THE DIVISSON OF HEALTH OF

7 .
5. No.300 : -
el | AFILED AUG 23 1951 STANDARD CERTIFICATE OF DEATH Stae File No. 28,;_6@“_
é/ BIRTH uo.__,________________ REG. DIST. NO. A._j___z_ PRIMARY RES. DIST. NO. ﬂf_é_. Registrar's No.. ==L, g A
1. PLACE OF DEATH (/g‘é 2. USUAL RESIDENCE (Whers deceassd lived. I lostltation: residence before
> m”mkﬂ'ﬂ*ﬂgs—*ﬂ“ -QA D(JVW-J = STAENY sgouri  m ™ ©OUNTY Jenni nggte
b, CITY {H outalds corporate Hmits, write RURAL and give ¢. LENGTH OF €. CITY (if ouwids oorporate Umite, write RURAL snd give township)
R " towmahip)| STAY (in thu place) OR
3 . St+touis ']?“.IMMM.M 3 LSrown St. Louis -%‘/J %
d. FULL NAME OF {1 oot ia hospital i Jum... Adress or locatlon) || d. STREET (IF rural, give location) | _
HOSPITAL OR ADD| .
S iNsTiTUTION. 5828 Hodiamont Ave. F 5828 Hod Lamont ‘0
ﬁ 3. NAME OF . (First) b. (Miadle) ¢ (Last) ) i DATE (Month) (D
DECEASED 5. — . 27)  (Year)
B (Twoeor Pimty . B1iZabeth” - G Howard- pean Aug. I, I95I
E 5. SEX yap ﬁwn OR RACE | 7. ‘m\nmev. réjs‘gﬁc ESR‘;{E& ) 8. DATE OF BIRTH . 9. %GE da rean] v “?‘;‘ui : DE“‘I ” oo
Female ite L e TV N Feb., 10, I89I| 6™ o |
: 3
! % 10a. USUAL OCCUPATION (ivexingof wors | 10b. KIND OF Busmfssbtl)lrsa_r IN. | 1. BIRTHPLACE (siste or fureten somnter) 12, CITIZEN OF WHAT
- Ot aNE R e matimind | g nsework Ireland <4 BE,
' 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< I John F. Cullen Elizabeth Moore George ¥, Howard
i ﬁ 15, WAS DECEASE:J E\(IIER IN U5, ARMED FORCES?. [ 18. SOCIAL sscunll;rar 77. INFORMANT'S STGNATURE OR NAME ADDRESS
g [[Hgreeretee | Gtregpg i) | none ‘| George Howard Jr 5828 Hodiamont
| 18. CAUSE OF DEATH RS MEDICAL CERT[FICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION | owseT ANp DEATH
= - pnter enly onseausaper | L fpp ity LEADING TOCI’_JEATH‘ a Effr  pmr YO ca o/ Fst ’50
line for (a}, (b), and {c} : (a) v
. CAUSES ' P,
g “This does not mean | ANTECEDENT /I-:,-Jrc 1,
the mode of dyting, such | Mordid conditions, if any, MM DUE TO (t) . o - - —
3 a# heart fallure, asthenda, | rise to the abore canse (a) statd W ] - — -
e e, It means the dis. | Lhe underlying cause loat. ,!\ . e %zx N
v || 2o nfury, or complica- [ -~ DUE TO (9 —
5 || tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing o the death but not _—
= related to the disease or condition causing death.
k5 * || 192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
-4 TION . —_— . D E_
= . ) 1 vis NO
2la. ACCIDENT {Bpecity} 216, PLACEOF INJURY (e.g. lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE)
]
ls'llt!)lﬁig[EDE : bome, larm, fastory. street, affior bldg,, wta.
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY .- o | "wonr L "sxy NORK. —

- § hercby certify that I altended the deceased from X *IJ}L . IBA_(’/XM I last saiw the deceased
alive ondete and that deathoccurred et ____~_ m., from l causes and on the date stated above.
N e SIGREFORE . " (Degree or tiﬂj DRESS & 23c DATE SIGNED
LY
| Z - 2/ z)b Y4 A 1%, 77
. BURIA

24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. l.ocmou‘(oity. wwn.orcounty) (Btats)

A
Aug. ££ 19591 Calvary St. ‘Louis, Mo,

25, FUNERAL DIRECYOR'S $SIGNATURE - 'ADDRESS

; DATE 'D BY LOCAL | REGISTRAR'S SIGNATU _
! f e M&‘%W b,f!lhchholz— Koeller 5967 We_ Florissant
| i {Licensed Embalmer” tement ont Reverse Side)

WRITE - PLAINLY—TUSIN
W S
3




T2 2'195]

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed m_.ﬂ_—tﬁ_

v Student Embalmer Nousueewssnwnes Frrenasssaanne

working under my personal supervision.
Signed W

SIgned. ...... *ess s ddeutiobnnnan seveeaaa 0w Llcensed Embalmer Nn 5(2} g J

Student Embalmar
P. O. AddressA{B[ a/) Pace . 2H o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is pot embialmed. fact should be 50 stated above.




