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

FLED JAN 13 19433 B

DEPARTMENT OF COMMERCE
Bumrgav or THE CENSUS

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE G}QDEAJ
O3

Primary Reﬂnm:ton District No..........,

38878
Registrar's No. Jﬂ ’ﬁ nﬂG

1. PLACE OF DEATH:

(a) County
# Cityortown._.. Bbalouis

2. USUAL RESIDENCE OF DECEASED:

State... Migsouri .
City or town__._. S t’ .LOUiS

Jﬂd
s

(a) (b) County.

(_Ircnuid. ¢lvy or town Umits, write "RURAL" end nums of township) ()
(¢) Name of hospital or institution: 0 {1 outaide city ox town Limits, write "RURAL")
Narnas. Hospital d. Blw
{Ifnotin hmph‘al or institution, writs street number or location)} {d) Street No... 809 N Gran ”'J:m]dm“ loclthn)
(d) Length of stay: In hospital or instituficn. Dny
{Specify whether (e) Citzen of foreign country?. {Yes or No)
In this community.
years, months or days) If yes, name country
2) PRINT MEDICAL CERTIFICATION
NaME____ Yilliam Lee Howsll
. — Howell. T 20. DATE OF DEATH: Month 28th .,  Vecember
3. veteran, 3. () al ty 1942 10. 35 P
e h inut [ ] M
memewar. WOTld War 1 = n.440-09-3260.} year ) e
21. I hereby certify that I attended the deceased from.
5. Color or 6. {(a) Single, widowed, married, 19...._ ta 19....:
4. Sex.....l‘sfale........_... Ornce ...... mhi ta /divorced ..... Marrle.d. that I last saw h alive on 19
6. (b) Name of husband or wife....ococucureecerennns 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Diration
Helen Howell alive.. &L ... years || Immediate cause of death
7. Birth date of deceased....... Jﬂnuary 17 18.94 PR Pu1m0n ary. Q edema
{Montb) (Yﬂ"}
8. AGE: Yeura Montha Daya If less than one day Due to c ardi ac H.Y’Dert rODh.V /
ht. i
48 : 11 . il . = Due to W-M.A.
9. Birthplace Missouri a £ )
(Clty, town, or county) {State ar foreign country) / i
diek A
10. Usual occupation... Inspe Jo17e) o e et et sttt e c(’;l;::;:m i atb of dsbth)
11. Industry or business S5t .LOUJ.S Ordnance DED ' tr / PHYSICIAN
o Major findings: ¥ | €2/ —_
o Name.....n GEOL.EE. Howell f operations...f............ :
i " . d A ' Underline.
=1 13. Birthplace MlSSOUI'l ; gllzelcaﬁl?i';:;
Y, towll, O EOU: {Stats or foretgn conntry, Of autopsy......... should be
g 14, Maiden name... f’fﬂly 6 charged sta-
& D.l — tistically.
g 15. Birthplace.... A "E"ISJ:? --------- Jy ST 22, If death was due to external causes, £ill in the following:
16, (a) lnformant. ;‘v: (e) Accident, suiclde, or homicide (specify)

(3) Date of occurrence

) Address 2132 _Somersett Place Oklahama.Cityl
17. @ Benoval.......c.... (5 Date thereof. Jﬂ-,n_g"la‘lﬁ, &) Where did injury oecitr? e o P
(Burial, cremation, or ramoval) Mosth) {Day) (Year) () Didinjury oceur in or about home, on fa.rm. in industrial place, in publlc place?
() Place: burial or cremation_.. Okl@’lQljlé} C.lt-}[ Oklaheona,...
18. (o) Signature of funeral director. .-..PEEtZ.LBrOth%%S _A While at wor . (Swm s f pe:;;)of LT R Y ——
‘4’/\ : : B.EC 3 ﬂ 1942 , 5 2 ve 23. Signaplisd U LA M Al T €T .. (M. D.orother)............
-4 19. —_— A <~ vt
f’ ) ;/ ? (Data recrived lonnlnti-un) ¢ {Registrar's siguatire) Address\_ XA gt o B Ao Rl ....... Date sizncdjzﬂ-/-fﬁ{(ld_
N 7 7

I (Licensed Embalmer's Statement on Reverse Side) -




.
.-

STATEMENT BY LICENSED EMBALMER

.

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

..... . , Registered Apprentice No ,

working under my personal supervision.

- Licensed Embalmer No....... 22 4” FJ

"P. 0. Address /M\?—r—ﬂt‘- PRy

Note: The above MUST RE SIGNED BY THE LICENSED EIHBALMFR in his OWN HANDWRITING. (Failure to comply wnh

the abave constitutes grounds for revocation of license.)

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




