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LD JUL 371

THE DIVISION OF HEALTH OF MISSOUR!

1953

STANDARD CERTIFICATE OF DEATH

<H646

State File No

6117

—Lm_%h;\.,JBGQ_.AA
11. BIRTHPLA

BIRTH KD, REG. DIST. KO. _3_]§ PRIMARY REG. DIST. NO. 1003 e Regittt08° s NO oot e
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d lived. If ineti id befors
a. COUNTY a. STATE _ | . b, COUNTY ad:nisaian),
Miasouri
b. CITY {11 outolde o Umits, write RURAL and i ¢. LENGTH OF c. CITY
outide sorpra N wnahip)| STAY (s thie ploce) OR & Siridence within limity of
TS St. Louis TOWN g3t, Louis = .
d. FULL NAME OF (1f not in hospical or institution, sireot add, location) . STREET If rursl, tho .
HOSPITAL Of hat 0 ol T tution, give ! resa or loval M ADDRESS (! givs location) a °? D 7
INSTITUTION- - =2 7 2606 Slattery n
3, DNEQ:'EES%% 8. (Flrst) b. (Middle) ¢ (Last) 4, og;E (Month}  (Day) g'm)
{Typeor Prine) RObert Lowell, Jr. peaty June 15 , 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BiRTH 7} 9 AGE (Io years| UNDER | YEAR | O UNDER u Was.
lJVH:‘QWED &IVORCED {Bpacify) last birthday) [Montha| Days | Hours | Mig,
Male Negro ar | [

alive on

, and that death occurred mm from the causes and

on the date srated above.

102 Usﬁgg‘cgt{[:’%ugiﬁ::ﬁgm: 10b. K"fD OF BUS.INESSDOR k"' {City aad Stste or Foreign (‘auntry}/ 12, C['};:ZENOFWHAT
Laborer Kilpatrick f‘sgunqiry Vicksburg, Miss. TA.
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert Lowell, 8r. Callie Conner Rachel Lowell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 00, o7 unkoows) | (If yes, give war or dates of service)
' 427-16-3831 Rachel Lowell 2606 Slattery
‘18, CAUSE OF DEATH A . MEDICAL CERTIFICATION ) lg;‘rgg,\l_ BETWEEN
. Enter only onscausoper | I. DISEASE OR CONDITION AND DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TO‘DEATH (a)
*This does not mean ANTECEDENT CAUSES (2 z G Yy, MM

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) /- 7 - *

as heart faflure, gsthenta, | Tise to the above cause (q) atu.!mg : . - 0 T

"ete. It meens the dis- the underlying couse lost. : Z: ! :

ease, Infury, or complica- DUE TO (¢} 4

tion w:&kk caured death. | 1. OTHER SIGNIFICANT CONDITIONS . . 4

" Conditions contributing Lo the death but 2ot
related to the disense or condition causing death. . i
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION 20. AUTO| T
TION
. wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..inorebout | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bouote, farm, {astory, strest, 0Boe bldyg., e10.} ) K
HOMICIDE .
2id. T‘.!EE (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY o | work AT WORK ’—/M [

2, [ hereby certify that I attended the deceased from . 18 » that T last saw the decensed

Eotenid £ Z ,&21144/ G

23b. ADDRESS .

LS00

ok

23, 'DATE SI

I /f

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

%NBEERMI OAJ._ALCREMA- 24b, DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Smle)
(Bpedily) e RV s
Remayal Jung_20/53 . Gresnwood - St. - Louis, ‘Missouri.
DATE REC'D BY LOCAL. 7 25. FUPE OR*S SIGNATURE ADDRESS
JUN 1 9 1953 fstvee o 1221 N. Grand




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF BY ..u i iiiinirirer e eeree et canas eeeeaeeemera PR , Student Embalmer No,.............

working under my personal supervision,.

Student ... oot ittt asiirareaaas
Signature of Student Exbslmer

Licensed Embalmer No.¢r7
P, O. Address /;2/”4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




