THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 5 1956 STANDARD CERTIFICATE OF DEATH - QOGS ..
R.gi;:m!iox; District No. .. \f/ 7 - Primary Registration District No, j{// ........... Registrar’s No, K.?dé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rnid.:;;'b’;ri::)
. STATE b, COUNTY : .
o COUNTY 5+, Louis ) ¢ Mo. St. Louls
b. C(i)':;\' (If outside corporate limits, giva TOWNSHIP only){ Inside Limits <. C(I)'EY ' 4/00 ¢/J Inside Limits
TOWN Clayton Yesit NoD town St. John / Yesl Nol:
_ c. Egls_é’_l_‘!:l:l{dg’?l: (1f NOT inhospital, give location)|L ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
Z wsnitution St. Louis Cty Hasp. /2 ooress 2805 Wheaton Rd. Yest NeQ
© v
w
- 2 3. NAME OF First Middie Last 4. DATE Month Day Year
® 5 DECEASED ‘ OF
Bg (Type or print) MARY 2 E LOWREY oty Aug, 16 1956
) g 5. 5EX I 6. COLOR OR RACE 7. marrifp [ never marricp (][ 8. DATE OF BIRTH Ig' ?es.fb(.-i?,af,-f;ff i l;m hr,:mn“ ILHRS'
s oury in,
= § Female White wipowep [] prvorceo [} Sept. ll 1911 44 Tj:' Bﬁ ]
3 '; i0c. USUAL OCCUPATION (Give kind of work done [100. KIND OF 8YSINESS OR INDUSTRY |11, BIRTHPLACE (City and rtato or country) 12. CIMZEN OF WHAT COUNTRY?
E 3 ing most of working life, even if retired) D -
§* 4 ousewlife 2 : St. Louis, Mo. U.S.A.
£t 5 13, FATHER'S NAME 14, MOTHER'S MA!DEN NAME
~ 9 wv .
e John Blumer Mary Macheskey :
z 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No, [ I7. INFORMANT Address
o W
L= (Yer. no. or unknown) I (If yes, pive war or dales of sevvice) -
s> W no . none Wayne Lowrey 2805 Wheaton Rd,
T
ES 18. CAUSK OF DEATH [Enler enly one couae per line for (@), end (¢).] INTERVAL BETWEEHN
2u = PART . DEATH WAS CAUSED BY: ONSET AND DEATH
-5 o IMMEDIATE CAUSE (a}
fE s 7
£s + . : i )
£..Z Conditions, ifan¥, 1 puE To (b I /G-M-&A_.- e J
2 8 © whick gare risg fo / L ¥
ys g obote cgu;e :). . . -
- stating the under . .
EG @ = lyying  eause last. DUE TO (¢) . ‘U‘za/
14 g (= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) 15 ;‘Eﬁ_sg;gg\'
T3 g
52 x ] ves [ no [
s ; :‘-E 200. ACCIDENT SUICIDE"  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Ente? nature of tajury in Pert Ior Pare 1 of item-18.) .
a0 B o .'@ O
>= <« ) - E
S 2 a' -‘J 20c. TIME OF  Hour  Month, Day, Yeat -
2 hi INJURY - ‘q. m. . . tl./ . . "
5 M : E p.m. E
-8 g X [ 20d. INJURY OCCURRED ” 2. PLACE OF INJURY (e, ., in or aboul hpme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT ROTMHILE Jarm, factory, sireet, office bldge; elc.)
En u WORX AT WORK .
; E D . —
s 7 21. 1attended the decossed !roml.&a_"%. to _i/ 2 and last saw D00 ative on % S
oy % Desth occurred at / 5Q.m on the date stated above; and to the best of my knawledje, fram the causes stared.
§ o 2Z2a. SIGNATU “ (Degree or title) ‘Er 7 ADDRESS DATE SIGNED
o - -
£ e LM - £73€
L]
g 5 23a. aumu.cn:mmn‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCA'HON (City, town. or county) (State}
-« MDYAL (S pect b
62 BRSO (Aug. 20 1956  St. Peters Cemetery  Kirkwood, Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

A.H.Hocklage 6536 Clayton Road|f /2 g~

{Liconsed Embalmer's Statement on Reverse Side)




v

. ~ >
<. e oas o -';;A-STATEMEN.T: BYBEICENSEQ EMBALMER
. S
- ) . “ ' - ,’Jy A\ '

I hereby certify that the body whose name is recorded omthe reverse side of this certificate was em
by IME, OF DY i raeeeraeeeeaaectieeteieaiiirasaean , Student Embalmer No......

working under my personal supervision..

2
o
AT L Y S PP T Slgned%’—aww./{/%‘/lﬂﬂ—ﬂ

Licensed Embalmer No.zts_.—.

~r ’

&8 .- g .___,n" -.,:-._-,;"., P.O.Addre%.%ﬁ&

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
.. \to comply with the aboye_ constitutes grounds for revocation of hcense) ' -

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

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




