MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6<2~0344548
OEPARTMENT OF PUBLIC HEALTH AND WELFARE 116““ STATEFIEToNE
1L8. _______ Primary Regmuhon Dutncf‘LQOS. £R

Registration District No. ——____ ____-___Reglstrar 8 NG e

DO NOT WRITE -
ON THIS STUB AMENDED
1. P 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
. COUNTY . STATE b. COU iasi
VS 300 8 s COU ] Missou‘!‘i NTY admission)
Rev. 4/59 2 b. CITY (I ounide corparate imis, give TOWNSHIP orily} Tength of stay in 1b < oy Inside Limits
[T}
s TOWN ZBaint Louis 17 years TOWN Baint Louis Yerid Ne D
L :E €. 'I:-inLéPI:‘TAMEOOF (3] NO'I' in hospital, give location) Inside Limits d.ASgRD%EETSS (If cutside, give location} Reside on Farm
[ AL OR
—
2 02 L 58 DQB INSTITUTION Eomer G vﬂ 1111]; HOEEJ tEJ Yes ﬁ No [ 5721 Cozen Yeas [J NQE
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month " Day Year
{Type or print} OF
a John . Lowe Jr. DEATH 12 - 2 - 1862
2 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER IDYEAR 1: UNDER 2’; HR
Widowed Diverced [J Months ay3 ours | in.
5 Male Colored 5-15-1899 | 63 years
- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY["11." BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mont of working life, even if retired)
g orter Columbus ,Mississippi (U . 8 . A .
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Jobhn lLows . Alice Reevas Alice Lowe
8 Z v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16 TACiar eEALATIV M )7 INFORMANT Address
< {Yey, no, or unknown} | (if yes, give war or dates of servig
9 w ko | Y Mrs.Alice Lowe-3721 Cozen
—_— = i . = INTERVAL BETWEEN
10 < & . ) . ONSET A%JEATH
2l z Cornovignnf : Lz,
n o° 2 7
1292_ p | S a DUE TO (b) g ~2¢)
= v | Y
2|2 4 20
13 = LPU 5, if 2.
—__'_"g = ERh GRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related tc the terminal PART IH. If decessed was female was
g dilgse ndition given in PART | (a) there a pregnancy in last 90 days.
g l ‘% § # ’l’_‘l‘res' O No ] O Unknown
"‘2" é 19..AVAS AUTOPSY | 20a. ACCEI)ENT SUI([:_—l]DE HOM[ﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED?
2 o YES[] NO
o
Zz g 5 20c. TIME OF Haour Month, Day, Year
b a INJURY a.m.
N 2 g p.m.
Z -] 20d. INJURY occuaaﬂ[):] 20e. I:I.ACE{OF INM{RY 1(e.;;;!.*,_ in :ll;jabou'r l;omn, 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, street, office 9., atc,
s e NOT WHILE AT WORK [}
o o =) f
S o E é 21. | attended the decested from—jj_uﬁrﬁﬁ, 1o. / 7 /J' D and last uwmaliva on ‘f‘/ M ﬁ?ﬂ =
@ g fa) Death occurred at i m on the date stated above, and to the best of my knowledge, from the causes stated.
W = i ) 1
g E 8 8 22a. SIGNATURE/ . /(U?qr or SEY 22b. ADDRESS g H C&L 22¢, DATE SIGNED
I . ; -
= = /) NI  Won_ /A S z Zg d [res
« 23a. BURIAL, CREMA . [ 236 DATE \{ 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun T " (State)
1 fa REMOVAL (Specity}
2 &1 _Burial 12.8-1962 Washington Park Cemetery |gt,
= << 24. FUNERAL DIRECTOR = © °  ADDRESS ’ 25, DATE RECD. BY LOCAL REG. \
[37) - 3 .
= %| Lowe's Funeral Home-2930 Dickson Streef DEC 4- 1962 7.




.t
-~

Py

-
s

e e T
: ]
..! P R Y

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

4453

Licensed Embalmer No.

P. O. Address 42-'\5, W%#u

i 1Y
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 Ilcense)
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.




