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5 S—st ; DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 9 5 7 5
e 5-17.39 UREAU OF TUE CENSUS STANDARD CERTIFICATE OF DEATH State File No,

' ETHDJUN L0 gy o R e Tk

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

In this community
- ysars, months or duys)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7y g
/s
(a) County Eaink Loui (s} State Misﬁouri {#) County. :
(3) City or town ain uls S Loui o
{If outalde ¢ity or towa limits, write “RURAL' ond name of township) (¢} City or town aint Ouls / A
() Name of hoamtal or inatitution: [ ‘suouuu. gity or town limits, write “HUHAL™Y)
4533 Westminster @ Street No 4533 Vlestminster
(I not in hoepital or institution, writa street number or locatjon) R (1€ rural, give location}
{d) Length of stay: In hespital or institution
€ ¥ osplial @ {Spucily whether || {¢) Citizen of foreign country? No. ... {Yes or No)

1f yes, name country

3. PRINT Y
3. (@ PRIV CAROLINE L. FOVWLER
3. (b} If veteran, 3. (¢) Soclal Security
No. -
name war No.
5. Color or 6, (af;lngle. widowed, married,
4. Sex Female A‘!ﬂ- White divorced... 1ngle

6. (b} Name of husband or wife__._._.... 6. (¢) Age of husband or wife if

MEDICAL CERT

20. DATE OF DEATH: Month...
year ... 2. 3 S, . 121 T ¢

EFICATION

z
—7 J-Tmmne M

that I last saw h. .2- . alive on..
and that death eccurred on the dale

Duration

or removal {Moath) (Day} {Year}
iﬂssouri Creaatory

Place: burial or eremation
Craig Mortuary
4468 Washington

(Burisl, crematioo,

)
18. {a)

Signature of funeral director.

(b) Address Py
19 () D_:llol;'lg:;l QTUJI%P ® ."—Wﬂ\eﬁauu'-dgmmn)

- alive.... ==____ __ vears Immedjasg cauge of death
7. Birth date of decensed.... L8028, 1874 o s, .. Zl_-q
(Maonth) {Day) (Yeear)
8. ACE: Yenrs Months Days If lesa than one day e e eramaeea
/ \
é ? \3 / / hr. min \‘x,—
Due to :
9. Birthplace = ; : K}f . / ) /;'ill /j ]
ity, town, or coundiy, Siate or forcign countey o
ookkeeper Qther conditions Vi =¥
10. Usual occupation, {Include preguaney within 3 mantks of death)} l v
] ' A
11. Industry or business S : PHYSIGIAN
ajor hndin —_—
g 12. Name._ Frederick A. Fowler Of operation e
T ' ] nderline
2 { 13. Birthplace Kye / the cause to
o El iy, town,or onunt,h {State or foreign country) Of autopsy-.. should be
g { 14, Maiden name. WQNEOVIEVE LAEEND / ?hz:rg:ﬁ sta-
istically,
15. Birthplace Ky o
= {City. town, o county) (Siate or lorelgn coantry) 22. Ii death was due to external causes, fill in the following:
16. (a) Inrnmmnrg « Kautherine Jones {8) Accident, suicide. or homicide {specify)
(3) Address 4535 VWestminster (¢) Date of occurrence
? .
7. o Cremation ) Date thereor. . JUNG_11, 1948 () Where did injury occur T o o

(dy Did injury occur in or about home, on farm, in industrial place, Io public place?

(Sn-:il‘: type of place)
(¢) Means of i m]ury eememaremsuasaseeanene

I (]

23. Signature.. JC‘-&“-
Address 5/ f f e Wz Rener

(Livenssed Embolmer's Statoment on Revorsa 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 by

NO EMBALMING

............ , Registered Apprentice NO......oooviivmceriee o crererenieaneeeny

working under my personal supervision.

s : ' -
| ’ .- - Licensed Embalmer N0328

P. O. Address...... 4468 Washington ... ..

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.)

I this body is not embalmed, fact should be so stated sbove.




