THE DIVISION OF HEALTH OF MISSOURI

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (eg..Inorabous | 216, (CITY, TOW‘P—LOR TOWNSHIP} (COUNTY) (STATE)
SWICIDE —s home, farm. factory, street, office blde..0a.) : ’ -
HOMICIDE —_—
21g. TIME (Moath) (Day) (Year) (Hoaur) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. : WHILEAT[™] NOT WHILE —_—
INJURY < m. | “worK AT WORK
22. I hereby certify th I auended thﬁ deceased from _M_Z 19_{? to _M, IQ.ﬁZ that I last saw the déceased
alive on and thal death occurred at 9330 50 m., from the causes and on the date stated above.
23. SIGNATURE J 8., z 8 “{Degree or m& 23b, ADDR 2[ Q Izsc. DATE SIGNED

- No.300 ) A
30 FALED APR 21 1943 sTANDARD CERTIFICATE OF DEATH svae Fite Mo LOGG
. BIRTH NO. REG. D|ST. llO. 3 |8 PRIMARY REG. DIST. N01®3_. chmmr:Na....adi)S J—
1. PLACE OF DEATH ] ] 2. USUAL RESIDENCE (Where deceasod lived. If loatitytion: residecce befors
a. COUNTY a. STATE b. COUNTY adinimion).
/’ﬁ( Mo. 1YY
CITY (If cutside eorpurate limits, writa RURAL and give c. LENGTH OF c. CiTY {1f outwids corporate limite, write RURAL and give townahip) v
/ '4 0OR - township)| STAY (in this place I
) TOWN St. Louls t«'ﬁ"‘”” St,. Louls i
g A - d. FH&SLPVANI‘.EO%F (M wot in hoapital or instirution, give siroct address or location) d. Asgt?REESTS (1t raral, give location) \J
o7 iNSTITUTION  F'aith Hospltal 5043 Tholozan Ave,
ﬁ 3. NAME OF a. (First) b. (Middle) o. (Last) 4, DATE (Month)  (Day) (Year
[ {Twpe or Prins) LEO J. McDOWELL DEATH _ Apr, 8 1949
g} 5. SEX O 6. COLOR CR RACE { 7. #{\DIBR“EIB EWSQCEBRRIED ) 8. DATE OF BIRTH 9.!:65&&2;;:- n: ur | YEAR | o UnDER M nEs,
.- (Bpecify’ t L) Houms | Min,
< | Male Whita Married / Jan. 23, 1880 g0 |"B™ TB[™|
;i 10a. USUAL OCCUPATION (Glve klodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12. CITIZEN OF WHAT
[+ done during most of workiag lifs, sven if retired) DUSTR COUNTRY?
B Waiter Columblan Club Utica, N, Y,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m b James McDowell {Elizabeth Trainer Marie McDowell
[ 15. WAS DECEASED EVER IN U,5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yes, 0o, or unknown} | {If yes, zive war or dates of servics NO.
= 0 Marie McDowell 5043 Tholozan Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬁggﬁsrggm
T . Enter only onecauseper | 1. DISEASE OR CONDITION MM TH
E line for (a), (b), and {(c) DIRECTLY LEADING TG DEATH® () &'LW 3
'E:} *This does mot mean ANTECEDENT CAUSES
o the mode of dying, such | Aorbid conditiona, if any, gicing DUE TO () { e ¢
| as keart fallure; asthenia, | -7ise (o the above cawae (o) "ating. . R - . B
B [l ee. It means the dis. | the underlying cause laat. : /\ Y
case, Infury, or complice- - DUE _TO .(c) . . / Y/
% tion sehich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' L e
] : Conditions contributing to the death but not i
3 related to the disease or condition cauring death. A 2
[ 19a."DATE OF OPERA- | 1. MAJOR FINDINGS OF OPERATION o T / ’ N 0. AUTOPSY?
2z TION :
= . s~ - e . ves I o D
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24a. BURIAL, CREMA- 74b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, of county) (State)
[ON, REMOVAL (Bpeeity)
urial Resu on Cem ] uis Co, Mo

DATE REC'D BY LOCAL | Rl - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway 21,

(Licensed Embalmer’s Statement on Reverse Side)

APR 1 0 1946

[




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, of by oo

..... : ,  Student Embalmer No.

| ot S

SIgned.eceecarssosssmsasananss enleniens rareenas . . . Licensed Embalmer No v 0&{7

Student Embalmer

working under my personal supervision,

Signe

P. O. Address

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

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




