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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

FILED MAY 25 1959.9.,,.°..on District No..

f 59-01939%

- Primary Registration District No, e

STATE FILE NUMBER

4318

FLACE OF-DEATH

2. USUAL RESIDENCE (Whare deceased lived.

I institution:

Residance before
odmission

TOWN

TowN Normandy

a. COUNTY a. STATE b, COUNTY
‘ Missouri 5‘72&4/5
b.- CITY {If cutside carporate limits; give TOWNSHIP oniy} | Inside Limits - e. ClTY Sl /8[ ‘Inside Lgfnirs "~
OR
St LOU'LS Y.w No O YesXi NoO |

during most of working life, ezen if retired)

c. 53'&'&?:3%3': (HH HOT inhospital, give locatien)|Length of stay in 1b 4 STREET (If cutside, give lacation} Reside on Farm
o nsuturion DePgul Hospital 3hrs aporess 7626 Naturel Bridgle veso nod
3. :lgll or First Middle Last 4, DATE Month Day Year :
ECEASED of '
(Type or prinl) MARY LOWRY DEATH May 1 » 1 959
5. SEX 6. COLOR OR RACE 7. 71| 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER-] YEAR BF UNDER 28 HRS.
; MARRIED D NEVER MARRIED I Tast birthday) [Montha | Dove Houra | Min,
Femgle / White _ b wioowen ] owvorceo 1] J a7, 9, 1868 1
10a. USUAL OCCUPATION (@ize kind of work done [104. KIND OF BUSINESS OR INDUSTRY {11, _BIRTHPLACE (City and atato o country) 12. CITIZEN OF WHAT COUNTRY?
|
|

(Fea. no, or unknown}

If pen. give war or doles of serviee)

no

no

Unemplouyed none Wanterise, 111, { 1 U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dennis Lowry EltzgbeihCarroll
15. WAS DECEASED EVER IN . S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

WMr. F, Lowry 3907 Watson

18

CAUSE OF DEATH [Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditions, if any, DUE TQ (b

for (), (b). ard (c).]

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize fo
above couse (a)

i -
stating the under DUE TO (¢)

|

lying cause lasl.

I attended the deceased from#
@ccuned at m

r 4

z
© PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE cunmmncw IN PART i(a} 19 ;\&SFSE;E%E?Y
=
<
J / 2 A5 ] ves[d o 18,’/
E 20a. ACC[[%}( SUICIDE HOMICIDE ¢ E; Mﬂ' Io 1 of, |
x ] O . |
i
& , /,d D A e
< §20c. YIME QF Hour  Month, Day, Year, it ‘ i 4/. < : =
S INIURY a m. p, ~.
s : LS \5 . I
X [ 20d. INJURY OCCURRED PLAC INJURY (e, ¢., in or abowt Nome, | 20/, CITY TO LOCATION . COUN

WHILE AT || NOT WHILE aglory, atreet, offyce bidy., ele,

WORK AT WORK

2. and last saw ;'" alive on

on the date stated above; and to the beyt of my knowledge, from the ca uses sta red.

&a\y

24

OBN

23b. DATE

5/4/59

. CRE 3
VAL ( Specify
Rl

22b. ADDRESS W 7’E ?«ED
OF CEMETERY O RREMATORY Z3d. LOCATION [City, foun. or county) / (Swer

Immaculate Conception

Modonnaville, I1l

UMERAL DIRECTOR

STYGAR & SON =~ 5547 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

MAY 3

%ISTRA 'S SIGNATURE

'59

{Licensed Embclmer’s Statement on Reverse Side)




——————————————— it ——— — -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'-le of this certificate was ¢

DY Me, OF BY oot heiiatamaseanereecaae e aanaaaeaaaane

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No'zé

P. O. Addressﬁ‘.‘%?.{.ﬁ.f

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




