THE DIVISION OF HEALTH OF MISSOURI

STANDARD CER

ALED MAY -8 1951,,,m Distict N

tFICATE OF DEATH

1003™" 078093

rimary Registration District No. ™

. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceosed lived. If institution: Re

MISS QURT

b. COUNTY

sidence bafore
admission)

k. CITY (lf outside corporate limits, give TOWNSHIP only)

rown 915 N GRAND. SF. LOUIS, MO

c. CITY

OR
Towd ST, LOUIS

Inside Limits

Yo:(x Ne O

All

]

c. FULL NAME OF (1F NOT in hosplrul, give location)

L ength of stay in 1b

{If outside, give location)

Reside on Farm

_/"'?f‘ et 929 N,

OSPITAL OR
28 InsTitutionVET, ADM, HOSPITAL 3 DAYS .2 YesO Nod
3. NAME OF Firat Last 4. DATE Month Day Year
DECEASED :
{Tope or pring) SHEP LOWE DEATH L ~27=57
5. SEX j__g. COLOR OR RACE 7. MARRIED D NEVER MARRIED [] B, DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Haours | Min.

MALE NEGRO

wineweo owvorcep [

2-18-93- 1895

tast ofrr!gnw Months | Dawn

%4

-1 10a. USUAL OCCUPATION (iam kind of work donc

durin%mnlt of working life, even if re
REIR \')

106, KIND OF BUSIKESS OR INDUSTRY

BIRMINGHAM

13, FATHER'S NAME

WILL LOWE

~

11. BIRTHPLACE (City and atatc or country)

USA

/ 12. CITIZEN OF WHAT COUNTRY?

14, MOTHER'S MAIDEN NAME

(Yea, no, or unknowal

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, give war or dates of terviee)

16. SOCIAL SECURITY NO.

UNKNOWN

QMV’&'!W

MEDICAL cn-:mlrlcnlouf ” J’S‘ 7

y reloted. Coroner cannot certify to o death due 1o natural caus

2

v

- .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i)
i m

R

.

7

¥ Conditions, if any,
-which gave risg.to
above cause (8

stating the undtr-
lying cause last,

DUE TO (b)

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Hydronephrosis

17. 'NFORMANT

' .

Address MISS OURI .

ST. TOUIS,

S

INTERVAL BETWEEN
ears

ET ANMD DEATH

“Unk.

Cafcinomg of prostét_;e

21X

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(2}

19. WAS AUTOPSY

f%onmm
- | fesTA wo O

20a. ACCIDENT SUICIDE

o, O,

HOMICIDE

o,

206, DESCRIBE HOW INJURY QCCURRED, (Enrter nature o[mjurv in Part Iar Purt H of ftem 18.)

INJURY - ™ @ m.
p.-m.

ZO‘:..TIME.U[—“ Hour Muonth, Dnv,\}’e_a{. e

+

20d. IMJURY OCCURRED

WHILE AT NOT WHILE
WORK ﬁ AT WORK

20¢. PLACE OF INJURY (e.
Jarm, factory, street, office Didg., elc.)

¢., in or about hame,

20/, CITY. TOWN, OR LOCATION

COUNTY

STATE

Death occurred -t

2.%f attended the deceased !romM——. to ———AEZZE'-LM‘N’ faar saw mﬂ”“ on ——‘l=27=57———

m on the date stated above; and to the best of my knowledge, from the causes stated.

2Za. SIGNATURE

23a. BURIAL, CRENATION,

swocuring the medical cerfificatic
Doctor; coroner, atc] must use only standard nomenclature in item 18. Mo symptoms will be listed.

{iseoses in Port | must be casuall

ReHSY 577

-

pree or gifle} - ‘g 22b, ADDRESS -
' éé , K. D. i

VA HOSP. 915 N. GRAND, ST, LOUL

2. DATE

/2/57

23c. NAME OF CEMETERY OR CREMATORY

NATIONAL CEMETRY

MISSOURI

22c. DATE SIGNED

4~27-57

234. LOCATION (Cily, town, or counly)

JEFFERSON BARRA

24. FUNERAL MRECTOR

G, Wsdea Granberry 4202 Finney A

ADDRESS

25. DATE RECD. BY LOCAL REG.

ve, APR3057

GISTRAR'S SIGNATURE

|mar's Statement on Reverse Side

-

(Stazey
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I hereby certify that the body whose name is recorded on the reverse side of this Certlflcﬂ.te was embae
Y b4 Y

DY IME, OF DY Lo iiiiieitierinsareasnteeriennnrnnansaneinsanrerarrrsansnasrean ereeieanan , Student Embalmer No. ...........
- P
working under my personal supervision..

Student ... .o, .
S:pn.urc of Student Eabalmer

e
snter. Ja-J—

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~to comply thh the above constitutes grounds for revocation of license), .
If-émbalried by a STUDENT, ‘he al'sé shall sign’in his OWN handwntmg
if .tlns bodv is not embalmed, fac‘t should be so stated above.
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