THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH S 2214

ATE FILE NUMBER

Yot FETSEP 26 1058 oo 318 rsmonnonene 1003 R.,i..,,,gzis::

Sarvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. U institution: Rusidence bafore
N . COUNTY a, STATE Tilinois b. COUNTY edmizsion}
!. 1305% b. Ccl";'f (If outside corporate limirs, give TOWNSHIP only)] Inside Limirs c. C‘I)T"ZY ]} 5 Inside Limits
- L - .
town St. Louis Yes (3L NoD TOWN Centralia g g YesO NoO
c. Eg?ﬁ%‘:&%g': (1 NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {If ourside, gwe lacation) Reside on Form
- H INSTITUTION 11O« Baptist HOSI . appress 210 E, Har'dln YesD NoO
"
-ﬁ - 3 :::‘l‘ ‘or Firat Middle Last 4. DATE Month Da Year
] £0 - oF -
is Chepe o prind) GEORGE H. LOW o Qali-5h
3 E' §. sEX . COLOR OR RACE 7. MARRI NEVER MARRIED [J] 8- DATE OF BIRTH 9. AGE (fn wears | IF UNDER | YEAR IIF UNDER 24 HAS,
23 " O O 8 12 1885 ,7T birthday) [Monika | Dawm | Howrs | Min.
=, male white Wi pivorcep [ O—Llc=
. : ‘; -110a. 2SUI_AL OCCUPATIONk(Gi'a'e}:md ofw;;rk }tar‘ﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12_ CITIZEN OF WHAT COUNTRYT
2w uring mosat of werking life, even 1f retire - . /
.5_: = coal miner, retired Coal Breeze, Illinois USA
E- t o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 *
2L e Henry M. Low lNadfeling Etzel
Z o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Addrees
L= {¥ea, no, or unknown} LIf wes, give war or datrs af service)
g W no unknown _ |Lon Low, Centralla, Ill.

’ E".'.; o« - 18,-causk or DEATM [Enler only one cousge tine for (a); (and (c):].- SRR e = - - - - -=-=]INTERVAL BETWEEN
2v = PART ), DEATH WAS CAUSED BY: ONSET AND DEATH
cs o IMMEDIATE CAUSE. (a) I | N ST
- € 3 1]

: E - F} L) .
=]
= . Z Conditiona, if any,
2 O which gare rise fo DUE TO ()
pg above.- caute. (8, - . -‘
€5 = stating the under- .
ES z lying  cause lapt. j PUE TO (')
c & [=} - ,PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH SUT NOT_RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART l(n) 5L . WAS AUTOPSY
v 'E =) - & PERFORMED?
B£x |3 f 2 )'\ ves[) wo
§ ‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier natute of injury in Part I or Part Il of tem'18Y .
9 g : O o . d.. e
R 3 c. TIME OF Hour ~ Month, Day, Year | -
- INURY - a.m. R ;- . Y L. . . e
i | i ' : I
H _2 Cz) Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. g oo | wHie aT 0 NOT WHILE - Jarm, factoryr, streel, office bidg., ete.) —
E 2% &  WORK AT WORK - -
LB 3 -
v d ; s

.. ! 21. I atrended the deceased from . to ] and jast saw !:::1 alive on
.6‘ “é dth occurred gt m on the date stated above; and to !he beat of my knowledge, from the causes stared,

'_g“':_ o 20 R cNATURE a,ﬁ(l g / (Degree orditiey, . - O |2 Azoness /R |22, DATE jione

5 £ ) qo& S . q - -

[ . »”Q o : : . R
5 E 3a. :u%. creMation] |23, DATE .- = | Z3c..NAWE OF CEMETERY OF CREMATORY - ]23d: LOCATION (City, town. or coitnty) .- {Stale)
- tmBvaL {Specify . . . .
38 refovar ™ | 9-5-56 : A Centralia, Ill,
k1

24. FUNERAL DIRECTOR " ADDRESS : : l 25. DATE RECD. BY LOCAL REG, ) 26. REGISTRAR'S SIGN
Queen-Boggs, Centralia, Ill,. SEP5 1956 } ,3;;.}% She 9

{Licensed Embalmer’s Statement on Reverse Side) (4




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LoD o L 3 o« P , Student Embalmer No,.........

working under my personal supervision..

Student . ... .eiiiiiiiireiirsra s Signed...
Signature of Student l-;nb-lwer

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

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

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




