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+ THE DIVISION OF HEALTH OF MISSOURI

STANDARD

REG. DiIST. NO.

FLED FEB 4 1950

'BIRTH %0.

ERTIFICATE OF DEATH

1. PLACE OF REATH ’
» COUNTY g, Louls .

b. COUNTY

St.Louls

2. USUAL RESIDENCE (Where deceased lived. If lostisution: residencs befors
* STATE Missouri

inisalion),

b. CITY (M outside corpurate Umite, writse RURAL and give
AY (n this pl

c. LENGTH OF

OR . L
TOWN  Clayton e P e A

TOWN .

c. ng {If outaide corporats Limits, write RURAL sad give township)

Lemay 23

d. FULL NAME OF {1f oot in hospltal or Institutisn, give street addres or loeatlon)
HOSPITAL

4 &b 0

. STREET

F
¢

line for (s), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (B)
rise io the above cause (a) dating _
the underlying cause lnat. =

*Thiz does net meen
the mode of dying, such
a# heard faillure, asthenia,
dc. It means the dis-

case, infury, or complice- DUE TO (o)

__J@éLzéei_éﬁifﬁzkgpdéééézﬂa__

INSHITOTION 8t.Louls County Hospital ¥ ApoRess Route ll BOX 187
3, r_l‘uEAchéEs%E &. (First) b. (Middle) ¢. (Last) 4. DA"I;E (Month)  (Day) (Year)
(Typeor Print) O QL Lowe oeaJan, 28,1950
5. SEX 6. COLOR OR RACE | 7* MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysans| ¥ tnomw | YEAR | O GooEm 2 ums,
) WIDOWED. DIVORCED (Bpacity) : birthday) | Moaths , D-g Hours | Min,
female | | wiite married 0ct,2,1909 - 312 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiza sogutrs) 12. CITIZEN OF WHAT
done dering most of working life, sven If rytired) 4 DUSTRY . COUNTRY?
houge wife .8t home Illinois UsA
13a. FATHER'S MAME |13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR WIFE
| Charle L.Smith Elizabeth Ggbelman | George Low
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum'n' 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{You. 00, or unknown) 1 (If yos, xive war or dates of ssrvies)
e : George Lowe Lemay 23 Mo,
18. CAUSE OF DEATH : MEDICAI.. CERTIFICATION INTERVAL BETWEEN
Enter only cnscaus per | 1. DISEASE OR CONDITION o D DEATH
- DIRECTLY LEADING TO DEATH® () /A

i1. OTHER SIGNIFICANT CONDITIONS'

. Conditions contriduting to the death but not
related 8o the disease or condition causing death.

tion which caused death,

deve)
RO L

150

2. 1 ey oerhfy u_/.g g_,auwed
alive on

and thal death oceurred at

deceased from _u’i_:‘l

19a. DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION - ! - ‘20, AUTOPSY?
TION . —LD N \ D b
. . YIS NO
21a. ACCIDENT: - (Bpedity) - 21b. PLACEQF INJURY (sg..inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ,
SUICIDE 3 homa, farm, fastory. surest, offies bldg. #ta.) .
HOMICIDE , :
214. TIME (Month) ,(Dlv) {Yaar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . o WHILEAT[™] NOTWHILE . .
FRJURY = | “woRK AT WORK . .
, lo /- 3’5/ s 19“'—0 , that I last saw the deceased

m., jrom}hq causes and on lhe dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. SIGNATU . (Degres g titla) | 23b. AQDRESS DATESJGNED
2 auvn’rﬁ cnr_m 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or county) (Btate)

‘ W MO e /1—31-50 St,Trinity Luthern Lemay 23.Mo,
DATE REC e REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8IGNATURE ADORESS
JAN 58 "95e: @ 7716 Fendler Und,Co.,7420 Highigen Bver,

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 5
5 .

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcatef\iyas embalmed by me, or by —— oo

Student Embalmer No.

Signed 9 9 %7

Student c..ieerissrtmsanaasesensovrrasannns
Student Embalmer : L.
) Llcen-ed Embalmer No. &% :

working urder my persona! supervision.

P Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (leure to comply’ thh

the above constitutes grounds for revocation of license.)
I this body is not, embalmed, fact should be so stated above. . I




