THE DIVISION OF HEALTH OF MISSOURI
5. Mp.300 ; V 3 ‘35‘ R
- ves0 - FLE) NOY STANDARD CERTIFICATE OF DEATH e e o SOIE26
BIR'TH wo. . REG. DIST. NO. __31_& PR IMARY REG. DIST. NO. 1003 Repistrar’'s No........ &4,11_
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: rasidence before
a. COUNTY a. STATE MO b. COUNTY ndecimion}.
b. %EY (I outcide corporats limits, writa RURAL and give c. LYENGE: OF || <. C!TY (I outside corporate lmits, write RURAL and give township)
own . ... St/ Louls. . ™ TH"&ayE" 3’7Town . Lemay . 4,F 7 o .
v "I d. FULL NAME OF (tf ot tn howsital stroct add y || d sTREEY ¢ s losation)
HOSPTAL of “ M. Baptist Hospltal ADDRESS QLY WENTTY /
3. NAME OF 8. (First) b. (Middie) c. {Last} 4, DATE {Month) (Day)
DECEASED 8y) _ (Year)
_(Tvocor P Dean Holland Mowry w Sept. 20, 1951
0 ' 6. COLOR OR RACE { 7. ‘w&’%ﬁgg NEVER MARRIED,) 8. DATE OF BIRTH 9 AGE oy ;nx.n | TEAR | O GNORR B 623
[Bpecif; ' Hours
male white | FoW™ % 3“‘“, ? 1 Aug 172, 1900 g Hriadar [ | =
10a. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countey) - 12, CITIZEN OF WHAT
eteapathic AT ' PUSTRY | New Hollsnd. 111, / RY?
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W Mowry Mary Holland Gladys Mowry .
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 5IGNATURE OR NAME ~ADDRESS.
(Y-.nﬁoéunknown) l (1! yeu. elve war or dates of service) | none NO. G‘a:.a;dy g MOWT.Y 9 Ll’ Ge nt r;y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; I. DISEASE OR CONDITION ONSET AND DEATH
ﬂ‘:ﬁ;’?j)"ﬁ;":ﬂf‘(’g DIRECTLY LEAGING TO DEATH® 5) % (233 UPA/?%CA /a/ /%Ma//é?? 74@1“-
“ThEs docs wot mean | ANVECEDENT CAUSES Oesophdgez/ Uayrees’

the mode of dying, ;ch |  Morbid conditions, ;,m,.m DUE TO (b) La. ennecs’s CI)")" 05/_5
I a8 heart faflure, asthenia, | 7ite to the above cause (a) slating .

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

de. It wmeans the dia- the underlying cavae lagt.
ease, dafurt, or complica- - DUE TO {c)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the decth but not
related to the di or condition causing denth. )
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - : ' i ' 2. Au‘ggw
. _ ”
21a. ACCIDENT {Becity) 21b. PLACEQF INJURY {a.g.inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE / bome, farm, fadtory, szrest, ofior bldg.. a0} - -
HOMICIDE Vo —
21d. TIME  (Moad) (Dw) (Twt) Gloun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCURT ?
INJURY T | WHREAT[™) NOTMMLE
22. 1 hereby certify that I attended the d d from Seprt ’/ o1 ﬂﬂ lo f?/fjﬂ 19-;‘) that I last saw the deceased
alive on % and that death occurred at m., from !he causes and on the date stated above.
| 23, SIGH : . --. ututle) Z3b. ADDRESS Z3c. DATE SIGHED
| ; ‘ Jﬂj /%077‘./90/0/7‘—45/07? 553870
| " BUBTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
“{"Rﬁ | 9/24/51 Parl Lawn Cemetery S8t Louls County, Mo,
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE - b 25. FUNERAL DIRECTOR'S $iGNATURE ADDRESS
SEP 2 4 165% g W1l Zlegenheln & Sone 7027 Gravols

(Licensed Embalmer®s Staternent on Reverse Side?}



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 by

working under my personal supervision,

Studant Embalmer

P. 0. Address 747—27

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

K this body is not embalmed, fact should be so stated above. : -




