬁSout ernﬁ Lln‘" r';rwgome
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

SEUdONE wounvensaasstnvasasscsssssrannnenss . . -
Student Embalmer .

Licensed Embalmer”No. _42..;&._..:. —
P. 0. Address éS:— :r.gzn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds &n- revocation of license.)
If this body is not embalmed, fact should be so stated above. -




