0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘3()65‘?
L 4 .

245 BuRBAY o7 THE Crvsus . STANDARD CERTIFICATE OF DEATH State Fite No
X47070 mﬂ& Q‘Em:t NG __1__94818 Primary Registration District No._ . __._._ Registrar's No —1~ ()P‘-’.

1. PLACE OF DEATH: 2. USUAL nEsW@@ DECEASED; ‘3__‘3/‘.)
{a) County. g t Louls . (a) "State’ “Missouri (J) County. 14 7
(&) City or town St L i
{If putside city oz town Limits, write “RURAL” sod nawme of l.mr:u.lup) (&) City or town 0‘1 8 y
(¢) Name of hospital or msutgmﬁ. s / (If outside city or town limits, write “*RURAL")
2346-Menard Strest @ Street No. 2346 Menard Street o
{If not in hoepital or inatitalion, writs strest number or location) (If rural, give location)
() Length of stay: In hospital or institution © citz % ) . no
(Spocify whether ¢ itizen of foreign country? ..o (Yes or No)
In this community.. 33 years +
yeara, months or doys) If yes, name country

MEDICAL TIFICATION

Pofd BMNT  WILLIAM FOWLER N /ﬁ

20. DATE OF DEATH: Month /2~

: 3. (bj If veteran, 3. {c} Social Security
Nil VAT e ._?.’..7._... ajr.. f .J?o ..... mmu:e - St 4
name war. No b S
i r /
2{. I hereby certify that [ attended the deceased from
h 5. Color or 6. (a) Single, wido'\zcd. married, 10¥7 to._...// - 2 f lg'flz
4. SeXoiinen M - “““" djvomd"“"""“""" mmmmm——— that l lnst saw h_,m_ auvc on / / - 2- ’ - - l‘)..x.?
6. {# Name of husband or wife................. 6. {c} Age of husband or wife if || and that death cccurred on the date and hour stated a

Eatherine  awe . 53 yen
. Birth date of decensed........ . MLY..35.. 189A_.__....._........._..._._._...._._.__

(\ionth) (Year)

8. AGE: Years Months Days If [ess than one day Due to

/ 5 1 4 | &

.
. b
= Due to W-ﬁ ,_.rib/

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

9. Birthplace: .5z Missouri ~ - ; T f/ﬁ,
(City, wila.or county) (State or [oreign country) - /  adh N
.3 M er .o -t . Other conditions. .
10. Usual occupation Q (Enclad ywithin 3 months of doath)  f e
Retired ~
11. indus:ry or business, i e s PHYSICIAN
o~ . e ﬂJ()r nAngs: . . - .
8 (12, wae. ~Sylvester Fowler O A e ~ Qo o
naerine
E 15, Birthplace Mia:ouri ” ______ enecieets
- ﬂﬁ'rfﬁ “Abthgtend O or forim et Of autopsy i ) Jshould he
ﬁ 14, Maiden name a sies _._, T T harged ata-
3 Histhol Migsouri : tistically.
S 15. Birthplace —r -
= > (City. tomt, o vouate) Gints or fomigm ootiny 22. If death was due to external causes, fill in the following:
16. (a}’ xnro;éTn, - Kathoerine Fowler - % N (e) Accident, suicide, or homicide (specify)
(&) Address 2346 Menard Street (5) Date of occurrence '
. @ ......burial () Date thereof__ LL=26=47 (€} Where did injury occur? i s
. {Burial, cremation, or removal) . . (lﬁnth) {Doy) (Year) (d) +Did Injury oceur in or about home, on farm, in industrial place, in public place?
: . ~ Mount Hope Cemetery
(¢) Place: burial or cremation A w H La i -
: T ee c 1 n - N . (Spac:l‘yt of place) ' v,
ol g ghl ype of p
18. {a) Signature of funeral dlrec]t'or Iy t.te Avenue - While 2t workP.... e (€} Means of injuryl .. _..d__.__ —
&) Addr-l._.___._......_.._.. ..................... ettt ey
" @ . 23. Signaturced At Dy T Fp—x (M.D.orother)........_
. a e -
[Dltoru::rvsd &i &47 (Registrar a signotgre) PH.Address. _ﬂﬁ_-:‘ e A Ay S I%0 W Date signed... "'_3f’7’7
{Licensed Emhalmer’s Statement on Reverao Side) e . 7




Ny STATEMENT BY LICENSED EMBALMER e

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

, Registered Apprentice No.

Signed /@ 5// /L&&-M

working under my personal supervision.

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the ahove constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be 80 stated above.



