JRI E{&BI?SND?CFzHIEIAQLSEH STANDARD CERTIFICATE OF DEA'I:H{ 21135%% 0 45”2 F§E Nﬁmz

‘NDED Registration Djstriet No. - oo Primary Regiaitation District No -3 B X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institytion: Residence before
a. COUNTY o state Mo, b. COUNTY admision)

b. Cé':f {If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. Col';Y Inside Limits
town St, .Louis 9 mo. own  5t, Louils Yos [ Ne [
€. L%;P?Tw%%F {If NOT in ho:p'l'tnl, give location) Inside Limits d. :I;%%EETSS 12 82 If cutsidg, give locstion} Reside on Farm
INSTITUTION Chronic Hos P. Yes M No [} amilton Yes 0 No [J
3. NAME OF PECEASED First Middla Last 4, DATE Month Day Year
(Type or priat Thursea GALYAN -Lowe DEATH 12-5-59
5. SEX 4. COLOR OR RACE 7. Merried [J  Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female h[hite Widowed Divorced 1 6/8/1868 91 Months | Days Houry Min.
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dum{;i’.ﬂ red ¢ g's 'g'ffiévf" 1 retired) hat menufacituring| Columbus Ind§ans USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C Sarah Greenlea Thomas Lowve
15, WAS DECEASED EVER N U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANY Address
(Yes, no,ﬁbunknown} (If yes, 3!:2 war or dates of service) non Cecil J. LOWB, 1431 HiCkOI'y Lane
18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and {c}. INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s} 2

DOCUMENT

Conditians, if any, DUE TO (k) Wa M ” 4&:1424444—“—- M M

which gave rise to

above cause (a),
tating th der- C a 2 ﬂ Z ;’_
i‘y?nlgng cmeseunlaes:. DUE TO [¢) dp -ﬂ-"-" ?M—'e b

z BART 1. OTHER SIGNIFICANT CG 1ONS CONTRIBUTINGEAC DEATH but not related to the terminal PART 1Il. I1f deceased was female was
g disease condition given i PART | (a) thare a pregnancy, in last 90 days.
3 402 ﬂ o& ’ O Yes Lﬁfﬁo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m} o g
L YES NO O
— .
[ 20c.TIME OF  Hou Maonth, Day, Year
o INJURY a.m.
HE-' p.m, . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
57, 1| sttended the deceased from. 3~5-59 o l -5- 59 ond last saw ::;‘ alive on lZ= 5- 59
Death occurred at . a ] m, m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE (Degree or titte) 22b. ADDRESS 22c. DATE SIIGNED
—
S 2 (B opilohenn,, P2 D | EOO (Br e, ot 12/5/57.
< £BURIAL, C ﬂMKTION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVA Specify) .
g rémoval 12/8/59 Laurel Hill Gardens St. Louis Count
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. *
>
m

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave | DEC 8 91959

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embafmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._#f;*.g__.ﬁ
. NGy
« - ' P. O. Address ﬁ,,_ EE. OV AN Jwgy |

Py
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




