THE DIYISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH | -“---58-59;%?535 ----------
5:::::- }I] F JAN 1 2 19%““"::“0;1 District No. \5 1/7 Primary Registration District No. No.. ___. ) —__4__/_.____-_ Registrar's No, .,,,,,,___

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence b;fore )
W0 < a. COUNTY St.Louis o STATE Minmesota “ “OUNTY Hennepd¥'™**™ /
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. C(I)TRY ? 14 Inside Limits
TOWN Clayton Yes [ No [ TOWN Minneapolis g | Yl Ne[J
I e, FULL NAME OF {If NOT in hespitcl, give location} [ Length of stay in 1k 4. STREET (f owtside, give lozation) Reside on Farm
HOSPITAL ADDRESS .
heymutiost eLouis County Hosplital L days 6557 No Lindale Yes [ No
|
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF -
Lorreet Merlin Lowe. DEAH  J-  ST- 959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 |F UNDER | YEAR] IF UNDER 24 HRS.
b7 urrriE0K|never warrieol ] ot bivihdons [Womiis | Bays | Fioces |~ Win:
Male White wioowen[_j vivorcen[ ]| Dece 15, 191); !ﬂl J
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY
hauffeur Transports Trucks Sandstone,Minn, ! U.S,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W.Lowe Vera Kirschstein Caroline
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. |NFORMANT Address
(Yas, nﬁur unltnqwn)l {If yas, give war or dotes of service) U ] own C&I‘Oli.ne LWG’ MijeBIXJliS,Minn.
18. CAUSE QF DEATH {Enter only one cause per§ne for {a), (b}, and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) :/'/ I_h._&/t/ﬁl?/y @fﬂﬁ- /

ONSET AND DEATH

above couse (a),
stating the under-

Conditions, If any, } DUE TO (b)

which gove rise 1o N
_DUE TO (g} _MQM S "Ao/f’d Sfl‘Q V7 &Pﬂﬂ/‘?ﬁ)’ W&S.

ard ndmenclature in item 18. No symptoms will be listed. =

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse last.
- »9- PART Il, OTHER 5J&NIFICANT CONDITIONS CONTRIBUTING TO DEATH bug not related 1o the terminal disease conditlan given in PART | {a} 19. WAS AUTOPSY
b3 B ) 24 PERFORMED?
: sfe NefR L, 2e0 SCLERISIS N2 | vesiiwop e
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i
i | O O O
g U e, TIME OF .Hour -Month, Doy, Year
3 o INJURY  a.m.
‘;‘ 3 _p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT ‘{ngil_E farm, factory, street, office bldg., etc.)
&g WORK
E 21. | attended the decaased from /- le ¢ f-‘;f L te /= 5--'.5-7 and last saw :i';n—uliveon S 6 -} q 5']4
4 Death occt.‘r'rlrni at 1/ Y 12 3 hs anm m on the date stated above; and to the bast of my knowledge, from the couses stated.
'§ 22a. SIGNAT] {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
B
3 é M ¢ ﬁ 6/ ,Jo BW { 7/ /~5-
23e BURIAL,’CREMATIOHT TE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, o {State)
REMOVAL {Specify} L L
1=5-59 204 Minneapolis,Minn,

{Licensed Embalmer’s Stmmnl on Raverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATU
Albert H.Hoppe,L700 Washingt.m Blvd. -5 -57 M ? 0’%‘9




e rene ? 1031 .

STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY ittt er i rer e se st ra e st r e pra e s snr At ss s , Student Embalmer No. .......c.oovvvnene

working under my personal supervision.
F2L7

StUdent «reviereinie s e Su&ne_d)g.. X
Signature of Student Embalmer
Licensed Embalmer No > QU PR § P
P. O. Address..ﬁ..é&é&aﬂ. .

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). o ]

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. . .




