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-
MISSOURI DIVISION OF HEALTH

.STANDARD CERTIFICATE OF DEATH
Primary Registration District \Tn‘loo 3

Registrar's Ne

N SN .
‘32524

State File No.vnmgssumnssnns

1, PLACE OF DEATH:
(6} Countyum i i

(b} City or t0WN..oiimrvnenaim St:L ..............................................................................
(If outslde city or town limits, wrlte "RURAL" snd name of towhship}

Hoap&}g%mmg?m" o

(Bpecity whether

In this co'nmumg..x! ..................................................................................................

years, montha or days)

2, USUAL RESIDENCE OF DECEASED:
(@ State.... Miasourd

{6) County....
-St Louis

{¢) City or townl...

1527 Carr o

(d) Street No,.......

(It "outsifle eity or town limits, write ~RURAL"}

(If rural, gre locl.r.inn)

25

(e) Citizen of fOrei@n COUBLTY Pueiivinsiivmirersimsisessesnsessbinsnssbesnsassensass

If yes, name couniry.........

"

3. (b) [f‘vctcran, I

NAMme War,

ol.* 6, (a) Single, waed ma 1'u:t.|:J

........................ alive.... vears
7. Birth date of deceased.... Q@ tober.. - -
{Month) {Day) (Yeat)
" 8. AGE: Years Manths Daya If less than one day
62 10 29
9. Birthplace... HQQH;.Q“ ...................................
{Clty, town, or county)
10, Usual cccupation ... Domestic. e et erne seat e setennseri s s
11. Industry or business R——
5 i 12. Name...cooreer Henry Stowall..... enerenes rsnssrmessstsa et s eaetn e
E‘ £3. Birthplace.. ...t tBd e M e e Al&n ..................... /
%;.' wwn or, coun..:! (State or forelgn country)
14. Maidea name......} 00, BOLLY oo,

" MOTHER

. Bmhplacc Helem ....................................... MQ t ....................

City, town, or county) {State or forelgm country)

" 6. (a) Informant. NMX'8e Anna Smith NS

(5) Address.... v e sraens
17. (a) emm {5 Dj\t: th:rcni..‘? ........... “7
n

(Burlul. cremathm, ar remoul) } {Year)
{c) Place: burial or cremanon Qka.lana.,hliss. .....................
18. () Signature of funeral d:rccr.clr EL],ia Fungral....ﬂomg

€3] Address...‘aﬁ.ag....stﬂ.dd.“
19. (a) Q- EP 1947

MEDICAL gERT%C%elF

20. DATE OF DEATH: Month..

year.... l 947

kour minute

21. T hereby certify that I attended the deceased from..aivrnnnn

........ Mgust 24, . AT w

September 3,

that T last saw b..BX.., alive an
and that death occurred on the date and hour stated above,

Immediate cause of death....

Coronary Occlusion

September 31

Major Fmdmgs
Of operations

PHYSICTAN

Underline
the cause of
which death
should be
charged sta:
tistically.

Tin the fqllowing:

22, If deatls was due to cxtCmal causes,
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence....

(¢} Where did injur‘y accur?.

~(CIty or 10wn) {County)

(S;.;tt v

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While at.work >....,

23. Signature............

..... £ o A0 e - 26
(Date Tecelved local Teglstrar} - tRegistrar s slgnature} Address........ e (e
i

Jeftersen Clity Printing Co.

(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 e111balmed by MeE, OF DY e cerereanaes

A :..., Registered Apprentice No

Signed W

L1cen=ed Embalmer Noﬁ//isy
P, 0 Addreas_m /93 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN H.ANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

N '
-

r



