Np. U0 ]
. 10.48

R,

4

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

et | 2 I ) . Pl 4.
18758 STANDARD CERTIFICATE OF DEATH state Fite No.._ T 4 0w
P . ) B ;)
‘'plaTH MO, ____ REG. DI87. Mo, .34:&_"1“7 REG. D137, %%m_. Registrar's No P?i%‘-
1. PLACE OF DEATH ’ 2. USUAL RESIDE| d d lived. It i : resid before
a. COUNTY a. STATE Missouri 3 b. COUNTY aduciewlon),
b. CITY (I outside corpurata limits, write RUBAL snd give. ¢, LENGTH OF c. CITY. (ummmﬂ-.mnunummm
townahipy| STAY OR Q—d)
TOWN St.louis,Mo, T e /g rowm St Louis® 3?
. FULL NAME OF (If not in boapital or ineti sive streat addrom or loostd d STREET (f rural, give location) hatt
HOSPITAL OR RESS
INSI'ITU'II"]ONV St.Louis Clty Hosnltal #1 ADD 3228 Childress
3. NAME OF 8. (First) b. (Middle) e (Last) 4 DATE (Month)  (Day)
DECEASED
(Type or Print} ALTCON LOWRY L beArH Jan. 24th, 1951
5. SEX ﬁ - | 6. COLOR OR RACE | 7. MARRIED, NEVER résnglao.) 8. DATE OF BIRTH R :.'GE uu-)m £ om |£ ¥ DO o o,
d Ipacity) birtbday| Monthe Hours | Min.
Male White Yefc / June 26, 1888 [332) l
10a. USU A work-| 10D, -
“mdth‘gg‘CE‘F;A;mn(lmnn;d k| 10b. KIND OF BUSINESSD?JI;TH‘IY I1. BIRTHPLACE. (Biate or foreign country) () !{'.?gl'l'lZEN’OFWHAT
Decorator Self St.  Louis, Missouri o o bie
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF MUSBAND OR WIFE . -
i Unknown Lowry. ] Unknown Green Adeline Lowr

17. INFORMANT " ¢

S SIGNATURE OR NAME - ADDRESS

WRITE FLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

{Licensed Embalmer's Statement on Reverse

Yoo, !nnknown) {II yum, ‘war or dates of sarrios)
%o | ﬁ'c') Unknown Adeline Lowry, 5228 Chrldress
18, CAUSE OF DEATH , ICAL CERTIFICATION AL BETWEEN
. Enter only ansceusper | 1. DISEASE OR CONDITION _ yz ﬁ A . ONSEY ARD DEATH
line for (a), (by, and () | DIRECTLY LEADING TO DEATH® (5 g/u/g—%
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such - Mortld onditions, q?.,.,, giring DUE TO (b)
o# heart fallure, asthenia, e e o cause {a)
ctc. It means the dig. | Ohe wmderiying covse last
ease, injury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the desth but not
. related to the diseqse or condition causing desth,
19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
: - . yes [} wo [
21a. ACCIDENT {Epaeity) 215. FLACEOF INJURY (a.g..fnorabout | 216, (CITY, TOWN, OR TOWNSHIE) (COUNTY) (STATE}
SUICIDE hom- farm, factory, street, ofics bldg..st0.)
HOMICIDE L ]
21d. TIME (Month) (Day) (Ywr) (Houn | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? kB
INJURY - NN Sl il j‘ S
22. I hereby ccrti{y that I aumded the deceased from l/ “ 1/ 51 19 , to 1/ 24/ 5119 , that I last sato the deuascd
alive on /24751 18____, and that death oceurred at 2:20am,y,, , from the causes and on the date stated above.
D) SUENA {Degres or title), | 23b. ADD 3 ED
i i’ Tgﬂ_ M £5-0 ‘ i,ﬁ i‘S lafatyette ?lc/ 52?;"&"
24a, BURIAY, CREMA. . DATE 44: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (tate)
TION, REMO (Sudb) IM St .
Buris 26/51 emorial Parlk Cemete tvr Louis Co.. Missaur i
DA REGJSTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR' S B GNATURK “ADDRE $3
Tﬁﬁﬁ%% jyﬁﬁ/p&—‘_ PROVOST UND. C0., 3710 N_ Grand Bl,
P S E——
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’




T

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY rmercrvemen

. . s Student Embal vena
working under my personal-supervision, ugent Embalmer No

_ﬂA/M
31gnedesssssscannsnsasnasuseioacannanans .

Student Embaimer ) S License@lmbalmer No. B07.7

Signed.....

P. 0. Address

L .
INote: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. ' ‘




