. No.300
. 10.48

-

WRITE:'QI_?)LAINLY—'USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Faer)

oY 12 1952

THE DIVISION OF HEALTH OF MISSOURI »
STANDARD CERTIFICATE OF DEATH State Fite No... 36811

no._g_}__g__mmmv REG. DIST. NO“OOB Registrar's Now.. 9476

' BIRTH NO. REG. DIST.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived, If institutlon: reaidence befors

a. COUNTY a. STATE M : b. COUNTY adinlssion).
Qe
b. Ccl"a‘( (If outolds ¢orpurate Umits, write RURAL md:;:.up) g;rALYE?EELTI;}l: DE‘I; c. CBFRY {If outside sorporats limits, write RURAL azd give tewaship) Q,y.%
Town  3t. Louls ToWN St. Louis
d. Fgé-SLPr'FAT.EO%F (Xf not in hoepital or institgtion, give strest sddrees or locatlon) d'ASTDRREEEgS . (If rursl, give loeation)
INsTITUTION Incérnate Word Hospital /Lf 5753 Qlsatha Avs.

3. NAME OF a. (First) b. (Midale) e (Lasw) | 4.DATE  (Monih) (Day) (Yew)

(Typeer Print)  JENNIE T. LOWE DEATH  Qct, 13 1062

. Enter only one cause per

8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| [F UNDER | YEAR | IF mooaR u ues.
WIDOWED DIVORCED (Bpacify) : Iast birthday} |Monthe] Days | Hours } Mia.
Femals | White | Widow _ “de— |March 1,1884 68 | l
108, USUAL OCCUPATION (Gireindof werk | 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ciuy wad Seate or Forvign Conntry) 12, CITIZEN OF WHAT
-Famous Barr Co. St. Louls, Mo.
13n0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Lowery : 1 Jane Brennan Late Walter Lowe
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16, SOCIAL, SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown)} | (If yes, elve war or dates of sarvice) NO.
No | Robert Distmevyer 5753 Olaatha Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

line for (s}, (b}, and (c)

*This does not mean
the mode of dying, ruch
as Aeart fallure, asthenia,
ee. It memns the dis-
case, fnfury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, if any giving
rise to the above cause (a Mﬁw
the underiging couse last: -

] . ONSET AND DEATH
(a) \
DUE TO (b} _La:nkcn!_éﬂg_.,tw_ _Bagr Y

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - -

Conditions conéributing to the drath but ot
related to the disease or condifion causing d:dh

2-3 cohe

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ° " 20, AUTOPSY?
. TION |
. ves £ wo [
2la. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (sg.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ%lﬁ}glﬁ“ horos, farm, fustory, strest, offios blds . eta) ] L, A

214 TIME  (Mooth)

(Duy) (Year) (Hour 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

T e el oo . 4343

INJURY- - o
2. ] hereby cerfify that 1 atiended the deceased from My_ﬁé_  to _Cleﬁéw_ﬁ wd‘).— that 1 last saw the deceased
alive Iﬂil— and that death occurred at m., from the causes and on the date stated abcme
Zin. SIGNATURE ... - _ F At (Degroe or title} | 23b. ADDRESS 2%, DATE SIGNED
SV O SN D ~ vt D (725 F LA FAYCTTe Bve | 10-1458
112“' B‘l‘JERJOAJ..A.LCREMA; 24b. DATE - 24:: NAME OF CEMETERY OR CREMATORY . Zald I.MATIOH (Olty. t.own of county) _gsma) '
smoval Oct l 195 ) Meworial Park Cem. St. Louis Co, Mo..
DATE REC'D BY LOCAL ISTR 25° FUNERAL DIRECTOR'S S1GNATURE ’ ADDRESS
0cT 1 4 19%% Krie{,shauser 4228 S.Kingshighway Bl

-------- ! it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse siplc of this certificate was embalmed by me, of by mcmian

Student Embalmer No.

working under my personal supervision.

SEUAENE cuvveesvocnnanensonasasnarsannanns .
Student Embalmer

Licensed Embaimer No 5 . fl

P. O. Address—

Note: 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 fiot embalmed, fact'should be s’ stated above. ' IR

+




