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Lactor, coroner, etc. must use only standard nomenclature In item 8. No sy

diseases in Part | must be cosually relatad.

r

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

# 343 02 13

'ITHE DIVISION OF HEAL TH OF MISS0URI

NDARD CERTIFICATE OF DEATH

3180 reri o 1003

(Yzw unknown) | Wy Wn’-np or dates of service}

351-18-5060

Registration Bristrict Ne. ... Regi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; Residence bafope
a. COUNTY o STATE TLLINQIS b COUNTY smcmoﬁ‘“?’z"’
b. CITY (If autside corporate limits, givea TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR ’ OR
Or . 8T. LOUIS, MISSOURI York oo COR  SPRINGFIELD 1F vk woa
Eg‘gPLI?AAlA_M(EJIgF (1f NOT inhospital, giveloeation)|Langth of stoy in 1b STREE (If outside, give location) Reside on Farm
b wsmitution. VETS. ADM. HBBP. [ 34 DAYS 7}» ADDRESS 1205 NORTH 14TH YesO N
3. NAME of Firnt Middle Laxt 4. DATE Month Day Year
DECEASED oF
(Type o print) THRMAS  W. LOWE  SR. DBATH  Qum G
5. SEX . COLOR OR RACE 7. B. DATE OF BPIRTH 9. AGE {In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
: 5 MARRIED X never marmeo O] | tast birthday) [aomiie ] Dase T Tromc T 2o
HALE WHITE wipowep [ prvorcep ) 0=16-95 61
"] 10a. USUAL OCCUPATION (Gioe kind of work done {104, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and niate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ﬁISTﬁR CHURCH LITCHFIELD, ILLINOQIS U3A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
SAMUEL LOWE MARGARET ROACH
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

E

18. CAUSE OF DEATH [Enter only one cause per line for {a), (8). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PULMONARY EDEMA

INTERVAL BETWEEN
ONSET AND DEATH

CONGESTIVE HEART FAILURE

WORK

AT WORK

;

. Conditions, if any, DUE TO (b) m
whick gace risg to ’
abm;e catste (8),
stating the under- ] )
= lying catse laal, DUE TO [¢) A
o FART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) 19. WAS AUTOPSY
- ; 1-[ / (PERFORMEDT
g : 7‘ 34 esB) wo O
B 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Port M of item 18.)
& O O | . _
I .
20¢c. . TIME OF Hour  Month, Day, Year "
INIURY  a, m, A )
a ».om. -
uf -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bdg., ete.} ‘b.

21, ] attended the decea

o !rom
Death ocMat/

783057

, to

=357

h a;::re an 9"2- 5?

and jast saw him

A-m 99 the date stated above; and to the beat of my know!ed‘e from the causes stated,

22z, SIGNATUR
G

Eurl

M. D.

{jaz2s. ADDRESS .

VAH, ST. LOUIS, MISSOURI °

22¢, DATE SIGNED

9-2-57

23a. BURIAL, CREMATION,
REMOVAL ([ Specify)

avAl

Z3). DATE

P-2-67

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county)

LiTch Bield,

{State)

TiliMers

24, FuNERAL DIRECTOR

ADDRESS

John J. Kasslys,E, St. Louis,I1l.

25,

DATE RECD. BY LOCAL REG.

SEP3 w7

TRAR'S SIGH& TURE

{L.icensed Embalmer's Statement on Reverse Side)

hZ
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LA ) STATEMENT.BY LICENSED EMBALMER
Tt S L5 Lo [ - EAE T
e A Ehl et .a..ia.'-z-. apk <

I hereby certify that the body whose name is

byrrie, OF bBY Lt ferreareraseansannas
SN

working under my personal supervision.. gﬂﬂ‘

Student ...l

“a_ s ) Ve :‘ YT Oty P. O. Addré‘s’s:-.ﬁf{( .....

[N Al
-4 .=

[ AN
Note The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
sl to comply w1th the above ccmstltutes .grounds for revocatmn ‘of llcensel.- Ty gl e
‘“. * If embalmed by a STUDENT ‘healso shall sxgn in his OWN handwriting. °

-~

.ru

sul AL _n......' wian

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