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o T\ X23150

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

ot N rlu[u JUI‘ L e

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

Registration District No.___‘._?.._q4_:
ot
L

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE"@U&ATH

Primary Reg'l:trstlnn Dlatrlcr. Nowee

State File No..___l_@_z_)?_{;_..'_
Registror’s Nc._.._—-—Bt?—gsz

~
{. PLACE OF DEATH:
(a) County.

83t. Louis

(1f ontside city or town limita, writs* “AURAL" and name of townahip)
{c) Name of hospital or institution} /
3876 Falrview. Ave. §
(lf not in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

44 years

(8) City or town

{Spacify whother

In this community.
vears, months or doyas)

2. USUAL RESIDENCE OF DECEASED:

(@ State_Misgsouri

war

{b) Cotnty. O .

/7
(& Cityor town St. Louls i
{If outalde city or town limits, write "RURAL"} 4 'y

3876 PFairview

{1f raral, give location)

{d) Street No

3. {(a) PRINT
o FRINT e Joseph A. Mowry Ve 1
20. DATE OF DEATH: Month A8y day. 46_
3. (®) If veteran, 3. (¢) Social Security 1941 h 3 i Pa
nute. M
name war. vl Nm3.35-./a ,,5}25’5' year our mminat
21. I hereby certify that I attended the deceased from.
5, Coloror 6. (o) Single, widowed, married, 19 to 19 .
» 3 " Eamtaaad}
soseMale) | ne¥White!  aveeMEREIed |l o loemeh. . aiveon T o
6. (& Name of husband or wif 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
'uralion
MBI‘V Moy T'V aliv years || [mmediat uge of death
7. Birth date of deceased_.___,Ee_b_mlﬂ. L_.S_,._"_l&al,.m.m s —
(Month} {Day) {Year)
8. AGE: Years Meonths Days If less than one day Dus to 7 —
r
60 2 8 hr. min - .
Due to. :
9. nmupmneﬁigncﬁ_ /. _Oh,Lo__,_.)_ i - i
L ta : =
Foremard™ R I¥h Stee “FOWRIFY || o Y. %
10. ual occupation C {Include pregnaney within 3 months of death) g
1. Industry or business oC@01LE City, TI11, ) . PHYSICIAN
é{u.mm. William Mowry - Major fndings: g o
B nderline
£l 15, Birthoace_ UDKNIOWT) g the cause to
B : Eorcign w! eaf
a ﬁ?ﬁfﬁb‘ﬁﬁ“"’ (State o fo country) Of autopsy. should be
14, Maiden pame
ﬁ Ichargcd sta-
£ 1s. Birthphace...... L] g tistically.
g™ v sy w 22, If death was due to external causes, £l in the followlng:

(Stata or foreign country)

ﬁary‘ho wry

(8) Acddent, suicide, or homicide (gpeciiy)

16, (a) Informant
®) Address___ 2876 Foairview Ave, {6} Date of occurrence.

1. @ _burial - ® Date thereat. 2/ 5/ 41 (@ Where did lajury oocur? (Givy or bom) (Srate

(Berial, eremation, or removsl) (Month) (Day) (Yea) } (f Didinjury occur in or about home, on ! faren, in lndual.r{al place in public plaoe?

{¢) "Place; burial or crematio

18. (o) Signature of.éunml director. ’ While at work? (Specity type af "“'g Injury. @
3 agge 25 oo 2l e

‘0 E : MAY 4 ® 23. Slgnature, (M D.orothet)

- (@ {Date receivad iocalregistrar) ]~ 1’ ' (Begistrar's dgustore) ~ Ad gntd.éﬁ‘/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

t

, Registered Apprentice No

working under my personal supervision.

Sigaed @—6_24_/1 W

Licensed Embalmer No 2’ / ?f

P.O. Address/%"'m Iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(‘; (Failure to comply wi
the ahove constitutes grounda for revoeation of license.} B

If this body is not embalmed, fact should be so stated above.



