- HHE DIVIIWIN U FRALIN U VilAJSURI

e | PLEDSEP 9 1950 STANDARDﬁgIFICATE OF DEAT'I"OO:% 42‘1%4 20

BIRTH NO. REG. OIST. NO. " _ PRIMARY REG. DIST. NO. ____ ~— __ Registrar's No
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. If institution: residegcs befors
a. COUNTY a. STATE b. COUNTY adinimlon).
MISSQURI

b. CITY (It cuteide corpurate imite, write RURAL and give

ToWN ST .LOUIS e

—

c. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give township) ?

STAY (ln shia place T&I;N ST LOUIS ;2..//

Fgé—LPrﬁT.EOOF (If act ia hospital or institution, give streat nddress or location} ﬁAs[;rDRREEE.‘?:TS (If rural, give location) ’ 0
INSTITUTION. 1815 WARNE AVE, . 1815 WARNE AVE., .
352::%&5%% 8. .(Flrst) b, (Middle) c. (Lnst) ] 4, 03}'5 (Month) (Day) (Year)
(Typeor Printy  MARY: ELLA LOWE, DEATH g, 29, 1950
5. SEX 6, COLOR OR RACE | 7. \r“J‘IAD%R\‘\IIEB EF\\:’SECRE%RRIED 8, DATE OF BIRTH ] 9.1:.65'::::“ F UNDIN | YEAR | P OnDER u nEs.
. (Bpecity) ’ t day} (Moutha| Days | Hours | Mio,
Female | White Married /" |April 7, 1877 | |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE
dnmdndn:mmdwuuuufi(.‘.mmd wt T U DUSTRY (Btate or torlgs counter} IZ.C%:]{ITIZEI;I'?FWHAT
At home - - - Madison, Indiena Sy A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F William Willds, Mary unkno : W
2; WAS DEEkEASE)D E\(IIER IN U, S.ARNED FORCES? | 16. SOCIAL SECUR{LY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*8, DO, OF nown, o, xive war or dates of servios) .
Na G F. Lowe ;1815 Warne Ave

18. CAUSE OF DEATH EASE co l(I;n.E',WNSE'I ﬁm
' Enter only onecoussper | 1. DISEASE OR CONDITION
Iine far (a), {b), and (¢) DIRECTLY LEADING TQ DEATH'( r
*This doer not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (V¥
ar beart fellure, asthenda, | rise to the above canae (o) sating
de. It meana the dis- the underlying cause lot. .
case, infury, or complica- DUE TO (o)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not
relafed to the dlsease or condition a:m{nq
13a..DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
ves [ wo fick
21a, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.s.. Inorabout | 2Me. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUHCIDE homa, [arm, fagtary, street. offics bldy..eve.} -
HOMICIDE ;.
2ig. TIME (Month} (Day} (Year) (Hour) 2ls, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Of . WHILEAT (] MOT WHILE
INJURY = | “work AT WORK .-

/

2. I hereby Wy -that I afiended the deceased jro%é: mﬂ. to%.éi, 19@, that I la.;t saw the deceased
alive a(%ﬂ_ﬁ, 1&@., and that death occu al L_A m., from th¥ causes and on the date stated above.
N 23a. SIGNATHREV U (Degres o titl 23b. ADDRESS K . O
- J -
: %@&‘_ﬁ o7
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d.
B vnead 1950 [St.Peters Cem, St.Louis Co.l WO
DATE REC'D BY LOCAL RABS, SIG! RE ] 75. FUMERAL DIRECTCR'S S1GMATURE ADORESS
_ aue 31 %5 —E JW C.R.Iupton & Sons;7233 Delmar Blvd, ]gg,

WRITE PLAINLY—USING IJNFADING BLACK INE—MAEKE A PERMANENT RECORD

(licensed Embaimer's Statement on Reverse Side)




.
r. -

gy A A s ey s ....-.-u-}‘-‘.'-{.n-...’..-., TS “ -
. .
5 A e
SN ek oy redee -
ETATEB{ENT BY LICENSED EMBALMER

“‘-‘- -
N \ . W3
I hereby certify that the body whose n;?ne is recorded on the reverse side of this certificate was embalmed by me, or by e

" . . Student Embalmer No. R R R T T T Ty
working under my personal supervision, 2

Signed V&A,,W,, Mt/ ey

Signed....... R R LT T DU, UL O S o
© Student Embaimer W #‘“ Pormr Licensed, Embalmer Nn 6/ (7
SR %0 .

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G ‘ (Failure 'to comply with

i




