3. No, 2
—1-4-41
, 5:17-39
PL X283%0

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

HLED APR 13 19427

Registration District No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF msl

Primary Registration Dlstnct 3 [ T

3052
2619

State File No

Registrar's Noe.e.........

1. PLACE OF DEATH: \ \
St. Louis )

(I outside city or town limits, write 'BURAL snd name of township)
{¢) Name of hospital or institution:

Enroute to City Hospital

{1f oot iu hospital or iastitution, write streat number or location

(d) Length of stay: 2

(a) County.
{b) City or town

In hospital or institution.

Life

(Specily whather
In this community
yoars, months or days}

~

1. USUAL RESIDENCE OF DECFEASED:

Ik
,\(“) State Missouri (b} County - 3 55
(¢} Cityor townSt LOU.iB A -
i'fonmdu city or town limits, writa "RURAL") £
{d) Street No. 2118 afa’ye te Avenus
(If rural, give lncutlnn) .
(¥u or No)

(&) %a furéﬁﬁnfm y &u

3. (a) PRINT
FULL NAME

RUTH ELLEN O!'HOWELL

3. {¢) Social Security
No

3. (¥ If veteran,

Oame war.

6. (a) Single, widowed, married,
0 divorced......ﬁ.l—-ngl-e ......
6. (¢) Age of husband or wife it

alive........

November 2,.1941

{Month) (Day)

$. Color or
o 5e female e White

4. (b Name of husband or wife ...

- YEALS

1. Birth date of deceased

(Yenr) -

8. AGE: Years Months Days

0 4 21

If less than one day

hr. min

0

{State or forsign country)

St. Louis, Missouri
{Civy, town, or county})

Infant

0

. Birthplace.

tion

—
o

. Usual oee

-
=

12, Name,

15. Birthplace

MOTEER FATHER

[
-

17,

(e} Place: burial or cremation

18, {a) Signature of funeral dlrector

1) AddmR. 2 .....

(Dau received local Huzismr)

. Industry or busi
James O'Howell
13. Birthplace Carter County, Missouri 0
{ 1,01, cpunty) {State or foreign country)
14. Malden name &d KS' t?l
{ Illme, Missouri 4]
{City, town, or oounty) {State ar tnuixn eountry)
. (o) Informant 0 £hnedd (Father)
® Addreu.......mg.lla Lﬁfﬁy&tt& Mﬁnﬁ R0
@ ...Burial (5} Date thereof... 2X. *
{Burlsl, cremation, or runovll {Month} {Day) {(Year)
Cape Girardeau, MlSSourJ.
g.u) TiieE
ayatte Avemye

19. (

(Registrar’s signature)

MED!CAL&G«:RTIFICATIKN

Month M&I‘Ch " '23

20. DATE OF DEATH; day.

1942v BOUT e e DD izt P M
21. I bereby certify that I attended the deceased from
19, to o L
that I last gaw h aliveon 1%t
and that death occurred on the date and hour stated above.
, . Duralion
Immediate cause of death
»
Othér conditiona. h ; .
{Include pregnancy within 3 mooths of eal.ll) ] . ~
PHYSICIAN
Mai&r findinga:
tionas.
poere . Underline
i the cause to
wlllﬁchlchc%th
Of au shon e
autopsy charged ata-
tistically,

Py

22, If death was due to external causes, £ill in the following:
{8) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

{¢) Where did injury occur?

{City or town) {County)} {State)
(d) Did injury occur in or about home, on farm, in industrial plnce in publie placc?

While at w..
| 23- Signature..

(Spe:ifl' r.ypa of place)
ans of i mJury_...............

“ . {M.D.orothet)_...........

Addresa._:

Date aigned_%g/

¥y

{Licensed Embalmer’s Statement on Roveru Slde)
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STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed by me, or by

: I hereby certify that the y whose game :
@ A X &; LA A KL A e , Registered Apprentice Nosjq ............
working under my personal supervision. . : . ‘

Sig@M ...... dj ................ 5.8 O o N

., Licensed Embalmer No\-?é\/ GZ/ ..........
P.O. Addre.rﬁﬁzj/....;.,. #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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

re fof comply wit



