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1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decowsed llved. 1f iostitution: residence befoie

a. COUNTY s 8. STATE . N b. COUNTY aduinsion'.
St. Louis T Missouri St. Eonis
b. %TY {1 cutelds corpurate Limits, wiile RURAL and .h. . ALEI&LG"LI: of | e ng (I outside sorporats limi L acd give township)
place)
town Richmond Helghts (‘E ﬁ TOWN Overlandw "}2
d. FULL NAME OF (11 not iz hoapital or instizetlon. give straet address o loeation) d. STREET * - (It rarsl, ghve :.u-
HOSPITAL O ADDRESS
INSTITUTION  St. Mary's Hospital 89 34 Wmdnm
3 gz@&%s %r; s (First) T b. (Middie) e (Last) a4 96;5 (Moath) -(Day) (Year)
(Typeor Pi)  LDTANT Lowry DEATH Qot, 1. 1953
8, SEX i 6. COLOR OR RACE | 7. MARRIED, EIE\‘{CE)ECESRRIED. o~| 8. DATE OF BIRTH 9. AGE to n’-n l: T Iﬂ ; owox “M';:‘
(Bpe on ours .
|_Female /| wnite PhaTo Oct. 1, 1953 - | oHl
| 10a. U % SESEP'A:L?‘]: (Obiexiododwock 1b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (. d State o Forvitn Covmt) O 12, CITIZEN OF WHAT
| Yo & Ao vE Richmond Heights, Mo. U.S.A,
? tlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Milford Lowry Beatrice Piel _ L Ao Al £
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECIJRITY 17. INFORMANT' S5 S! GNATURE OR NAME ADDRESS
| Wﬁn.ﬂu&mn) I (l!)-t\fnmudn-duﬂ'l-)
0 [o) None Milford Lowry 8934 Windam Ave
18. CAUSE OF DEATH CERTIFICATION N INTERVAL BETWEEN
|| Enteronty opecaussper | . DISEASE OR CONDITION Aﬁﬁ—n’ M ONSET AND DEATH
Hne for {a}, {b), and (e) DIRECTLY LEADING TO DEA'I'H’ U - .
*Thiz does nol teah ANTECEDENT CALSES
the mode of dying, suck |  Aforbid conditions, Vm' giring DUE TO (b) .
ar heart faflure, asthenia, | rise fo the abooe canee (a) wm
Wete. It mecns the dy. | A6 TRéariying covaclodt. - . - -
tase, infurs, o complien- DUE TO (¢}
tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS & 5 :
Conditions contributing fo thr death but Tot qqano)
related to the disecse or condition causing death. A
t9a. DATE OF CPERA- | 19b. . MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
. i TION ' D D
. i) - NO
"H 2ta. ACCIDENT ~ Bpecity) 215. PLACE OF INJURY (e.a-tnorabous | 2c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE Inpcrp, larm. {natory, strest, office bldx.. ¢4} R '
21d. TIME {Monts) (Duy) (Tear} CHown) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IOURY o | mHnEAT ug-nu

. 19553, and that death occurred at

2. T heredy eertify ﬂ 1 attended the deceated from DX/ 102700 T2k /1927, thai 1 last saw the deceased
alive on

’ m., from the couses and on the dole slaled above
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2. SIGN%

2p. AZDR_)ESLL }1 W ' \/K[-:

m I..OCATION (Olty.town.o:wunly) (Buu)

REG.

REGISTRAR'S SIGNATURE

%A'a. BU R“IAL. CRE!IA; 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY
RV AT™ | Oct. 5, 1953 Mount Lehanon Cem. |
DATE RECD BY LOCAL

25 FUNERAL DIRE

CTOR'S BIGNATURE 'Hoius v -
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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

Student Emdainer Be.

working under my personal supervision.

Student ... .a....é. _ sw.aﬂ_mﬂm;_ Q__,_______-_

Student Enbal-or
Licensed Embalmer N

o P. O. Adww

Note: TheMM!JﬂBBSIGNEDBYmBUCENSEDmmMOWNHANDmG {Failure to com
the sbove constitutes grounds for revocation of license.)

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




