L

All diseoses in Port | must be causally related.

e LT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 28 1958

Registration District No

STANDARD CERTIFICATE OF DEATH

1 8 primeey Regisvation viswicr o, LOOB...._ regiarare e LAY

58—-007509

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befor s
a. COUNTY o. STATE b. COUNTY admi ssion)
b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ng Inside Limits
R
o2 ST. LOUIS ,M0, Yos [ Mo [ R St. Louis Yes to[]
c. FgLé’_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b de. STRERE'gs {If cutside, give location} Reside on Farm
= HOSPLTAL DRE
§eT. LOVIS CITY HOSP.#|l W //1 83950 Kennerly Yos O] No[J
3. NAME OF DECEASED First Middle Last 4. DA;E Monrh Doy Year
{Type or print} O
TOM A, LOWE veas FEB. 5, 1958 \
5. SEX ﬂ.. 6. COLOR OR RACE ?'MARﬁED&{EVER MARR'EDD 8. DATE OF BIRTH . AEE Ll;r:'r‘::;; ::’:}E"ER[‘):’EAR |En|i:“DER Q;S‘RS.
Male Negro wooweo[.]  ovorceol)] July 23, 19311| My [ I
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
Ttin mcll;f kaing.llf.. aven if retired) INDUSTRY
ruck Uriver ———————— Taft OCklahom . S. A,

13e. FATHER'S NAME

Powell ILowe Anna Towe

13b. MOTHER®S MAIDEN NAME

14. NAME OF H‘UéBA.ND OR WIFE

Elnora Lowe

16. SOCIAL SECURITY NO.
Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

17. INFORMANT
Einora lowe

Address

qQS() Kenngrls

16. CAUSE OF DEATH (Enter only one couse per line for {o), jb), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditians, if any, DUE TO (b)
which gave rlse to }

above causs (),
stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

——

g lying cause lost. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss cenditlon givan in PART I (a) 19. WAS AUTOPSY
3 . * ERFORMED?
o 6‘5' EsX] No[]
= | 202. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a O O
S| 20c. TIMEOF Hour Menth, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) .o
WORK AT WORK

1-23-56

102

21. ) attended the deceased from
Deoth occurred at

2/5/58

8 and last saw ::::1 alive on

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

22a. SIGNATUR

L22b. ADDRESS 22¢. DATE SIGNED
1515 LAFAYETTE AVE. 2 | 2/6/58

v
23a. BURIAL, CREMATION, | 23b. DATE™®

SRTPP "

4
* TAME OF CEMETERY OR CREMATORY

Taft Cemetery T

23d. LOCATION (City, town, or county) {S1a10)

f+ QOklahoma

2/8/58
1221 N,

24. FUNERAL DIRECTOR

Grand

25. DATE RECD. BY LOCAL REG.

FERR

)

58

d Embal .

(8]

PRI, P

t on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

I;y ME, OT DY eviviiisiesenvesivesnssinensen riebesbatseiasitreraserivesnserarnannetsiasstrassrernansans .» Student Embalmer No. ..............

working under my personal supervision.

Student .covvviiiiiiiii it r s e e
Signature of Student Embalmer

N S c ey - -‘L:censed Embalmer No ‘7!7 .-S\ &

* ~-*P. 0. Address /22/4/*@4-‘-«

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 5

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




