. No, 300

10.48

>

WRITE PLAINLY—USING UNFADING .BLACGK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURE

\ RLEDJAN 18 1955

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO.J1OO Registrar's No,... 11968

State File No...

43783

Peter Lowe

Elmira Clem

" BIRTH NO. REG. DIST. NO.
1. PIESENET‘?F DEATH \ 2. U?Tli.?EL RESIDENCE (Where decoased lived. If lastitution: residence before
& : a. b. COUNTY wdmizion).
- Missourl
b. %‘II;Y (I outside corpurato imits, writs RURAL aad give Lo LENGTH ofF |l e crrv . . Ia Residence within lofte of
TOWNSt . Loui S , MO . wwnship) tin this place) TOWN St . LOU.iS l{:’iel’y ohlncurpg:.],;d town?
d. FULL NAME OF (If not in hoapital or instltution. give strect address or locatfon} STREET {II raral, give location) & / Q_ ?
HOSP| ADDRESS .
NstiTorion ST, LOUIS CITY HOSPITAL #1 5054 Washington o
3 NAME OF 8. (First) b. (Mliddle) c. (Last) 4. DATE (Month)  (Day)  (Year
{Tupe or Print} CHARLES E. LOVE DEATH 12 30 54
5. SEX 0 6. COLOR CR RACE | 7 MFD%%’EDI ISIEVEECLQSRR[ED. 8. DATE OF BIRTH 9. AGbEir{tL:I:s)‘n h:lr UNDER | YEAR | iF UNDER I HRS.
, Specil. t tha | Da H Min,
male white marrg_e&) (Epe ?/ APP.BO , 1880 .#n ¥ on , ¥ | Hours l Min
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : I 12, CITIZEN OF WHAT
{City and Statecr Foreign Country)
Ut ) =
R PR ST B TR 1 Indiana | “esuntavy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mabel Grace Lowe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea,no.oranknown) | (If yes, glve war of dates of sorvice)

5480-10-778

16. SOCIAL SECURITY’L

17. INFORMANT'S S|IGNATURE OR NAME
Mabel Grace Lowe 5054 Washington

ADDRESS

18. CAUSE OF DEATH
. Enter only onacausé per
line for (s), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

rozr

MEDICAL CERTIFICATI

P7C L 122

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenta,
e, It means the dis-

Maorbid conditions, if any,
rise to the abope caude (o) statéing
the underlying cause laat.

case, injury, or complico- DUE TO (c}

7
siving DUE TO (®) géi"””“’« /%6/0}1@—0%/"74!

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

t. Conditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

-alive on 19‘; 2t and that death occurred a,t

s3d'F

19a. DATE QF OP'IE'IFE)AI\E 19%, MAJOR FINDINGS OF OPERATION
' 06 | v vl

21a." ACCIDENT (Bpecify) 21b. PLACECF INJURY {e.¢..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factory, suroet, office bldx. . evo.)

HOMICIDE _
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

., |NJURY @ | WORK AT WORK ‘
2. I hereby certtfy that I attended the deceased from A-_?i'l__ fo _12= 10 1‘51'l , that I last saw the deceased

., Jrom the causes and on the date stated above.

23b. ADDRESS,,
1515 Lafayette Ave,

23c, DATE SIGNED

/3-3/- ¢

244: LOCATION (City, town, of county)
St, Louis County,Mo.

{Btate)

DATE RECD BY LOCAL

AN 3

1

MBNBUERMI A‘}.M_CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
(] 3
Buria —ﬁéﬁbv Motor 1-3454 St. Peters Cem,

InslEguEhs

AL

LY
EI‘

Grafre] Hone

ADDRESS

St.Louls,Mo.

(Liversed Embalmer’s Statement on Rwaﬂe Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Fo R oo = 5 - , Student Embalmer No,............

working under my personal supervision..

S AT s 13 1 AR

Signature ol Student Embalmer

L X3

P, O. Address ¥ > T ... ...

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

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

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

- - . - -




