th,
lfare
lie
vice

0
56

dispases in Fart | must be casually related. Coroner cannot certity to a death due to natural causes,
USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l+'

THE DAVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

58--008393 .

STATE FILE NUMBER

HLE‘J FEB 2 8 1gngsisl'rniion District No. -317 --------

- Primary Registration District No. .5.0_0..

~. Registrar's Nu,gis.

1. PLACE OF DEATH

county  8t. Louis Count.y_

a.

2. USUAL RESIQENCE (Where decsciod lived. If in

stitution: Residance befors |,

STATE P& '-”“-L\b coumgm“'"‘”'"“’

b. Cé'I’;Y {If outside aEEr i ’{kgive TOWNSHIP only) | Inside Limits €. #iﬂns'de Limits
TOWN Yew No O L gesK No D
c. 'ﬁgls.é.l.ll:l:t\%()l: {f NOT in hospital, Bwﬁéﬂ‘é) Length of stoy in 1b d. STREET tbpiomr— Y. ‘w'-‘_ Réside on Form
INsTITUTION (Gravoils Nursing b Monthis ADDR E St L Gt bt -0k YesO NoX
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) ROSE L. LOWREY vestv Feb. 13, 1958
5 SEX | | 6 coror or Race 7. marriep [J wever mﬁl:oﬂ“ DATE OF BIRTH '9. ?G'c,f_!n yeurs IF UNDER 1 YEAR JIF UNDER 24 HRS,
. @ irthday Months | Days Hours | Min.
Female White wicoweo [ ovorcen [ OCL s /4 g 4 1-}7‘ I I
| 10a. USUAL OCCGPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,;_‘,rmd e or country) / 12. CITIZEN OF WHAT COUNTRY1
érmgitoéi,(go&inﬁ'ﬁi;gé refired)
Re Self-emploved |Fikesville, Maryland U, S. A

13. FATHER'S NAMM
c_\o )

LG 3 Fan

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES*
{Yea. no. or untnown) | UIf yes. give war or dales of service)

Yes World War One None

16. SOCIAL SECURITY NO.

17. INFORMANT

rs,

Mar

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (c}.]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if any, DUE TO (b)

—‘\u-ﬂ\‘ . Mawq\ va\ \A o\w\e,s

Address

14 Longmeadow

IN EN

ONSET wTH

Death occurred ag- 3\

which pare rise fo
above cause (8). . . 0
stating the under- \ e m e & Ao W
- lying cause lamt. | DUETO () ___[ L, " A
<] BT I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1{a) 3. VA3 AUTOPSY
= 45 PERFGRMED?
g J — Gall et o ot ves T mo
= 20q. HOMICIOE | 20b. DESCRIBE HOW INJURY OCC@RED. (Enter nature of infury in_Part 1or Part 1 of item 18.) ’
& 0O O O
=} o~
- 20¢. TiME OF  Hour  Month, Dey, Year N 7
%] INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, ojﬁce bidg. ete.)
WORK AT WORK
21. I attended the deceased lrom _'Ll:ﬁﬂ_ and lagt saw :" alive on -® &K

i ! §; mon tho date stated above; and ¢o the best of my knowledge, from the causes stated.

22a. MWNATUI! E ? (Degrn or tlle) q-

& | 22b. ADDRESS

22c. DATE SIGNED

A-[{3-5%

23a. BURIAL. CREMATION. | 235. DATE

Removal  [2/17/58

23c. NAME OF CEMETERY OR CREMATORY

Qa\ml Mo

24 FUNERAL DIRECTOR ADDRESS

|[Pfitzinger Mortua

- {Licensed Embaimer’s Statement on Reverse Side)

DATE RECD. BY LOCAL REG.

Py

1

LOCATION {City, fown. or county)
e

(Staie)




‘f,i_""-‘l . .

STATEMENT BY LICENSED EMBALMER ™.

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

, Student Embalmer No.......

working under my personal supervision..

Student ..ot e e i - &V %

Signature of Student Embalmer

P. O. Addresg I X A7,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA/ WRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng . )
If this body is not embalmed fact should be so stated above. ’



