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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

AL QI3BGSYS (N O AN | MUSTH De ¢ausally related.

THE DIVISION OF HEALTH OF MISSOURI

________ 09-011151

STANDARD CERTIFICATEOFDEATH ~ _ ©9-011151
- STATE Fl NU
,'”_ED MAR 1 7 ngggisrru!ion District No. ..o cceeven. —. . Primary Registration DistrictNo. . ... Registrog@Mo. ﬁfsz
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. M institution: Res&dence bffore
- CO . STATE b. COUNTY admi s sion
o COUNTY ° Missouri
b. CITRY (If outside carporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
TOWN St. Louis Yes [] No[] TOWN JXM Yes( ] Nol
c. gLF!;, NAME OF (If NOT in hospital, give location) | Length of stay « 1b d. SBFE)EEEES (If outside, give location) Reside on Farm
HOSPITAL OR Al .
| 0 __institution Homer G. Phillips 3950 Labadie Yes [ No[J
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
[Type er print) OF
George Lowe DEATH 2 28 59
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR] IF UNDER 24 HRS
3\ MARR'EDDNEVER MARRIEDD last gi:lK;:;? Months | Days Hours Min,
Male Negro winowen[ ] .3 pivorceck ]| Ba2T=1908 l I
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of tountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working iife, even if retired) INDUSTRY - -
Lehor None Mississippi UsSAe
130, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowvm Divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknown}| {If . give war ar dob 1 vice) =
: |1 g oive wor o doren ol ae Robert Lowe 4339 Enright Avenus,
18. CAUSE OF DEATH (Enter only one couse pef line for (o), {b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WaAS CAUSED BY: ‘-/‘E é : ONSET AND DEATH
IMMEDIATE CAUSE (q}
Conditiens, if any, . DUE TO (b) Wé{—% m@,‘% undet,
whieh gove rise to
obove couse {a), }
atating th dar-
z lying cause last. *  DUE TO (c] 23/ N
= PART Il. OTHER SIGNIELCANT CONDITIONS CONTRIBUTING TG DEATH but nat related to the terminal diseoss condition given in PART | {o) 19. WA> AUTOPSY
X PERFORMED?
g YES{] NOXX.2.
51 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
v 0 {1 O
‘:’ 20¢. TIME OF Howr Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED e, PLACE OF t4JURY {e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NCOT WHILE D form, foctory, strees, office bldg., etc.)
WORK AT WORK
21. | attended the deceasad from 2-24-59 , o 2-28-59 ond lost sawxhﬁ alive on 2"28-59
Deoth occurred ot Bl 20 P m on the dote stated above; and to the best of my knowledge, from the caouses stated.
22a. SIGHATU (Deguo or tithe) 2%b. ADDRESS 22c. DATE SIGNED
M,D, 2601 Whittier Syreet 2~-2-59
23a. BURIAL CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ot cownty) {State)
REMOYAL (Specily) .
Removal 3=6=1959 Greemwood St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. mn?n. Bvsgm. REG. | 26. R%‘WM ”
Bllis Funeral Home, Inc. 2820 Stoddard Dy 04 p




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF DY oiiiiiiiriiier e e eer et e e e s e bseeee b e ran s .» Student Embalmer No. ......ccuvveenen.

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

Licensed Embalmer No
- -7 " 'p.oO. Address.ﬂ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
~ 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. . |




