FILED JAN 18 1055 ars O O e~ A TE AE MEAT 43794

o STANDARD CERTIFICATE OF DEATH Sute it o 2. XD E
'BIRTH RO. REG. DIST. NO. E; l 8 PRIIIARYTEE‘-D‘IST NO. _Jﬂoakemrlrcrsb]n ﬂ 1761
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decossed lived. 1f institution: residenos befors
a. COUNTY . a. STATE b. COUNTY sdmission).
b. CITY (If outolda corpurale mita, write RURAL and give c. LENGTH OF c. CITY T . 4 I Residence within Lmits of ™ "
. _OR R township)| STAY (in ubis place) OR - a gity or_incorporsted townt - -
ToWN St., Louls ows St, Louls i v P =
d. FH(I';IS-PIITAAIII.EOORF {If qot in hospital or fnstitution, give streat address or lacation) || e’ STREET " (H runal, give location) G2 & ?
INSTITUTION
33;(\;&%&% a. {First) b. (Middle) c. {Last) 4. DSFE (Month) (Day) (Year)
(twpeor ity K@8therine Lowery bEATH ~ Dec. 24 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9. AGE (In years] & 0vDER » YEAR | o unDER u n2s,
WIDOWED, EMECED (ap.cuy)/ last birthdsy) |Menths} Days | Hours | Min,
female white marr T _ ) | |
10a. USUAL og;;}rgglpn (G Kind of mock | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (q;1; vus State or Foreiga Conntey) 12, CITIZEN OF WHAT
HEH home Breese /7 Il1. U,Sehe
13a. FATHER'S NAME » mvwow - |13b. MOTHER™S MAIDEN NAME ve 3| JA. NAME OF MUSBAND OR wIFE °
John Habich | Regina Boade George Lowery
I';)r' WAS DEC;EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{ r unkoown} | (If yes, rive war or dates of service) 3
g none George Lowery 4964 Lotus Ave,

line for (a}, (b}, and (¢}

18. CAUSE OF DEATH - = . ~ . i DICAL CERTIFICATION INEEIIM- BETWEEN
1. DISEASE OR CONDITION AMD DEATH
- Enter only onecausoper | T pE 1Y [EADING TO DEATH® ,w \M

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gisi “

heart failure, , rise o the above cause (a) dating
at heartfa ure asthenia the underlying cause last. M

ele. It means the dis- .
eade, injtiry, or complica- ..DWO :
B tign which coused death. | 11, OTHER SIGNIFICANT CONDITIO
" J

Conditions contributing to the deathde] v
related to the dizense or condition cauaing dzath

19a, DATE OF OP'FIRCI;I 15b. MAJOR FINDINGS OF OPERATION . 2 Y z . f

Z1a. ACCIDE (Bpecit,
SU'CEEW
HOM

21d. TIME (Month) {Day) (Yean) 70

€. AUTORBYT,

NOD

YES
21b.PLACEC URY (ox..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (?TA'IY)
home. farm, fa treot. offi dx..e%0.) *

W o( Gl Aed ﬁ(.g, W H

[ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nad'u, Ref Sl /] o | M) M - £8124
22, 1 hereby certify that I attendsd the deceas}d Sfrom /1 , 18 , that T last saw the deceased |
alive on and that death eccurred at/ / ﬂ; from the causes and on the date slated above. 2. 5

~&]GNATURE , egree or title) | 23b, ADDRESS Z%. DATESIGNED
<3Mﬁ ,(aq—é-f/ etacedd) /S TII" W g I/ZJ-7.&£

24s. BURIAL, CREMA- | 24b. DATE Q Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (eRate)

THATRPL e | 1 2/29/5 {alvary Cemetery St, Iouls .. Mo,

DATE REC'D BY LOCAL | REGESTRAH'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG

l‘\l:f“)"?‘Iqqi , .-J-/"/ 7 J- hholz Mo QY Yy 04 T P apd o

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

" "/ 5 (Ticensed Embalmer’s Statement on Reverse Side)
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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 embal

by me, OF By ... iiiiiiiniiiiiiiciiciiitcertcrerrarrarar e e saa s sse e e saaan s PO ’ Student Embalmer NO..ceenann..-.

working under my personal supervision..

-Licensed Embalmer No...‘%.(.@.g.

P. O. Address &L“//%ﬂf—ﬂné

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 handwrlt:.ng )
« ° T4 this body is not émbalmed, fact should be so stated ‘above. : . -




