THE DIVISION OF HEALTH OF MISSOURI

£
. No.300
STANDARD CERTIFICATE OF DEATH State File No 1‘0269
. 10.40 T‘T!.EB MAR 22 1952 31 8 1 N
BIRTH NO. REG. DIST. MO. ___________ PRIMARY REG. DiST. ND. _QQS_. Registrar's Na......i&&&..
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decasssd lived. If institotion: residence before’
. Cou . STATE b. N Jiniaaion),
0 a. COUNTY a Missouri COUNTY sdsision
b. CCI;IF;Y (11 outside corpurats limit, write RURAL snd ;ln_u X %AIVE?EEL: OF) < Cg’Y (If outwids sorporate limite, write nml.mdnwmup:
town  St. Louils oy el rown St. Louis 5%
d. FULL NAME OF (If aot in bospital or inatitation, give strect sddress or logation) . (I runal, locatd: 6
Wonimon. Missouri Pacific Hosp. /5“””“555 23l 61185 ve.
3. gE%'EES%FD 8. {(First) b. (Middle) . (Last) 4. Da;g (Menth) (Dny) (Year)
(Typeor Pine)  Harry A. Lowe DEATH 2/26/52
§, SEX 0 6. COLOR OR RACE [ 7. wIARR}Eg. Efvgs MAR(EE&.,) 8. DATE OF BIRTH 9. AGE (o rears o oan 'nﬂ ;m .
) (. ]
Male White Hireiea 7 [0ct. 15, 1899 T | |
10a. USUAL occE‘PATION u(’nw.mgd-m; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsizn ecutrr} 12, C!TIZEE{?FWHAT
Switehman = Mo, Padific RR St. Louis, Missouri
13a. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lloyd Lowse

(Yew,1p, of unkaowa)
No

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, glve war or dates of servics!

16. SOCIAL SECURITY

1702-14-66%42

-Frances Flelter
7. INFORMANT' 5 SIGNATURE OR NAME

| 01livia

ADDRESS
0livia Lowe--123L Giles Ave.

|.a8 heart failure, asthenia, |
|| ete. It means the dis-

8. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (c)

*This dozs not mean
the mode of dyfg, such

'

ease, fnjury, o comp

I. DISEASE OR CONDITION

EDICAL CERTIFICATION INTERVAL BETWEEN
. A /e { D DEATH
DIRECTLY LEADING TO DEATH® MM T, )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DY
rite Lo the aboee catse (o) slating
the underlying cause last..

—"*z&#(c) 7770

ol Aetcatadl .

tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIO .._ :
Conditions mﬁmma to the death J
related to the di 7 condition eruring death. 4’45(\5 M

19a..DATE OF OPERA-
TION

#1957 MAJOR meuss OF OPERATIQN :,#7

QDMD

7 - . )
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,tnoraboat | 21c. (CITY, TOWN, OR TOWNS’"P) v (COUNTY) {,STATE}
SUIClDE £ bome, farm, A ntreet, office bldg., eta) ’ LR -
21d. TlME iMonth) (Day} (Year) {(Hour - 21e:INJURYWOCCURRED | 212, HOW DID INJURY OCCUR? ?
WL Eehe 26 &2 Zg makeT] Aerame 4 iy

2. I hereby certify !hat I auendcd the deceased from
and that death occurred ol uRO Lo, , from the causes and on the date stated above.

alive on

26 F.

19 , that 1 ltut aaw !he decmed

| GNATURE ./ /é'

.la-u"‘

or ttde) | 23b, ADDRESS

Zc. DATE SIGNED

ClorL. NS

dc?d

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

2da, BURIAL, CREMA
TION, REMOVAL

emovaﬂ

24b. DATE

St .

24c, NAME OF CEMETERY OR CREMATORY
Joseph Cemetery-

244. LOCATION (Olty, town, crcounty) -  ~(State)
Rhineland,_Missouriq .

DATE REC'D BY LOCAL

fEB 2 § 1952

75. FUNERAL: DIRECTOR’ S SIEMATURE ADDRESS
M—-7M 363l Gravois -
—mw:—'—_—_?w

"
ol
fok




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, 07 by e mcreee—

e rEr NN RSP Lt b nrmeam e aese nr s b s sean e AR s ramaee s eSS PYERAY PR 88484 ek e ban e brame e men  Smame Sat 4 e # e A om S maamam e sann £ e e meae e e . Student Embalwmer No.
working under my personal supervision. é /4
SEUGONE o enanrsnensnrnsneasnrenrensnnenenns Signed /Aﬂﬂ&éﬁ Z %ﬂ/

Student Embal =
- e Licensed Emba jﬁ% ‘

P. O, ress_/ Z?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnu'lum to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




