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All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF“.ED OV 2 4 19mlsnnhon District No, ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Rr

Primar

58-042533

"STATE FILE NUMBER

— Roginrcr'l_NE‘......gz.z..’?"...{,

y Registration District Ne......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"adence;f;(.
. COUNTY . STATE b. COUNTY 1ssion
° St, Louls Missouri St. L
b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY M inside Fimits
YesF] No [] o o Y No [
7owy  Clayton 1ome  University City (g No
. Egls-il':‘-l']NAE‘%OF {I[f NOT in hospital, give location} | Length of stay in 1b d. S‘II-}%%EEES (If ourside, give lacation) Reside on Form
A Al
et ounty Hospital DOA 1327 Waldron Avenue | Y» O N(X
3. NAME OF DECEASED First Middle Lase 4. DATE Month Day Year
{Type or print) oF
RALPH B LORE peatH November 7th, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MRRIED@ 8. DATE OF BIRTH 9. AGHE E.:J-;:;; ;:J:I!:).ERS;YEAR I::::DER 2;:.125.
Male O White woowso[] ) oworceol ]| Sept, Tth, 1944 | 1% K ]

100. USUAL OCCUPATION (Give kind of work done

during most of working lite, sven if revired) INDUSTRY

10b. KIND OF BUSIHESS OR n.

BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

Student [St.. Louis, Migspuri g ISA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard H, Lowe Ann Thorsen = Nowne_
le. WAS DECEASED EVYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yos, or unkoawn)| (IT yes, give r dotes of asrvica)

Nig" erkeannl] 1F ven. sive v gy None R, H, Lowe 1327 Waldron Avenu

18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Coarclalion o) cerla Bunlda,

farm, .uctory, streer, office bldg., etc.)

WHILE ATD NOT WHILE 0

Conditions, if any, DUE TO (b)
which gave rise to
cbove couse {a}, } 7 5 + b
stating the wnder ¢
g lying couse fast. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel dizesse condition given in PART | (o) 19. WAS AUTOPSY
v RMED?
re YES No ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART L oc PART 1l of item 18.)
w
v a a O
Q 2c. TIME OF How  Month, Day, Yeor
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

and last sow ’l:;:‘ alive on

21. | attended the decoased from )
Death occurred at m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATU W < 22b. ADDRESS 22¢. DATE SIGNED
Harb W M, U, local Registrar 621 South Brentwood Boulevard [11/8/1958
230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
REE;AL (Spjiifyj
ria 11/10/1958 Ozk Grove Cemetery 7800 St, Charles Rock Road

24. FUNERAL DIRECTOR ADDRESS

C. R. LUPTON & SONS 7293 DELMAR BLVD,

//-

25. DATE RECD. BY LOCAL REG.

£-51

{Licensed Embalmer’s Statement on Reverse Side)

[

., REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e e e et e e , Student Embalmer No. .............00ie

working under my personal supervision.

R 1003 = 1 | SR PI TIPSR
Signature of Student Embalmer

Licensed Embah?/e No.../ .50l

P. O. Ac!dresf AL o A L AAAAD ., A

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




