L L.
k X THE DIVISION OF HEALTH OF MBSUURI R
FILED AUG 111954 ra 248814
1048 "t ANDARD CERTIFICATE OF DEATH State File No.... [ XL
‘RIRTH NO. 47 ?53’-; 9& RES. DIST. NO. _3__.1_§anmv REG. DIST. No._p__(.)_a.mgmmr'shfn !7124-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lnstitution: residence befors
0 a. COUNTY . a. STATE b. COUNTY adwizsion),
Mo,
b. CITY (If outside eorpursts limits, write RORAL and give ¢, LENGTH OF ¢. CITY (if oudde corporats Limita, write RURAL asd give township)
OR rawnabip) SLA:( fu hin plsce) OR
Towy  St, Louis . ile ToWwN  St, Louis ;
a d. FULL NAME OF (If not in hospital or nstitution, glve strest address or loestlon) STREET (12 rural, give location) a‘l (VA
o HOSPITAL OR __ . . 'ADDRESS ;¢ 19
0 INSTITUTION Fiprmin Desloge 3 5653a Page
(= I ) NaME OF a. (Firsh) b. (Middle) ¢, (Last) LDATE Mot (Dep)  (Yemwn
5 (Typeor Pint)  Jogeph Edward Lowes : DEATH 7 19 54
5. SEX )| & coLor OR RACE | 7. MARRIED, NEVER MARRIED,, 7 8. DATE OF BIRTH 9. AGE (In years| i N0ER 1 YEAR | 7 ONDER u p25,
2 al hi WIDOWED, DIVORCED tBpacit e itz o D o
nale white Single 7 - 19- 5k [ 2%
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 0 12, cmzaN OF WHAT
dmdnrf;lr}ptoi %orkiu lile, oven if rotired) DUSTRY B COUNTRY?
S an None St . LOU.iS 3 I‘.’Io . . U S QI‘L-
< 1308, .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Paul Cleatus Lowes {Virginia Margaret Swan) .
= I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. a0, or unkoown) | (If yes, glve war or dates of sarvice) NO., . .
3 No _Kone Virginia Margaret Lowes 5653a Page
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imilﬁgﬂgm
= . Enter cnly onsceuseper | !, DISEASE OR CONDITION DEATH
Z |l e for (), (%), and (o) DIRECTLY LEADING TO DEATH* 4y P Raan o ot At M
g *This does wot mean | ANTECEDENT CAUSES i/ _
: the wmode of diing, such | Morbld conditions, if any, gising DUE TO (b) = W
j a8 heart faflure, esthenta, | rise to the abooe cause (a) sisting .
-~ de. It means the dis- m“"df!”m‘ cause last. .
o ease, infury, or complica- DUE TO (¢) {1
7z tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' . : L .
= ' Conditions contributing to the death but not
a related to the disease or condition causing death.
| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : . . 20, AUTOPSYT
4 TION . .
g . : . - ves [ wo []
0 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, tarm, factory, street, office blds, . e10.) oo . .
] HOMICIDE
g Zid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURREDL | 21f. HOW DID INJURY QCCUR? —
T || il : = [V . 7623
E 22. I hereby certify that I altended the deceased from g, 19 , to , 18, that I last saw the deceased
= alwe on , 18 , and that death occurred al Gj_m_ﬁ—h , from the causes and on the date stated above.
E IGNATURE (Degree or titly ~| 23b. ADDRESS I ? DATE SIGNED
. ﬂ/\u.dl/ A D 66’)&-%\4—-—% Z20=d ¥
BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (State)
= TION REMOVAL (Bnodfrl Julvy 19,195 Mt. Oli C t Loud i C Mi .
; Removel y 19,1954 | . ve Cegetery -8%.Louis County, Missouri
DATE REC'D BY, LOCAL ! ﬁ' unsnhoms?'oa s sienErﬂ'n: ADDRESS
AUG ﬁ [ uners ome,
WAUG 2 1994 ~+2301 a.fayette . St.Louis. 4. 0.

(Licensed Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

on the teverse side of this certificate was embalmed by me, or by

Student Embalmer No.

I hereby certify that the body whose :32 recot:

B e

wotking under my persona! supervision. W /
Signed

Student ..... taseasersusina Evessasebsnbusane

Student Embalmer
: : Licensed Embalmer No '5 3’ W

v

r.
WESH

P. 0. Addres JOE Y- et o, Tl

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

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




