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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~i54g
State File No...w ienssivssniisisse e e

PRIMARY REG. DIST, Q%_GL Registrar's Nnﬂ?&"é—é.—__.

DIRECTLY LEADING TO DEATH*

REG. DIST,
¥ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If loxtitatlon: residence bafore
a. COUNTY &. STATE b. COUNTY, sdinbssfon).
! St.lonis Mi ssouri St.lnouis
b, CITY (If outeide corpurats lmita, writs RURAL aad give c. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and give township)
QR townehip) STAY tin this place} . %/r
TOWN Rschmond Heights 3 L4yS ¥ TN overiand 42
. FULL NAME OF (If not k> houpital or nstitation, glve streat address or loltion) 'd. STREET (If rural, give locatinn) / ’
HOSPITAL OR ADDRESS ]
INSTITUTION _ Gy .Marys Hogpital 8910-Syecamore Court
3. t')“E%:héE 5?'-_!:: 8. (First) b, (Middle) | ¢, (Last) 4, DS.I-[E (Menth)  (Day) (Year)
{Twpeor Print)  Folin Price Fowell DEATH June 29,1951
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UNGEX 1 TTAR | F DNOER 30 b3,
) WIDOWED, DWORCED}B;-«!.!: . iast birthday) Huﬂhl Days | Hourn | Min
Male White Merried Feb.22,1897 Bl l
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn souttry) d 12. CITIZEN OF WHAT
donsduring most of working life, avan if reticed) DUSTRY COUNTRY?
Grocer own business New Florence,Mo. TU.S.As
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR _WIFE
Pawell Millie Craje, 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEcURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, or uskaown) | {If yem, give wat or dates of servics)
Nea None Nane Myrtle
18. CAUSE OF DEATH DICAL ERTIF I
.Enmon]y OnLGCAUS DET 1. DISEASE OR CONDITION
(a)

lins for {a}, (b}, and (c)

*This dpes ol mean ANTECEDENT CAUSES

tAe mode of dying, such
a# heart failure, axihenia,
ete. It means the 2is.
ease, infury, or complica.

Merbid conditions, if any, gising DUE TO (b)
rire o the abote cause (o) dating
the underlying couse lost.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

tion which caused denth,

related to the disease or condition causing death. .
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 3 i 20. AUTOPSY?
: TiON . U"] 0 ,
i i) D NO

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..bnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offios bldx., we} Ty

HOMICIDE .
21d. TIME (Month) (Day), (Year) {(Heun - | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ey

- WHILEAT ] NOT WHILE e
TNJURY " 1o, wonx APNORK L

2.1 hereby ceffify that ] gt e deceaséd from __ Qs 19 Y0 4o M 19N ), hat 1 tast saw the deceased

alive on p YMAL 19N ), and that death ocklirred at m., frdm the causes und on the date stated above.
2da. SIGNA {Degree ot title)

24z, NAME OF CEMETERY OR CREMATORY
New Florence Cemeterv

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

" 200 L T

New Florence
f2s. FUN ADDRELS

e AL DIRECTOR"S S'ﬂl

“Vicodgon Rd-Overlan-.




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-br__%.é{

working under my personal supervision, Student Embaimer ND.eussessvsseursoneonnnns
Slgned_.....@MJ ; W
31gNedessaiccennrsnterearacanssnnarnnanann 303
Student Embalmer Licensed Embalmer No ?

P, O Address_@Z‘PxLAQ.Ma. & ) d

Nou. The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "
the above constitutes grounds for revocation of license.)

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




