FILED FEB 23 1949

-THE DIVISION OF HEALTH OF MISSOURI

b C
STANDARD CERTIFICATE OF DEATH svate Fite Moo D EDR.
. : g
' BIRTH NO. — — REG. DIST. NO. ﬁ PRIMARY REG. DIST. m.mg‘. Kegistrar's No 11 ().) ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dscessed lived. If iostituticn: residence befors ‘
a. COUNTY a. STATE b. COUNTY pdinimionl. /-
Ydagnuri S8t. Louis ‘7{\
b, CITY (I cutnide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I suwide corporata lisaits, write RURAL agJd dve townahip) |
townghip) S‘EY {in this place) OR . : (,
Town  St, Louls rs TOWN Terguson .
FH(I).SLPFI._RAL‘I_EOOF {If not in bospltal or institution, give streqt address or loestion} dAsDrglsEEgS (If raral, give location) -
INSTITUTION Deaconess Hospital U 824 N. ¥Elizmabeth Ave. 4
3 NAME OF a. (F:rst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Roy H. Towner pea 2/5/49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH ¥ |8, AGE (Io years| ¥ Uxoem | YR | & wein & T
) ’) WIDOWED, DIVQRCED (8hats) bt P ot Doge | o
Mk w Marricd Feb. 28, 1909 | 39 1l |
102. USUAL OCCUPATION (Giwekind of wark | §0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
done during mowt of working Life, even if retired) . USTRY . . U 2
Sales Manager Clothing Dansville, N, Y, . O AL
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbvert E, Towher i _Katherine Lyn owWner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yus. 0o, or unknown) | (If yes, #ive war or dates of service) NO. _ .
No, ———— 2% Iynda H. Towner Terguson, Ho.
18. CAUSE OF DEATH 1c CERTIFICATION Igl'ERV
| Enter only onscaussper | J. DISEASE OR CONDITION _ D DEATH
Line for (a), (b), ead (g) | DIRECTLY LEADING TO DEATH®(5) E’ﬁ 2

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()]
riae to the above canse {a) dating
the underlying cause last.

*This doez not mean
the mode of difing, such
a2 keart failure, osthenin,
ete. It means the dis-
eare, Injury, or compli

_@z@m//le&ﬁwm

11. OTHER SIGNIFICANT CONDITIONS
Conditions contritnting to the death but not

tion which coused death,

DUE 10 (0 WM

related to the disease or condition causzing deaih. .
19, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION “"% [\ vt }’_m 20. AUTO!
2/ ~ i;f ) . ! A w (]
1a. ACCIDENT | 3 21b. PLACE OF INJURY (e.g., inorabout | 21¢, (crflv‘:wau.on TOWNSHIP) (COUNTY) . (STATE}

bome, farm, factory. street. offles bldg..e10.}

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HOMICIDE
21d. TIME . (Monthy (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
sy~ n | M) e, a2
2. I hereby .:'j that I attended the deceased fromM 1 A IOM 1 , that I last saw the deceased
alive m'%;}nw and tha! death securred m., from the causes and gn the dale staled above.
23a. SIGNATYUH 7/ MU !i% DRESS %&’ ‘ A-r7[
L.,
%ao.ﬂ ] b. DATE C }k NAME OF CEMETERY OR tREMATORY 24d. LOCATION (cmy. town, or county)? 1 Azﬂ
Huria 2/8/49 IT'surel Bill Gargend St. Topyis Oqunty 111
DATEEBECD BY LOCAL | REGISERAR'S 25. FUNERAL DIRECTOR' S $1GMATURE ‘nopdels 0
FEB7 j ﬁﬂ—%h vhite Fuaneral Home Fergu son, MO.-

(Licersed Embalmier’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 embalmed by me, or by — oo .

......... " Student Esbalmer No.

51 Gavirsannnetnarvrnsnansennncannsansnansass  reanead Embalmer NOw et ]
ane Student Embalmer Licensed Embalmer No.__il? 7 »3.- ...................
P. O. Address_d’ e B 2]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘ITN (Failure to comply wi
the above constitutes grounds for cevocation of license.)

Hd:ubodyunotembalmed.fac_tshouldbesomtedabove.




