MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049041

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
¥ . H 523 / 3 _J?' 23 STATE FILE NUMBER
Registrasi isici . = 1._ L Primary Registration District No. _ S/ d_____Registrar's No, __r & s |
DO NOT WRITE AMENDED . -
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . s. STATE, .. b. COUNTY dmission)
Vs 300 o St, Louis Missourd Sr Loy 78"
Rev. 4/59 % b. CCI)TRY [If outside corporate limits, give TOWNSHIP only) Length of stey in I1b <. comt |n:iyp,
R
w .
s ToWN  University City 2 months R P PIPRS Yes @ No O
1 ![0‘0 ‘ < c. FULL NAME OF (If NOT in hespital, give location) tnsida Limits d, STREET {If cutside, give location) Rezide on Farm
E HOSPITAL OR . . v N ADDRESS 8 v
2 oo, | | INSTIUTION  chyj stian 01d Peoples Hm |Y* & NeD L7 McMulty es O No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day N Year
(Type or print) Dg:TH
T MINNLE LOWTHER December 28 1962
i 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER |DYEAR ::uNDEg 24 HR
. Widowed [ Divarced [ Manths I ays ours | Min.
5 o female white 314 /18681 9l years
192, USUAL OCCUPATION (Glve kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and sfata or cauntry) | 12, CITIZEN OF WHAT COUNTRY
& o duging most of working life, even if retired)
3 ousewile HomE. : Tennessee U, S, A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/B
5 & 1. Freeland Buchanan Harvey Lowther
! . v 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
o (Yes, no, or unknown) [ {If yes, give war or dates of service)
9l i3y | No None Melvin Lowther - 8947 McNulty
% —_ 18. CAUSE OF DEATH (Enter only ane cause per line for [a), (b), and [c). INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: ~ - N QNSET AND DEATH
a % S IMMEDIATE CAUSE {a) ; Mﬂw&@m
1M (o] O -
O o ~ .
e} Q 2 m @
12& D o é e Condition, if any,)  DUE 10 mw %m_
4 ich gave rize to . f
= 4 % r‘bc;va c:uu (@), t - . v a
13 .:'_: = siating the under-
iying causa last. DUE TO {=)
—'_—'% g PART II. QTHER SIGh_II.FICAI.ﬂ CpNDﬂ'IONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased war female was
s disease condition given in PART | (8} there a pregnancy in last %0 days.
g § | 1 Yes l R No ’ ] Unknown
uE" E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter natvre of injury in PART | or PART Il of item 18.}
2 A 5T o T
Z o
z |2 S| 2c.TIME OF  Hour  Month, Day, Year
g < a INJURY am,
~ w p-m.
=
Z E 20d. EINJURY QCCURRED 20e. PLACE CF INJURY {e.g-.' in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [J fovm, factory, street, office bidg., etc.)
N N
6 OT WHILE AT WORK (3 o, , ,
[N 4 a . ;
s o g \2! 21, | attended the deceased from /2:/‘{/62 > '°—ﬂﬁ——‘"d lost “Wmaliw on /‘7;/2' Z/él
@ ; [a] Death occurred et L —% /4 rm on the date steted sbove, and to the best of my knowledge, from the causes ststed.
w = ]
g E 8 5 22a, SIGNATURE [Degres or ftitle) ;??ESS 22c. DATE SIGNED
> T [ W%ﬂﬂﬁw ;JID' 'W}%";Oa A?
- “ s / / (28
- z 23a. gggng:‘EI:EMA;IfIV?N, 23b. DATE 23c¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (S1a1e)
e} [a] M 4 pec . .
z x burial Dec 71,1962 Valhalla Cemetery St. Louis County Missouri
= < | T24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 26.%59“-5 IGNATURE ‘ g;'
ui b - - ’ g
= % | BUCHHOLZ MORTUARY-5967 W.Florissant Ave | /A - 3/ /= J 2l M’@ ,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify 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 sypervision.

Student. Signed @9‘%}0—4\- ‘C sz‘jMﬂQ{MJ

Signature of Student Embalmer

Licensed Embalmer No "/“17 S_.

P. O. Address _A@- Eg:}ﬁbﬁj N .

Note: 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).

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.

- -




