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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0

e WY ¥ WY T W

FLED JUN <3 1930

BIRTH RO.

STANDARD CERTIFICATE OF DEATH ot Fite o B ONT

'

REG. DIST. m.; !a 8 PRIMARY REG. DIST. i! !! !; S:,. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If inatitation: raidonos before
a. COUNTY _ a. STATE b, COUN tmlon).
Misgouri How Madrfd
b. C!TY (If outside corperata limkta, writse RURAL and gve g'.I'ALYENlELH pl?F c. ng (If outalde sorporate limits, write RURAL and give township)
» towuship) { is place)
town  St. Louis, Missourt 18 days TOWN Py g T2
d. FULL NAME OF (If not ia hoapitsl or Imssitutlsn, glve sireot nddroes or tocatlon) d. STREET (If raral, give location)
HOSPITAL ADDRESS /
INSTITUTION BARN®S HOSPTTAL
SADPJEACME ()ET:) &. (Ffl‘!l) ‘ b. {Mladle) e, ,(Llﬂ) 4. Ds;E (Month) (Day) (Year)
{ Twpe or Print) William A. Howard DEATH 6/11/50
5. SEX d 6. COLOR OR RACE | 7. mi%%%%g BIE\\',’OESCRESRRIED B. DATE OF BIRTH _19.£GE u::;;n J T ln'g F UNDER M HES.
(Bpaglfr), : t on! Hours | Min.
Male White Nover married &| May 17, 1888 & l l
10a. USUAL OCCUPATION (Qivekind of work: | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelen sountry} / 12. CITIZEN QOF WHAT
dons during moat of working life, sven if retired) i DUSTRY COUNTRY? .
Lahorar Construction Hamilton County, Illinoid VA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
A, F H d Em : N !
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁpn , ot nunknown} | 11} WNFINnrwdul- of sarvios) .NO.
o  B50=74-0758 (Mrs, W,I, Allen-4332 Laclade Ave/
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL B
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ 1 . ONSET AND DEATH
line for (a), (b), and (c) | PIRECTLY LEADING TO DEATH® 4 remia 1 mo.
: ANTECEDENT CAUSES
*This does not mean 16 s
the iode of dying, rach | Mdorbic conditions, i any, gising DUE TO (0 Arteriolar nephrosclerosis 10 yrs.
s heart failure, asthenio, Ariutamaboﬂmme(a)wlng O N I IO ST  P L
cte. It meana the dy- | he underlying cause last,
caxe, fnfury, or ol i .DUE TO {c) .
ton which caused death, | 11 OTHER SIGNIFICANT connmons‘ Cir atia of Fha 14
Conditions contribwding Lo the death but n I‘I‘hOS is of the 13 ver 10 y'I'S *
related to the disease or condition muai‘ng dtaf.h Conge ‘St ive i‘a11ure et
19a. DATE OF OP'IEE)AIG 19b.- MAJOR FINDINGS OF OPERATION oo ‘20, AUTOPSY?
ves [ xo
21a. ACCIDENT . (Bpedty) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) T (STATE)
SUICIDE Lo, lart, fagtory, strest, offiee bldg..era.) - -
HOMICIDE . . .
2. TIME  (Moath)  (Day) (Yeas) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E [ £ // X
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK (i
. . . Y L4
2171 hereby certify that I altended the deceased from oz 27 , 1050, to June 11 . 19_@, that I last saw the deceased

alive on _J.:ma_l_'l_ 19_C0), and that death oceurred af

Li2 35 A m., from the causes and on the date stated above.

Z3a. SIGNATUR| - (Degren or title)

|: BARNES HBBPITAL-

23b. ADDRESS 23c. DATE SIGNED

S YhHAR.
24a. BURIAL, CREMA- | 24b. DATE 4

TION, REMOVAL (Bpedify)
urial n B=11=50

Maldan

24c. NAME OF CEMETERY OR CREMATORY

6/11/50

24d. LOCATION (City, town, or commty) (5tate)

DATE REC'D BY LOCAL

JUN 5 2 jo5m

-25 rum:nal DIRECTOR' S SIGIAE!‘I Ai‘ml‘-t;l
Albert H, HOEEQ =4700 VWaghington Blvd

STRAR'S SIG)
3 g ﬁ >~

~ (licensed Embalmer's Staternent on Reverse Side)




r?

't -"."'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisioa. W“nt tmbalmer No.....
T Signé % W

.';tudmt Embsimer o Licenzed Embalmer 57/7

Signedescesrecans ssersasmetessanannnnnae

... ....

P. O, Address . Our(—o/_,

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

Iftlmbodyunotembalmed.hctlbmldbewmdabove. -

-~ : - -




