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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
Al disevses in Port | myst be causally related. .

THE DIVISION OF HEALTH QF MISSOURY

FILED JAN 13 1958 smuo&@%‘_fglﬂﬂ OF DEATH T RTE FILE NUMTS
o R:_gistrnrion District Na. P . 4 Primary Re_gisir_q@ District Noloos_ ........... - Rugisirur'fﬂg:. 3 _;2_,1:?___-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a STATE  M{zgoupi b COUNTY admi ssion}
b. CITY {If cutside corporats limits, give TOWNSHIP only} Inside Limits c CEI';RY lnside Limits
R
TOWN St.Louis Yos i1 Ne (] TOWN St..Louis Yes [ Ne[]
c. FgLfl; NAMEOOF (1f NOT in hespital, give locotion) | Length of stay in 1b d. ‘;%%Ei'gs (If outside, give location)} Reside on Farm
SPITAL )
2 s sniurionsteLouis City Hospital 5 L5610 Olive St. Yes [] No[X
3. MAME OF DECEASED First Middle Lost 4. DATE Month Oay Year
{Type or print) 0OF
Catherine Lowe , peain December 1%% 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH | 9. AGE {In years 1F UNDER 1 YEAR]| IF UNDER 24 HRS.
F / White MARRFEDD NEYER MARR|EDD D ] éiil:tﬁdny; Months l Days Howrs I Min,
emale wioofin [X DIVORCED] } ec.2,1885 i

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci

ity and siate or country) 12. CITIZEN QF WHAT COUNTRY?

during mo f working lite, even if ratired) INDUSTRY .
usewife Californis Uag
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND QR WIFE
Unknown Lowe Unknown Unavailable

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{fes, nerunknqwn)l(ll yws, give wor or dates of service)

16, SOCIAL SECURITY No.| 17. INFORMANT

499=32=-7050A

George Smitn,

Address

815 Ne. 1st ot,

PART I,

18. CAUSE OF DEATH {Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

ins (), ih), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

(.du.ua.a

Conditiens, If any,
which gave riss 10
obove couse {a), } g .
stating the under- MM
z lying - cowaw [est. /. DUE TO {c) s .
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted termingl disense ndilinnlv-n in PART I [a) 19, WAS AUTOPSY
2 3 PERFORMED?,
P . . . 3% S YES{] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1} of i‘t_!n‘{. 18.)
w -
8 O 4 0 ]
i:’ 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
x p.m.

20d. INJURY OCCURRED

.20e. PLACE OF INJURY {e.g., in or cbout home,
farm, foctory, street, office bidg., e1c.)

| 20f. CITY, TOWN, OR LOCATION .

COUNTY - - STATE

WHILE ATD NOT WHILE
WORK AT WORK N
21..1 attended the-dec od ém.” 7 L ﬁ and lost saw :::1 alive on
lehm:-d at /a 40 A__ m on the date stated above; and to the best of my knowledge, from the couses stated.
T 220. NATUIE ’ ’ (Degige or title) 5 2. y’;‘r\?s 22c. DATE SIGNED
: ) M/éix—é—e( Zl«.,,éw ol IR L% e /1907
230. BURIAL, CREMATION, | 235, DATE ‘ F“NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) L(51a10)
EMO Specify) . . _ - .
urial " 12-20-67 - &4 Calvary Cemetery St.Louis,Mo.

24. FUNERAL DIRECTOR

ADDRES$S,

25. .DATE RECD. BY LOCAL REG. °

Albert H.Hoppe,ii700 Washington Blvd.’

%ﬂm's SIGNATURE

QFC18 57
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_ STATEMENT BY LICENSED EMBALMER
- . I hereby certify tl’_lat-the body whose name is recorded or-1 the reverse s_ide of this certificate was embalmed
DY M, OF DY oottt reire e ee e naraetar et b a ettt n e n e sranes .+ Student Embalmer No. ...................

working under my personal supervision.

StUdent oeviiniiiii e e s e e enas -Signed ...l SR LA LSS
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Addtesséf.ﬂ(ﬂ?ﬁ‘.’.éﬁ Aler

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by:a;STUDENT, he also shall sign.in his OWN handwriting. (.S [ Tamn
“If this body.is_ not emhalmed fact should be so stated above.
’T : ) M - '. o : , B . aa-{ .v\,‘f‘f"{f;"' EE) ﬂ’“I‘L“‘-"."C.:o' d.'}:’e'm * -




