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THE DIVISION OF HEALTH OF MISSOURI

1
STANDARD CERTIFICATE OF DEATH

1349

38854

State File No...
105570 1003 fO028
! BIRTH WO. REG. DIST. NO. RIMARY REG. DIST. NO. . Registrar's No...o.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived.” If Lostitution: realdence before
a. COUNTY a. STATE Miss oui‘ fOUNTY 9.‘5-3-1“1.
b. CITY (1 outaide lienlts, write RURAL and . LENGTH OF CITY (It outside RPRAL aod
oR gl corpurate ta te al wz:;bi;) gTAY e ches ploge) c. oR (I ou SOTDOthLY g%b fh.l:fs dre wwn-hln) M!
TOWN St.Louls Mo. A TOWN o
d. FH&SLP:"I%B?_EOOF {If ot in hospital give streot add or lo?hn) d. SDTREET (i rural, give location) '0
HOSPITAL OR 0, Touis ity Hospital #l. opssd 416 Sidney St.,

3 NAME OF o (First) b. (Miadle) <. (Last) 4 DATE  (Month) (Diy) (Yean)
ot or Prine ROOSEVELT HOWELL DEATH Nov,21st,1949
5. SEX |76, COLOR COR RACE | 7. M#RRIEE EEJSR .ESR IED, 8. DATE OF BIRTH » 9.]:(55 {Io years l: UNDER 3 YRR | 7 ONDER a0 vas,

t
Male ,/ / White m pecli) January 26 JqoL MAB } °ﬂh, Days | Heors I Min
IO:;DI;ISUAL OCQLO.IIPATION (Giwekind of work | 10b. KIND OF BUSINE% OR _IN- | 11. BIRTHPLACE {State or forslga eountry} IztngIZEN OF WHAT
doring most of worl LWy, wven i retired) UNTRY?
t ) l
Laborer Steel Cs Ny U)alhu:l' Rlc(a g #Arkansa ST AT
Ilaa. FATHER'S NAME 13b. MOTHER' S MAIDEN m.w LIV 14. NAME OF HUSBAND OR WIFE :.
James Howell iebeil %.Pml(cr rRILE
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECUR]TY 7, JJHFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, 67 unknown} | (If yes. xive war or dates of sarviee) 3‘
440-p 5 4262_
18. CALSE OF DEATH : TR MEDICAL CERTIFICATION E :%.SF‘.&ETE."
. Enter only onedsise per I. DISEASE OR CONDITION * .
lina for (a}, {b), and {c) DIRECTLY LEADING TQ DEATH'“) : ] Jﬂ 2 A . .
*Thir does not mean ANTECEDENT CAUSES ! ! L—w ~
the mode of dying, such | Mortid conditions, if any, giung DUE TO (b) -,
ar heart faflure; asthendn, |- rise fo the above cause (a) stating - T UU e T
de. It means the dis- the underlying cause lost.
case, infury, or complica- DUE TO (c} o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to tAe death but not
related to the disease or condition causing death, . - .
1%a. 'DATE OF QOPERA- | 195. MAJOR FINDINGS OF OPERATION ’ ’ R ) 20, AUTOPSY?
TION | . L.
" ves (24 %0 [

21b. PLACE OF INJURY (e.x..Inorabout

21¢, (CITY. TOWN, OR TOWNSHIP)

A 23a. smnm‘urﬁ

23b. ADDRESS

o feed TR

‘1515 Lafayette Ave.,

. 3] Bpecity’ (COUNTY)
Zla %él[?én ¢ ! , boma, farm, fastory, street. offios bldx..e%.) . ey / ﬂ(srbm
HOMICIDE -
2id. TIME (Month) (Du') “Y-r;(;uw) . ZIE\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .. }
21 hereby mﬂ 1hg4 1 plihded the deccased from 11/18 49.? cto —11/21/49 15 ihat 1 thst dorw the deceased
~ . alive on / y 19.._-,,and that death occurred at ﬂ., from the causes and on the date stated above.

23c. DATE SIGNED

JJ1/21/49

24a. BURIAL ., CREMA-

E. REMOVAL

ZAb. DATE l 24¢c. hA'\dE OF CEMETERY QB-GREMATHRY

b~ 20~19¥9 IWhttaXe o )

| 24d. LOCATION (City, town, or county)

W atnt

Midge - .

(Gtate)
H

X

DATE REC'D BY LOCAL | R g 1
REG. :
I {Licensed Embalmet’s S on Reverse Side)

SIEATURE : 5. F#?(E:?V‘I H

e AU M BCReSLEr Y.t

LRECTOR 8,81 swatunes €V [CilboRtes -
17, 4%oLouls 14, NG

———




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 bymmemieene. _—

L

Student Embaimer No.

working under my personal supervision.

Student ecesessrserennann coveriennrantans . SlgncM ?&M

Studcnt Embalmer

L:ccnsed Embalmer No l}‘ 3 S‘ 3

-

P. O. Addresst , (2.

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

'Ifthisbodyisnotembalmed.factdmu!dbesomdnbove.




