RE AVINUWUN OF FIRALTM OF MiaoUUN]
No. 300 5 31)
-3 [ - FILED NOV 10 1950 sTANDARD CERTIFICATE OF DEATH B araas I
é!amrn NO. REG. DIST. NoO, _311 PRIMARY REG, DIST. NO \i?f»'_g_ RegumnNnﬁ? /,;2, 4 i
o i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f inetitation: rekdency befare
| 05 a. COUNTY ST. LOUIS a. STATE MISSOURI b. COUNTY adiniwion} .
i7 -« b. %TY {1f outride corpurate Umite, writs RURAL and give . g:l_Al?EI(‘IhGT&l:ﬂ?F) c. CITY {1 outalde corporate limits, write RURAL and give townahip) N
‘D | tOWN ST, MARY'S HOSPITAL™ ClroW ST LOUIS, © . 4445
‘.'.gf;‘: . FHOL% N%{EO%F {If not Ln howpital or lastitution, cive streat address of focstion) .Asors?éErrss (If rural, give location) /0"
~§ L~ INSTUTION  RTCHMONPSHEIGHTSAL b 3LLI, PORTIS AVE.
. / SDNEAC%ESOEFD a. (First) b. (Middle) c. (Last) . &, DATE (Moanth) (Day) (Year)
< B [l (Typeor Priny JOHN T. DOWER | oeam  OCT, 8, 1950
& E 5. SEX 6. COLOR OR RACE | 7. M%%%EB E%ECESR(EI?M 8. DATE OF BIRTH ] !.A'(‘;E s, rn] v vooy 'n.“:: ¥ Do o o
De Hours | Min.
' MALE © | WHITE .| VaBnran oy pEC, 3, 188l 85 | |
10a. USUAL OCCUPAT| ; work | 10b. K R_IN- | 11. BIRTHPLACE orelen eoun
- don.dmin;dwmklionl: u:!c.u::a;:md k (10, IND OF BUSINESD%STIF{IY BIRTH (Btata ot foreden eowntry) 12 oSFd%E’#?”’"“
iH | —PAINTER ST. LOUIS, M0. O . U.S.A. ;
:1 ‘H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE |
‘ JOHN A, DOWER - )/
i5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16, SOCIAL SECURITY | 17, INFORMANT" & m
(Yew. 80, o7 unknown} | (If yes, klve war or dates of sorvios) 88 10 6”90 'ﬁ
) . - -

——NQ

18. CAUSE OF DEATH I. DISEASE CONDTTI
. Enter only onecauseper | 1. DI OR DITION
le for (8), (b}, and () DIRECTLY LEADINGTO DEATH® (49

. INTERVAL BETWEEN
;‘ ONSET AND DEATH

“This does mot mean | ANTECEDENT. CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
.68 Reart fallure, asthendn, | rise o the abooe cause (a) stating . : - -
de. It means the dis. | he underlying cauae lost. 's
case, infury, or complt DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
rolsid ta he diasase oF condisign nustng death. | __I/S2N

19a. D, TE O OPERA 19b. MAJOR FINDINGS OF OPERATIO'N - fe _" o . ) 20."AUTOPSY?
3,4 2, 15 Ei/ O
50 @ ' . R NO
21a, IDENT (Bpeclty) 21b. PLACE OF INJURY te.g.. inoraboat | 21¢. (CITY, TOWN TOWNSHIP) .. (COUNTY) .-

. ﬁ%lﬁ}g]EDE . ' bome, farm, lastory, screét, stos bldg., s2a) i ' -

21d, T(I)llc:lE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? i

WHILEAT KOT WHILE|
+ INJURY . m. WORK AT WORK

2. '.{ hereby certifyr I atiended 'che deceased from _L.‘LL \Iaﬂ that T last saw the deceased
alive on , 192 ©  and thal death occurred at m from the causes and on the date stated above.

235" (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

BV 958 & . mbwwoﬂ/u o
- | 24b. DATE "Z4c. NAME OF CEMETERY OR CREMATORY 1240, LOCATION (City, town, or connty) © 7 (Biate)
10/11/50 ~:| CALVARY CEMETERY -. | ST, LOUIS, MO, .. °
DA‘rz’nzc'D BY LOCAL | REGISTI 25, FUNERAL DIRECTOR' 8 SIGNATURE AbDRESS -

STROOT - CARROLL L600 NATURAL BRIDGE AVE




Y - '._‘ o

S

STATEMENT BY LICENSED EMBALMER

$

© <
_ - e N
2 S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by —eoeceeeeers

- -,
F :
N . N Lo -

working under my personal supervision.

- .
......... .....l.ll...-l----.l-‘

Student Embaldmer

- Noter The above MUST BE SIGNED BY. -'I%'IE LICENSED EMBALMER in his OWN HAND

thenbonmnsdtummdsfmnmﬁoﬁofﬁé@g&.) '

I this body is.néi embalmed, fact should be Sofstated above.
F) ¥
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