FEDERAL SECURITY AGENCY

National Office of Vital Statistics

AEIASEI M

MISSOURI DIVISION OF HEALTH

Primary Registration District No...1.m3._

STANDARD CERTIFICATE OF DEATH

27652
Registrar's No. '?()3 5

1. PLACE OF DEATH:

(s) County.

& City oo STe Louls, Mo,

(1f outaide city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or institution:

93 Penrose St., /

{If not in bospital or institution, Wrils street utmber or location)

(d) Length of stay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED, "
(s) State Ma. (3 County .
@ Cityortown.... ol LOuls . Vi 7
(If outside city or town limits, writs “RURAL™)
(@ Street Jo... 2493 _Penrose St. ?
(If rural, give location) i 0
(Specify whether (&) Cilizen of foreign country? (Yes or No)

"

h 4

H

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

14,
{ 15.

Louisiaha

Birfhnhm

/

22, 1f death was due to external causes, fill in the following:

years, months or dayn) If yea, name country, bt eiis
. . i MEDICAL CERTIFICATION
3 4o PRINT Venies Mary Dowl
. =" [ 20. DATE OF DEATH: Month. AUZ U-S t &y 9th
3. (b) If wveteran, 3. {&) Social Secutity No. I 9 8 0 P
name war. NG o 4 hour. ..mmute_.g._._..._ M.
i |[21. T hereby certity that I attended the d d from ?’MM U !
F 1/ 5. Color or 6. {a) Single, widowed, married, @,L,c\ . 19" 1/ .
r L ) a ig - el
i Sex ZEMELE rce DL L di rried’ _thatl!ansaw@é’alivco - A
6. (b) Nameof husbandorwife..__.____.. 6. (<) Age of husband or wife if || 20d that death occurred on the date an Duration
Albert 3, Dowl alive._ ) years || Immediate cause of death y
7. Birth date of dcc&ud...........mc t- 4th 2 1897 3
(Month) {Day) (Year) P ; /
8. AGE: Yeara Montha | Daya Iilessthan oneday | Dueto S~ dL LA V[ ﬁ;m
y 50 | 10 | 5 . it pr—eld
hr. min LA 11
Due to t
9. Birthplace Louisiang / ]
(City, town, or oounty) (Siate or foreign country)
10. Usual occupation Hou 8 ewj- fe ot rrevreess- oémmv within 3 months of dea
11. Industry or business e f D PHISIGAN
% (12, reme_ UDEDOWD . - N A =
. : 1y  Underline
E{ . BrmpncaeOUisiana / PPV ] the cause to
H 3 an fozei; ) . 2 s
5 | 16, Moidenmamg UEKIBE e i e | Ofsuooer ? AR
tistically.
S
=

{City, town, cfemml.y)

Informane._ A1 D€t D. Dowl

{Stais or [oreign conn‘uy)

{a) Accident, sulclde, or homicide {specify)

{City or town)

{County
(Monthy (Day} (Yesr) (&) Did injury occur in or about home, on farm, in industrial plaoe. in publu: p!am?

16. {a)

(5) ‘Address 4—495 Penrose £t. (6) Date of occurrence.
@ BUTIBL . " %) Dae hereor. B/12/48 (e) Where did injury occur?

i {Burial, cremstion, cr removal)

() Place: burial or mma?innC&lv&I‘y Cemetery
18 (a) Signature of fmw'w,_gyaeger -Voss, Inc.

o e 8402 N. Kingshighwa ‘
1. @ _AUG ® ; s 2

{Date received local registrar) (Hegistrar's signatore)

(Licensed Embaliner’s Statement on Reverso Sido)




-

~

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

Registered Apprenti-ce No.

.working under my personal supervision, ) . :
Sign j ( M @7 . M
. bl \-—/ ‘ U‘ 4
- """  Licensed EmbalmegpiNo
P. 0. Addr A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure to comply with
the above constitutes grounds for revocation of license,) . - . .

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




