-weoo ) {ILED MAY 28 194 STANDARD CERTIFICATE OF DEATH State i Noreomo
BIR.TH NO. — REG. DIST. NO. &PHIHMY REG. DIS'I' NO . é_o_éz. Regisirar's No ?ge‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare 4 d lived. It lasti dd before
74 a. COUNTY st Iauis ) a. STATE Misaouri b, COUNTY adunigeion).
b. CITY (U cutcide corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadds corporata iimits, write RURAL and give tawnshlp) :
4 ToNe GIEPWBN , Mo .Rishmﬂﬂ Fggeobsl 16w Ste Louis J 7/7
@. FULL NAME OF {If not in boapltal or lon, give street addrems of | Zgm || o sTREET (I rural, give location) 2
] "NSHTOTISN St e Mary's Hospital v ABDRESS 5025 Waterman 5
3 NAME OF a. (First) b: (Middle) c. (Last} 4. DATE (Month) (Day)  (Year)
DECEASED
(Tyew i) Fenton T. Dowling o April 17, 1949
5, SEX 6. COLOR OR RACE | 7. MAR}E‘!’EB' gIE‘\'JEECIEISR(gIED. 8. DATE OF BIRTH 9.hA.E1'E unn)u. ‘: :;:: ID& & ONDER 34 MXS.
. " e - ey . birthday’ o Hours | Min,
Male | White farried SEFP7. 4 /878 o |77 |
10z, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- 11. BIRTHPLACE (Btate or forelgn country) 12 CITIZEN OF WHAT
| dona‘_surhsmo:;;e’_mmqfrmumhd) DUSTRY 57‘ AOU{S Ma , 0 COUNTRY?
ﬁlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN DoWhia g v s e Dansed | EMiiE Wiy VG
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, no, of gnknown) | (If yes. give war or dates of service} NO.

URS.EMELF ;‘0'4}»;”
& 1 S W
INTERVAL BETWEEN

8. CAUSE OF DEATH > EDICAL CERTIFICATION
Enter anly cascausoper | |- DISEASE OR CONDITION W pe ONSET ARD, DEA
o ey Oy .| ' DIRECTLY LEADING TO DEATH® /¢
Tot gor o | ANTECEDENT causes W W&‘d\ v
H

— e

the mode of dying, such |  Aforbid conditions, if any, giving DVE TO (b)
as heart follure, asthenia, | Tise to the above caute (a} stating

de. It meins the dip. | the underlying cause lagt) -
cars, infury, or complica- _ _ DUE TO (c) (,( ,G),(W W c 1
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS j d

Conditions contriduting Lo the death but not
(f P

related to the dlsease or condition eausing death,
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.q.. Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (-STATE)

19a. DATE OF OP_}EII:JAN- 196, MAJOR FINDINGS OF OPERATION
boma, larm, fastory, atreet, offiee bidg., eto.)

SUICIDE . .
HOMICIDE ' ;

i 21d. TIME (Moath) (Dny} (Year) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT["™] NOT.WHILE
| INJURY @ | work : ATWWK'D

2, J hereby certify that I allended tho deceased from :d_._!_____ 1&('.&_7 lo M. 19_1'_{ hat I last saw the deceased
alive on _LZZ‘_L and tha! death occurred at __]_24 ., from the cauges and on(tht date stated above.

mSIGm 2% W 23b. Anpjzsgp % ) _ - Z}A}E;IGED

_nzu BURIA;.' CREMA- 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) . (Stats)

-19-49 €alvary Cemetery "I St. Louis, Mo.

DATE RECD BY LOCAL | R "S SIGNATURE /) 25, FUMERAL OIRECTOR‘S $16MATU “ACDRESS
L{_/SD_,%REG- 2- - .’ hd out.ﬁern Funergi ﬁom
—, - Al S S ta i

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




T .

|
STATEMENT BY LICENSED EMBALMER ' |
|

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

Student Embelmer No.

Signed....... tmmesasssssascaenEnee h. ..... ...... .o Licensed Embalm;r No %Q g_)\

working under my persona! supervision.

Student Embalmnr - ? ..
. P. O. Address£2.32:227 2 sed -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply with
the above constitutes grounds for revocation of license.) -

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




