0. 300 IHE DIVISION OF HEALTH OF MISSOUR| JRN
o - ] FEDFEB 2 1952 STANDARD ceagncms OF DEATHiOOS State Fie No.. gg@@ _

dmymeaneressasts

'BIRTH NO.

REG. DIST. NO. _______nnuav REG. DIST. MO. ———ee——. Hegistrar’'s No........

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Woers d 1 lived. 1f institotion: residence befers
a. COUNTY & STATE Miasouri b. COUNTY sdnimlon),
8.7CITY (1t outeide ts limits, write RURAL’ v ._].c. LENGTH OF . CITY Borate iod hv S
I 0 78'2” gt. wf:;:lg ts, write and give 5 §r" T o - }onn(uwads.:mau;d;amnummmmm _2 }?%
Q : o '
-] d. FULL NAME OF (If not in hospital or instleation, cive straot addross or losation) ﬁ‘ (If raral, give loeation)
HOSPITAL OR - R .
S INSTOUTION ~Homer G Phillips Hospital PPRES 4143 Washington Blvd.
ﬁ 3 g&a&i &E a. (Fimst) b. (Middle) ¢ (Last) . . DATE (Month)  (Day) (Year)
ke {Typeor Pring) _ (Jsborne McDowell DEATH Jan, 16 1952
5, SEX y-'s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . AGE (In years|  vwomn | Ian | # momn u
WED. DIVQRCED (Spagify) ) B
5 Male < |Colored Wryorsed %" | July 15, 1897 | “BY ] oy | 3
102, USUAL OCCUPATION (Gt kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
E “udjh‘ PATION u(“. ":u"u..:'dk) 0 Lol RTH (Btate or forelgn oountry)} I 12, CITIZERI{I'OF WHAT
i anitor Youngstown, Ohio U. 8. A.
< ilan._ FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Turner McDowell Jani ;
o Anpn
= . .
15, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL RI 17. INF i ~ ADDRE
5 {Yes, o, or unknown) {H reo. xive war or dates of sarvioe} - SFVCU NH 7. INFORMANT > SIGNATURE OR NAME - ADDRESS
= No 489-09=9092 Charles McDowell 3826 Co
h|1 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . : D DEATH
: - ater only cnecauseper | 1) r 8 o A BING 1O DEATH® Chronlc Nephritis
. & | vaefor (a), (b}, and (o) @ 19 days
g *This does not mean | ANTECEDENT CAUSES
< the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b)
- os heart faBlure, asihenia, rise to the above cause (o) stoting
™) . It means the dig- the underlying cauae lost.
e caue, injury, or complica- DUE TO {¢) . i
iz |l tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS Hypertension; Cerebral Thrombosis,0ld
= o ribtt . .
g robated b the disease or conaitinen i nct ». Severe Secondary Anemia Undet.
; E 13a. DATE OF op_]g%k 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z v 0 o (3
o [ 2ta Accioeny (Bpecity) 21b. PLACE OF INJURY (s.s.. loorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
4 Is-llgﬁ}glEDE hom.-. farm, tastory, stirest, office hldg.,eta.)
g 214. TIME (Moath) (Day) (Year) (Houn -Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .?
' INJURY . WHILE AT NOT WHILE - j M
b WORK AT WORK .
E 2.1 hereby “”'f‘ig“’ I auended !he deceased from 12-28 18 51 to 21 16 , 18 52 , that I last saw the deceaced
b ﬁd that death occurred al _8_|.3.Q§_ m., Jrom the causes and on the date stated above.
o Gu_A'ruRE ' /40-7@4/5/?,(4 (Degros or title) | 23b, ADDRESS Zic. DATE SIGNED
;0 N M U M. D. ) 2_601 N Whittier St - 1-17-52
&= %_-}a. BURIAL. w 248. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town, 6 county) {Btate}
§ ¢ Jan. 23,1952 Washi Ste Louig County ¥o
o - m @ 25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
(Licensed Ewbalmet’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

' Signed....
31gNed aennnsssansonnresnnnnssasasassneras ’

Student Embalmer

A . -Licensed Embalmer No. _m ......... o S
: h . o T ' - P.O. .A.dc;h'ess'._g5 VA?W

Noﬁe. Tbe above MUST BE SIGNED BY THE LICENSED ENIBAIJ.VIER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of. license,)
If this body is not embalmed, fact should be so stated above.




