FILED MAY 19 1954 THE DIVISION OF HEALTH OF MISSOUR! ‘

5. No.300
s STANDARD CERTIFICATE OF DEATH ]003,,,F,,,N;§_£}( ﬁng
i BIRTH KO. REG. DIST. NO. 51 PRIMARY REG. DIST. NO. Rem:frar’.r N iimirsssssssrtoreerrrans
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheee dacesssd lved. I lmstivart idense bafare
l a. COUNTY 2. STATE  psoa ouri b. COUNTY v adaision).
b. CITY (If outeide corpurate Umits, wilte RUBAL.M:::-M c. E"ENEE pEF\ - ng (If outaide corporats lmits, write EURAL and clve townshiz)
- . to ) { coH .
oW  St. Louls | IO Y8 om.  St. Louls 2/, 5 f
d. FULL_NAME OF (if ot ia hoapital fon, give stret addross or location) /Gﬁam (I russl, give locatlon) 4
Hosratof "NSLE Scott Ave. PORESS 1,548 Scott Ave. J
3_NAME OF o (Fist) - - b, (MIddle) c. (Las) - 4 oATE (Mouth)  (Ds
DECEASED 7). (Year)
{ Type or Print} Jqseph R. Fowler L pg\-m ApI‘. 2? 195
5. SEX: | 6. COLOR OR RACE | 7. mﬂ)nbm:ég gﬁfga MBR(FB!LED 8. DATE OF BIRTH s - AGE Uo yen) 7 ooen | s | ¥ s
B cify) Dayy | Hours | Min.
male white dowed <.~ |8ept. 6, 1866 l ]
102. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Btate or forelen oowatry) 12, CITIZEN OF WHAT
during most of working lifs, even if retired) DUSTRY / COUNTRY1?..
armer. - Illinois . R,w .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Fowler Mary Jane Sanders | Tennessee Fowler
IS, WAS DEEkEASE:J E\(rl:zn IN U.S.ARMdED IZ?RCE;; 16. SOCIAL sx-:cun};rg 7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
8. B, OF nown o8, £ive war or dates of servies! .,
o e ‘ none Mr. Ray Fowler - glo . Opm
18. CAUSE OF DEATH =] CERTIFIGATION ’
| Enter anly cneceuseper | . DISEASE OF GONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

7 7
*This does not mean | ANVECEDERT CAUSES { :,qz F i M

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
“a# beart failure, asthenia, | rise to the above cause (o) sating
ete. It menns the dis- | Hhe underlping cavae last.

case, infury, or complica- DUE TO (c)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS 7 -
Cunditions contributing to the death but net [44‘”. Aol .
relgted {0 the diseare or condition eausing death, )

. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves (] wo

4

* 4

—ggSING"UNramNG BLACK-INE—MAKE A PERMANENT RECORD

; 21a. ACCIDENT . (Bpecify) 215, PLACEOF INJURY (es..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boos, farm, faetory, street, offios bldg..eva.) )
HOMICIDE
) - Zld‘ TIME (Moathy (Day) (Year) CHN:) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR? 5
3 . [N WHILE AT{~] NOT WHILE
- 'NJURl{ : m. | “ywoRk AT WORK ya g?’ r!—j

a - hercby certif; fhat I atiended th

hg deceased from Wv to _‘Lg. mﬂ that I last saw the deceased
, and thal death occurrefl at m from the causes and on the dale slated above.

2. SIGN Degres or titls) Z3b ADDRES 23c. DATE 516G/
9524 5= 790 Kypdissicid, o/ TI

BURPAL. CREMA- | 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)

"°‘b‘“"‘°f‘“f’"" 4/29/51 Zion Cemetery BlBexVerid, Missouri
DATE REC‘DBYLC!:AL REGIJRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z?EM—.,Q Drehmann-Harral - 1905 Unlion Blvd,

WRITE PLAINLY
.E.-
2
3

APR 2

(licensed Embaimer's Statement on Reverse Side)




*pATg JBUTSd 6686
uaphvy 4 ‘T °Jag

(8-9)

P T 2 i pan g oo

-

> .
e eeet—— v e
e e ——————=

STATEMENT BY LICENSED EMBALMER

-~
N

I he;‘eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.._..

; o Stud balmer No..... e reananeas
working under my personal supervision, udent tmbalmer Mo

S:g'ned.. Z /

5ignedesssssstsssesissttorannsaannse tenrran ! 5 ;
Student Embaimer LlCEﬂaed Embalmer No. __.9-3/6 .............

P. O. Address

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

H.thm body ia2 not 'emhalme.d. fact should be so stated above. -




