WRITE

THE DiVISION OF HEALTH OF MISSOURI

FILED APR 25 1957

BIRTH 'NO. _3_1'7_

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MWO.

State File Noiﬁ?ﬁﬂ ......

Soo Kegisirar's No....g..ol.

L. PLACE OF DEATH

2. USUAL RESIDENCE {Whbere deconsed lived. 1{ institution: residence. before

line for (a), (b), and ()

*This does mot mean ANTECEDENT CAUSES

. COUNTY . STATE b. COUt adiirelon?.
: 6L Lowis Y- -
b. CITY (1 cutoide corpurate limita, write RURAL and give ¢, LENGTH OF e. CITY d. Is Residetite within Hmits :_
township)| STAY (in this place} OR " & city of jncorporsted town?
TOWN Vo L\ \o Yry. oW S Lowlts A e
d. FH&%PPAME QOF (If not in bospital or institution, give strect address or I% ° A%T&%Er (If raral, give location)
24 ST OTION Rey AL Lo Vooon | A3 = VO%\Y P\lew
3. gs‘?:"éﬁ o0 a. u-‘ir‘st:\ b. (Middle) c. (Last) _‘ 4 DATE (Month)  (Day) (Year
(Typeor Print) 2 L; L (ZL.L\'\:.’\ “0*5 -\ ey DEATH BAp—wth Y% lqs‘"
5, SEX 6. COLOR OR RACE | 7. %NE\!ER MARRIED,/ | 8. DATE OF HARTH B, AGE (s years| IF Udtm 1 1ok | & voskR B AR,
“DIVDRCED, (8pecith) last birtbday) |Monthy l Duys | Hours | Min.
X w Moacry ‘ W-L% -\ao0f\ | o |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR (N- | t1. BIRTHPLACE 12,
dooa during mmtdl'ﬂ'lﬂuuh.o:mund;ﬂ;) - DUSTRY {City asd State or Foreign &untryl 0 Cgll.m%E';"?OFWHAT
. ‘o-ne,. )"SD\'Q' J Mo Ued.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 34 NAME OF HUSBAND QR WIFE
- Cx e ‘i e Lanhew Lowyr Lasa <theo ﬂ.bwc_. LT on“e"fC—\.—
15. WAS DECEﬁGQD EVER IN U.5, ARMCD FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, nﬂ-or ubkoown} (If you, give war QNdntu of service) NO.
o) Unknown Theodore HofstetterAg313a S. 18th
15, CAUSE OF DEATH MEDICAL CERTIFICATION prE:y Nggﬁmiﬂ
: I, DISEASE OR CONDITION -
- Foter oply onemusorer | 1y o8ty TEABING TO DEATH® ) -Yuv\\mw \'\Q-w\ob\'q o S T W om
| ;

the mode of dying, such
as kearl fallure, asthenia,
clc. It meena the dis-
case, injury, or complica- DUE TO ()

Morbid oonduiom, if any, gitin
rise {0 the nbove cause (a) slating
the underlying couse Iuat

" DUE TO (b) (.I\'\"ﬂ‘b ‘)w\\hm -\Moﬂ:l . \1" rs,
L]

J

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

: ’ ’ Conditions contribuling fo the death but nof
related to the dizease or condition causing death.

19a. DATE OF OP_F]%I}J 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? @

2. I hereby certify that I aliended the deceased from
elive on

Co X ves 1] so [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..1norabont | 21c. (CITY, TOWHN, OR TOWNSHIP) ({COUNTY) (STATE}
IDE homa, farm, factory. screat, office bidg. et0.)
HOMICIDE . *
2id. TIME {Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED 215, HOW DID INJURY QCCUR?
OF WHILEAT [—] NOT WHILE
f\“b‘ 1951, 10 Mo N 19_5% that I last saw the deceased

Y 19 8" and that death occurred atmm from the causes and on the date stated above.
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(Degroe or t.itlnC

™.

3. SIGNATURE E \

20, ADDRESS . (o2 R_locy & 05?-‘ Z3c. DATE SIGNED
\oe\ o . 3-14-59

L}

%‘15 BU ER HE SI'A'L CREMA- | 24b. DATE T 1 24;. NAME OF CEMETERY QR CREMATORY d. LOCATION (Oity, town, or county) (State)
riaf™"| 3-28-57 St. Trinity Cem. St. Louis County, Mo,

DATE 'D PY LOCAL | REGISTRAR'S SIGNATURE san. DIRECTOR' S SIGNA AGORE S

Ve o) btk Bombe ) |MEERTERLIE EbRETSE Homes o S o

(Licensed Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

1 heieby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student....cooorm i Signed..\.

Licensed Embalme
P. O. Addres £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

" thts body is not embalmed, Iact should be so stated above.

¥ r




