. Mo, 300

r. 10.48

L8

terg -

S

.

L

“"_}\ KL

L

VAN
.- ‘:‘/'

WRITE PLAINLY

*
-

USlNé UNFADING BLACK;:INK——MAKE A PERMANENT RECORD ==

' BIRTH NO.

ALED MAR 7 195

THE DIVISION OF HEALTH OF MISOURS

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No.oovo.gg -

1. PLACE OF DEATH
a. COUNTY

3]8 PRIMARY REG. DIST. NO. mg.a Kegistrar's No.

It i

2. USUAL RESIDENCE (Where d d lived.

1

STATE .
* Migsoursy >

bafgre
adinimion).

b. CITY (If ogtcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY ({If outadde corporate limits, writs RURAL and give towmship)
towastip)| STAY (in thie piace) ,2/-@(
TOWN St.outs . 'rown St Jiouls
d. FULL NAME OF (If aot in howpital or lnstizatlon, give street address or location) /MEET (I raral, give location)
HOSPITAL OR ADDRESS M
instiTiion 4512 Mo Phepson 4512 McPherson
3. NAME OF  (First b. (Middl ¢ (Last
At 5 . (First) ( e} (Last) 4, DSIE (Month) (Day) (Year)
{ Type or Print) Lydia Lowe EATH Febe22,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In puars] 1 eokn 1 TEAR
F WIDOWED, DI D (8; t) G e M= -l.ﬁ ‘vlﬂ.hdu') Hunl-h, Days | Houts | Min,
emale | white maxry . Coteln,180% 69 |
10, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTH (Stata or farelzn séuntey) 12, CITIZEN OF WHAT
Hmdnrlu mmix oricing lifs, sven i retéred) DUSTRY M COUNTRY?
ousewiie - iasomni

13a. FATHER'S NAME tab_. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Dill Unknown w am Ge.Lowe
i5. WAS DECEASED EVER IN u.s.ARMdED FORCES'; 16. SOCIAL SECURI‘I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or anknown) | (It . lve war or dstes of servics.
~"“ho T - unknown WmeCobowe, 4512 McPherson
s, OF DEATH - MEDICAL CERTIFIQATIO . INTERVAL BETWEEN
o ke oF D I. DISEASE OR CONDITION . ONSET AND DEATH

. Entar anly onecaise per
lins fer (o), (b}, and (c)

*This does nol mean
the mode of dying, such
.an heart fallure, asthenia,
ete. It muans the dh-
caze, injury, or of

DIRECTLY LEADING TO DEATH® ¢4y
ANTECEDENT CAUSES

5‘%

Morbld conditions, If any, gising DUE TO (b)
riae to the above cause (a) staling
the underlying cauae last,

BUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

lion which caused death. ’
: ‘| Coditions comtrivuting ta the death but ot /1&:2: ‘! M fwﬂ..
lated to the causing death.
19a. DATE OF. OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o O wB
- ) . B YES NO

21a. ACCIDENT (Bpeelty) ‘| 21b. PLACEOF INJURY ta.x.. tnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'A‘I'E)
. SUICIDE ' homs, farm, fastory, strest, offios bldg., ev0.) .

HOMICIDE = S~ =y

|- 214; TIME ~ | mmub ;Du)}"a’-‘m moun | 2le, INJURY, OCCURRED | 2if. HOW DID INJURY QCCUR? .J.»«-—
oF R A 1\ WHILEAT[—] 'NOT WHILE . /
INJURY © - WORK AT WORK

2 T hereby cmdy that I auended

, alwe onod-md X

¢ deceased from _QCL_._, 19&10__4 - 12-
/A -

18377 that Ilasimwthcdcceasad

IAL CREMA-

DATE REC D BY LDCAL

FEB 2 o a54

Ctd , and that death occurred at m., from the cavises and on the dale stafed above,

', ot tifle) | 23b. ADDRESS o ' 23%. DATE SIGNED

%; £ 35 2-12X7/

24b. DATE 24c NAME OF c%!trsnv OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etate)

2u24=51 Zion emetery St e ouls,Missours
REGISTRAR'S SIGNATURE ] 25. FUNERAL DI RECTOR S SIGHNATURE ADDRESS

L 73 2&%/@ Albert H.Ho 4700 Washingt on

L4 {Licensed nsed Embafmer’s Statement on Reverse Side) .




v

AalalFLIN

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, or b:,___.....:_.....
. 'C : &

Student Embalmer No. WA .

working under my personal supervision. f 5?7
Signed s M W

Student cocevevrnsnrnaernernrans besaemannas
Student Embalmar 37 ?‘?

i Licensed E.mbaan el
; P. O. Address

i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} L. . . B )
If this body is not eéiba.lmed, f;r:t should %o‘?mted above. o -

- -
AR '

-




