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THE STATE BOARD OF HEALTH OF MISSOURI i

STANDARD CERTIFICATE OF DEATH

Primary Registration D::trict o —— ....ﬁ.

= KAV Es

State File No.

1. PLACE OF DEATH:

{a) County
(b) City or town

St. Louis

{If cutside city or town limits, writa "RURAL" and name of township)
() Name of hogpital or institution:
e

City _Hospitael

Registrar's No........._.. 2:;3}1 ......
2. USUAL n&siﬂﬂﬁ& DECEASED; ﬁ’ & ’ie;
@ sue. Migssouri ® County. £2 -
“" P
(¢} City or town St Louis / 4/.2
{If outaids city or Lown limita, write * RUKAL ) L4

8427 8. Broadway

(1f not in hospital ar institution, writa street number or location) ¥ (@) Street No {1 rural, give locationy
) Length of stay: In hospital or institution ., N . £
' "{Specify whether (e} Citizen of foreign country? ) {Ves or No)
In this community ~
years, months or days) If yes, name country.,
. MEDICAL CERTIFICATION .
rul? aame... Connie VovFowler \ '
- : 20. DATE OF DEATH: Momth. MaT ol day. . 7
3. (b) If veteran, N1l 3. (c) Social Security 1945 hour...£.5.45 inute. & M
I (4] L. A s e TALIIUTE .. &) .
NAme War. No..unkn,Qﬂn__..__.. e i minute *
21. I hereby certify that I attended the deceased from
) 5. Color or 6. {a) Single, widowed, married, 19.... .0 1O, : 19 _:
sse MaleN | e it dwm&ivo TCEQA || at 1 1ast saw s Afive on 19
6. (b) Name of husband or wife..._. oo c) Age of husband or wife if || and that death occurred on the date and hour stated above. )
1 Duralion
L0 OWI alive Immediate cause of death
7. Birth date of deccased... ¥ € DT UATY 27 1661 |l .Laceration of Skull. and Brainj caused
(Month) {Day) {¥ear) by. penetration of a. _blade of_d._small
8. AGE: Years Months Days If leas than one day Due teZL t om Q O i 1 e h eater. fan ‘..__.“’hen he _was
44 0 10 h i.tes e_in_a_second _hand|furni-
r. min
Duc to. EUTE S oress 2427 _S. RBroadway,. ..
5. Bunpiace . MCOTOTY -Arkansas /. |l arocund 6 “M,.March. 7,-194%. ...
(City, town, or county) (Sul.c ar foreign uunt.ry) v T "
10. Usual occupation Auto M °Chanlc SR '?thﬁﬂmnﬁ“"iy within 3 months of death) -
11, Industry or busi r / PHYSICIAN
5 12. Name Levi ‘Fowler . . to oo s || FT fndingss b e
e : 7 I3 Dndeice
o e Umimom . Tompeegee /| )
. town, ure an! P ahou e
5 14. Maiden name... ﬁe ona. ognmj_th S— S N o L’ S d : eﬁata—
L istically.
15 Blrthn'l'"‘? I' one Oak A.rllaneﬁ B l 22. [['death wad due to external causes, fill in the following: .
{Ciry, town, or count {Stale or foreign counu-,) - A id t C ]
16. (@ Informant Leona dampb ell [ 2| (o) Accdent, sukide,or nomicie (oot celaen )
© ce arch 7. 1945 P
® Addmss__..,:“iemphlﬁ e -Tenn. ) () Date of occurre St Louts Mo S
17. @ HRemoval ... ¢ Date théreof m T dD (e} Where did Enjury oceur? iy or oy (i g
(Burial, cremation, or remaval) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: bunal or cremation.. MQC I‘QI ﬁ;ﬁanﬂaﬂ s
18 (a)* Signature of funcral directar A-' be T ' ht nOpp e
) Addn L4700 Fase t on.Blvde. ..

1. (@ q.;;@gm ,n:.iﬁdeJ

emttat » signature)

.In Publ 1.c Place

(M D. or other),
Date snzned;/-

(Liccnsed Embalmer’s Statement on ﬂeverul étlde)
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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
. e e e e ] Registered Apprentice No...oooooo e '
working under my personal supervision, ’

. ‘ Signed. \_. ¥ v l 7
- , - . : Licensed Embalfer No_ﬁQ7/ ................. ..
P. 0. Address B—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his O\VN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abové‘f.
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