FEDERAL SECURITY AGENCY
ital Statistica

HLEIJ JUN 51 194%

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._...

Registrar's No.

20087
State File NOHW |

-3003

+

1. PLACE OF DEATH:

(a). County
(b) City or townt__.__.

St, Louis

2. USUAL RESIDENCE OF DECEASED;

(a) swte Misgouri (8 County

A1)
7

(Lt outsida city or town limits, write “RURAL" asd prme of township)
() Name of hospital or in?titutlon“ " O (©) City or ”“-—-—S-t“—ﬁ',e&jfm e S SRR
— Hospital O g9
(Il oot in lm-p:uxl or mlututmn, wri ﬁut nomBer or locationy (d) Street No..... 13‘30"31"&2}{;132“0 Jocation) 7
(4) Length of stay: In hospital or institution .2 months 5
(Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
N RI
Fuit FAME. John Howard 6
3.7 If vereran 3. (2) Secial Security No 20. DATE OF DEATH: Month _ JUNS day
: ’ I ’ ) year. 19A8 hour, 12 minute 20 aM
name war.
- 21. I hereby certify that I attended the deceased from
i 5. Colar 0L 6. (o) Single, widowed, myfried, April 6 19 hBw___June 6 19..48
4, Sex___ale - race. LN 1 | diverced MA Y e.d that I last saw b im alive on, June 6 10,45
6. (b) Name of husbandorwife _____________ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duation
_wq"“Ellﬁ,HDHari»mmn Ellve_..__53_..__ _yeary || Jmmediate cause of death
7. Birth date of deceased......... Ma.r..ch..,........a.S__ —_— 1 89_2 — — c&EQiQQm_ﬂ-__Qf__E_BQP_b@.gus Undet bt
(Month) (Yoar) A
8. AGE: Yeara Months Days If leas than one day Due to fl A/
: : § #
o 56 2 1” hr, min / .
- Due to e
9. Birthplace Unknown Ge T - e i
{City, town, or county) T (Stxte or foreign )
. ar Other conditiona, None !
10. Usual occupatio - S——— (Iochd ‘within 8 ¥ of death)
11. Industey or business___. N @gNner Elertic Co. —— PHYSIGAN
or findings: -
5 12, Name_.:oJohn Howard,. . Sr.e. ... .|| - ©0foperations, SO AP RS Gaderline
~ 7
Pl S EN Bmhpm____Unkncm n Ga. the cause to
(Ciry, Jgwn, or co (Siata or foreign couniry) Of autopsy N—Q .. . . should be
5 { 14, Maiden namm...._._.ﬂ n‘:gt_eylﬂ.f't. r " - ) mm
. . .
15. Birthplace..._. — ,_.__[ -
Eg._ ; P! S (&‘;H“. i o mﬁ%hn ooy 22. If death was due to external causes, fill in the following:
16. (&) Tof L..__El l1a Howard (Wife) (¢) Accldent, suicide, or homicide (specify)
® Address__1330A Franklin Avenue || ® Date of occurrence
. y Where did inj occur?,
17, @ ] (5) Date thereof__Dem 2 mjury e — prve
| (Barial, cremation, o7 Fe (Mooth) (Day) (Yews) (d} Did Injury occur in or about home, on farm, in industrial place, In public place?
() Place: burial or cremation_ N &8HANngton Park. Ceme
18. {a) "Signature of funeral direct.or..ﬁ.wari.e,o_plE.B_._nnd.t_-.c.o,.g__; . (Smlrt 3"’ 3&"""5) o
® Address__...3100_Fr -}ﬁzenue_m_m .- :
19. (a) Y. :% ) T
{Registrar's signature)

®)
s Lo et R
c/

{Licensed Embalmer’s Suumt&’hmeno Side)




'l

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to oomply v
the above constitutes grounds for revocation of license.)

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




