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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

BIRTH NO.

11 1951

THE DIVISION OF HEALTH OF MISSOUR!.
STANDARD CERTIFICATE OF DEATH -

- 1 ]
REG. OIST. WO, _QLLPMWV REG. DIST. m-iﬂz Registrar's No._._&szm.._..

43685

State File No....

I. PLACE OF DEATH

a. COUN'gt

Clair

2. USUAL RESIDENTE (Whers d..ana.d lived. If institcuion: residence before
a- STATE P N . '-dmﬁln-).
sfdlssourl - St. cﬁ‘iairw i

b. CITY (11 oqteide corporate tmits, write RURAL and give

TOWN Lowry

C.
township}

City

_ LENGTH OF

79 Yy

c, CITY (If cuwide sarporste limita, write AURAL aid give townehio) 3 d

TowuLOWI‘y City

. Enter only onecause per

“ele. It meane the dis- -

18, CAUSE OF DEATH
line for {(8), (b}, and (¢}

*This does not meen
the mode of drinyg, tuck

a8 heart fallure, asthenia,

case, Infury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbic conditions, if any, giving DUE TO (b}
rise to the above cause {a) ctcthla

the underlying cause last. . S L
DUE_TO—6F
11. OTHER SIGNIFICANT CONDITIONS 5+

Cunditions contributing lo the death but 2ot
related to the dizease or condition causing death.

d. FULL NAME OF {If not in hospital or insticution, give sireot sddress or location) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ' )
3. NAME OF ; };Fxrst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
Tyt or rebA L 18 Ellen Park DEATH 4=28-1951
5. 5Ex / 6. COLOR OR RACE | 7. Mﬁ%ﬂ%g gE‘}fggcﬂélSRRIED 8. DATE OF BIRTH 9, AGE (in yesrn] I UNDER | YEAR | 7 toDER u W3S,
{Bpecify} t birthday) |Monthe) Dy B Min,
Female | |White Witowed 2" | 0ot:13,1867 8% e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (s t
dzrdu.rin‘m of working lifs, mn‘:! mt.ir:d) O DUSTRY tate or fopslen eounte) % cn;l‘%ﬁ?’?': WHAT
ousekeepinz Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nkrown , Unknown Deceasged
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Yes,ng. or unknown) | (If yes, xive war or dates of service) NO. -
No None John E, Park Towry City Mo
MEDJCAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

19a. DATE OF OP.FFOJ:‘- 150, MAJOR FINDINGS OF QPERATION B . e 7L L 20. -AUTOPSY?
Hd2ol ves (1 o [

21a. ACCIDENT  (Bpmelly) 21b. PLACEOF INJURY to.x., dnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE bhome, farm, fagtory, atreet, office bldg..et0.) | - . R

HOMICIDE + . :
2td. TIME {Month} (Day) {(Yewr) (Hour} 21e. INJURY OCCURRED | 21t. HOW OID INJURY OCCUR?

F WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK - -
2, I hereby hat I atiended the deceased from Mé_ IQ_ﬁZ to 19_‘51 that I last saw the deceased
-

" alive on

A

1957

, and that death occurred al

Py m., frool the causes and on the date staled above.

I‘l&fﬂ

ﬁ;o£¢9f;;~,/

24b. DATE

=30~

DATE REC'D BY LOCAL

Y-80-o7°

SIGNATURE

248

(Degree or title)

24s. NAME OF CEMETERY OR CREMATO

23p.

Zic. DATE SIGI“lED

7 LOCATION (Clty, town, or count;

wry City Missouri.

25, F!NERAL Eltc‘ﬂ)! 8 SIGIAEiI hDDEESS

__(ﬁcg’med Embalmer's Staterment on Reverse Side)

/



—
_—_— —mmmesmem—m—m e _—__————————

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 by e,

.......................... Student Embalasr Mo. .

working under my persona! supervision.

SEUBNE o aeensennannennsancaneancansennnnns Signeci.....-_‘gfﬁ e s

_Student Embatmer 30 J 8

Licensed Embalmer Nom e e ivrmere e s evaraenes

P. 0. Addn«@f‘—‘—&“&& s"-‘\a o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply m;ﬁ
the above constitutes grou.nds for revocation of license.)

If this body is not embatmed, fact should be so stated above.




