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THE DIVISION OF HEALTH OF MISSOURI

\/ FILED DEC 11 1957 STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH

a State File No(;:gﬂss ...........
REG. DIST. NO. a! ? — PRIMARY REG. DIST. W.ﬂ. Registrar's Na._..s.-..QQ_.Q......_.

I. PLACE OF DEATH

aCOUN"'Y\gf_ .Lou_ls "

R

0":.;

c. LENGTH OF
SI'.:I {in tkis place)

b. CITY m’\rid- corpurate limita, write RURAL and give
it rs.

township)
oW Normando

2. USUAL RESIDENCE (Where decoased lived,

—-arSTATE , . b. COUNTY
ﬁl( S$3owuy;

If inatiution:

reidence béfore
adaimiont,

c. Cg’F\{
TOWN S+. LO(L!'..S

. Ia Residence within llmita of

[] ruy t ‘earponkd town?

FULL NAME OF (1f oot in hoapital tution, Kivp virsot adigees or locailon) .- STREET {1f rurul, give location)
43 HOSPITAL OR . p9n .
Y b B 70 o B e

36‘2%:!\&%5%% a. (First) G(Mlddle) . c. (Last) 4. Dg;E (Month)  (Dey) . (Year)

{ Type or Print} 60.¥U\ gtv\ c{dIE“ DEATH [l gzg 5"
5. SEX / 6. COLOR ORAMCE | 7. MARRIED, NEVER MARRIED, (Y 8. DATE OF BIRTH /— 9. AGE (In yeur| W UwDER # mu tF UMOER 14 uas,

_r: l } W)OWED DIV RCED (chﬂ I/ & z_ s 1 Laat birthdar) Moul-hll ﬂnuﬂl Min.
10a. USUAL OCCUPATION {Olbve kind of work . BIRTHPLACE  rir. ot 0 er o oooten o A

10b. KIND OF BUS[N& OR IN-
DUSTRY

{City and State or Fareign t‘annhy)

‘12, CITIZEN OF WHAT
COUNTRY?

done durlng jhoat of working life, even if retired) (g
P KT T.Lowy Mrssouwes.
13a. FATHER'S NAME - NAME 12, NAME OF HUSBAND'OR WIFE

g

130. MOTHER'S MA.IDEN
. q_ro’ MC

Lowe/l GBeldien

iloﬁf’!

ADDRESS

*This does not mean
the mode of dying, such
as hearl fallure, asthenie,
ete. Ji means the diz-
case, injury, or complica-
tion which caured death,

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S SIGNATURE,OR NAME
{Yes, o.gr unknown) | (If yes. ive war or dates of service) NO. .
tJ Nene
18, CAUSE OF DEATH MEDICAL CERTIFICATION .
. Enter only onesussper | I DISEASE OR CONDITION . { B
line for (=), (b), and (o) | D!RECTLY LEADING TODEATH"(g) __ %?efﬁfht ory F aifure

ANTECEDENT CAUSES

INTERVAL BETWEEN

‘1 oMsET ANZ DEATH

e f
Morbid conditions, if eny, gising DUE TO (b) _— e [ eers 7‘7

rise (o the adove cause (o) stating
the underlying cause lasl.

DUE TO {&)

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui not
related to the disease or condition causing death.

19a. DATE OF OP_FIRon}i 196, MAJOR FINDINGS OF OPERATICN

20, AUTOPSY? &

YESD NOE

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x..inorabom | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE}
SUICIDE boms, farm, fastory. sirsct, offics bldg..e10.)
HOMICIDE
21d, TIME (Month)  (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ™} KOT WHILE
INJURY = | “work AT WORK ,
2. I hereby cerlify at I attended the deceased from /; / gy 1837 1o 7 / 25 , 1937, that I last saw the deceased
alive on 195 7 and that death otcurred at Zﬂﬁ_f’ m. frofr{he causes and on the date stated above.

23b. ADDRESS

2, S NATUR(E {Degree or title)2)
e waz: 2

Z3c. DATE SIGNED

/7/3’J.7
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» town, &f cogptp)

(State)
LA

DATE REC'D BY LOCAL
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%m RECFOR 3 5T sun\runl: /
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STATEMENT BY LICENSED EMBALMER '\\

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY TE, OF BY Lo iiiitiianiaon st uimie e sea s et et b , Student Embalmer NO,..covvurremvnnnn

working under my personal supervision..

Student ... oooiiiiiiiiiiireiie oiaia et i
Signature of Student Embalmer /
Licensed Embalmey No.5T2 LTS
oL P. O. Addre)«%ggdm? .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
t6 comply with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




