 Health, - THE DIVISION OF HEALTH OF MISSOURI 58__0 30702

& Wellare STANDA%T | FICATE 0’ DEATH STATE FILE NUMBER
. Public 003 -
h S:n-iu Wgulmhon District No. oo S0 N0l Primory Registration Dllirlci ________________________ R"!"","ﬂﬂ’@?'ﬂ?@; ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
5. 30 a. COUNTY : o. STATE b. COUNTY admi ssion)’
1-57 . Mo, Vd
s b. CITY {(If cutsidg corporgte limjts, give TOWNSHIP only) Inside Limits ClTY inside Limits
O 3t Louds " - o] b
0 TOWN Yes [ N -'-/ 0 7I°WNS t. Louls YorlKi No[]
c. FULL NAME OF (If T in hospitgh, give b ien) th gf sjpy in 1b d. STREET (If outside, give location} Reside on Farm
— HOSITAL OBte "Gity ms?itﬂ # iﬁ dpys “PPRES 3574 A N. Newstead| vesO nel@
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ot print} OF |
: GEORGE. TOWRY: DEATH 23 ¢
5. SEX 6. COLOR OR RALE 7'MARR|ED£}NEVER marRIED ] 8. DATE OF BIRTH 9. AGE (In yoars F UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday) [ Months | Days Hours ] Min.
g, Male ¢ | White mooweo[] 4 owonceol]| Ty31y 19, 190b4l 5k |
-E 100, USUAL OCCUPATION {Give kind of work done | 10%. KIND OF BUSINESS QR 1. BlRTHPLACE (Cllr and state or :nunrry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INQURTR
3 Cushion Goncession | Ball Park 8t. Louls, Mo. o U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U.SBAND OR WIFE
3z
g James A, Lowry Anna Lehmann Margie Ann Swyers
%\ 15. WAS DECEASED EVE;-lN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HD.| 17. INFORMANT Addrass
= (Yes, nobramkmwn)l(ll yes, give wor or dotes of service) LF9 LI'- 07_8256 Margi e Lowry 35 lL!’ A N . News tead
2 ' 18. CAUSE OF DEATH {Enter only one gause per line for {a), (b}, and {c}.) 3 INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o}
Canditions, i any, \ DUE TO (b) _@dzﬁaj M‘«d
which gova rise to }
DUE TO (¢} M-r‘ﬁ Wﬂw

above couss (o),
stoting the under-

andard nomancioture 1n item

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.

3 g PART Il. OTHER SIGNIFICANT CONDITIONS C“TRIBUTING TO DEATH hgnc! ralated to the terminal diseass conditlen given in PART I (a) 19, WAS AUTOPSY
3 < 3 7% PERFORMED?
= i 2 YES[ ] NO g}

- | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= w
] v O O (]

] P
et V| c. TIME OF .Howr Month, Day, Year
2 g INJURY  o.m.
= & p.m. .

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE 0 farm, toctory, straet, office bldg., etc.} |
k] WORK AT WORK
f 21t u"nnd’ed the deceased from Bl 19‘511 ] Bl 2 3‘ SB and last saw : olive on

H Death ownd at :00 Pe . m on the date steted above; and to the best of my knowledge, from the couses stated.
§ 220, SIGNATUR {Degrae or gial O 22b. ADDRESS 22¢. DATE SIGNED
3
: : /) 1515 Lafaystte 8/23/58

23e. BURlM—@TION 73b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOY wcify)
Buria Aug, 27 1958 Calwvary Cemetery St. Touis Mo.

{Li d Embeal on Reverss $ids)

4, ~H UNER RECTO ADDRESS 1 25. DATE RECD. BY LOC‘L REG. 24. REGISTRAR'S SIGNATURE
)"v—% % 7267 Natural Bridge Alif?2 658




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

- » -

e mm

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 license).

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

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



