SOURI DIVISIONr OF HEALTH STANDARD CERTIFICATE OF DEATH
Registration Dm;u:f No. __53_/.__7.__-____.Prlmary Registration District Noﬂ7 Registrar’'s No. }777

61—-039586

STATE FILE NUMBER

AMENDED
BT MOy 1 o OEX £z
|f PI-ACE OF D'E‘A 'Jr' 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: Residence before
3 . COUNTY St.Louis s STATE Mo, b, COUNTY admission)
2 Y - CéLY'{If outside corporate limits, give TOWNSHIP only) Langth of-stay in 1b {{~~ c. C‘;LY . v ik e e w|. Inside Limits ~ ...
'5‘ own  Richmond Heights 8-wks. rown  St,Louis Yer O No OO
o c. ;UL;PN’ATE‘J%F {If NOT in hecapital, give locatian) Inside Limits d. ASB‘[!)E?EEIS’)S {lf cutside, give location) Reside on Farm
OSPITA - .
z iNstution. St .Mary's Hospital YaX) Mo DD 4606 Jamieson Ave. Yes O No L]
2 -
3. P]‘_AME OF PECEASED First * Middle Last 4, DATE Month Year
(Type or print) Eugene A, Lowry oveam  October 22nd. ,1961
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ [8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
M. W, Widowed (J Diverced O | 2 /16 /1901 60 Months | Days+ | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work d.one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
Rettreat+f g1ty Dexadyetied Waterloo,Ill, U.S.
13a. FATHER'S NAME [ 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Lowry Mary Shields Mrs.Pernice Lowry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
Ye: k If ves, give war or dates of service,
eyl or veknowni [UFy Mrs.Bernice Lowry,L606 Jamieson Ave,
E 18. CAUSE OF DEATH (grE“Ae"l-Hor\‘ﬁIITAgm cauquBer line for [e)‘ (b), and (e} l(':\ﬁ§2¥%L BETWEEN
PART 1. CAUSE| ND DEATH
S Laver 0 1 lure
5 g IMMEDIATE CAUSE (a) n
(v
2 || 18 metustafe ga ot ltv
= a Conditions, if any,]  DUE TO (b) c1Gs (c \2) ver~
5 wbhoiCh gave rin( l)u
b sbave cause (a )
A stating the under- adcq a o,{- [
lying <cause  last. DUE TO (¢) CQ cO ‘ l L
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART |1 If decessed was femate was
g disense condition given in PART I (a) there o pregnarky in lest 90 days,
§ I_D Yes | O Ne I O Unknown
' E 19. WASVAUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
i PERFORMED o O o
Q YES[) NO
)
& | T20c. TIME OF  Hour  Month, Day, Year _
o INJURY a.m. . -
g p.m. .
204, INJURY QCCURRED Z0e. PLACE OF INJURY (2.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O ¢ . .
7 N~ 79 =276/
25, 1 attended the dece - te = snd last saw :rr:a slive on =
P yDeath curr - a ” m on the date stated sbove, and to the best of my knowledge, from the causes stated.
¥ =
6 2fa. J1 RE (De: off title} R TSOMA 22c. DATE SIGNEID
= ‘ - =7 Lods/3 < Mo . ¢ _
z Z3a. BURIAL CREMATIEN, | 23b. DATE 3¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or tounty) (State)
=) A 1 N
T 0/25/1961 Calvary Cemetery St.Louis Missouri
<L ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

RECAD
da—mdﬁto Lindell Blvd,

J2-A K~

&/ s,

{Licensed Embalmer’s Statement on Reverse Side}




P - B TR dl - . - ‘. LR

) STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student By
Signature of Student Embalmer

Licensed Embalmer No

i P. O. Address

Nofe: 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).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- tIf'this body is not embalmed, fact should ke so stated above. -






