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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

REG. DIST. NO.

State File N 36371

PRIMARY REG. DIST. NO. 03 9575

Registrar's Ne

L. PLACE OF DEATH
a. COUNTY

. LENGTH OF

b. CITY (It ocuteide corpursts limite, writs RURAL and give
townebip)| STAY (in this place)

Town  ST. LOUIS

2. USUAL RESIDENCE {(Where decoased llved. }! lastitution: residence before

. N s beafon'.

» ST T111inois o CONTY g ¢, Clad ™™
c. CITY (U outsids corporsts limite, write RURAL and give towaship) ?JJ%

1own Bast St. Louls

d. FULL NAME OF (If not in hoapital or institution, give strest address or Toeatlon)
HOSPITAL OR

d. STREET (If rural, give location)
ADDRESS

INSTITUTION PRarhes Hospital 4003 Market Street
3. :I’QE%ME OFE’ s. (First) ] b. (Middle) ¢ {Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) JOHN - FOWLER DEATH 10 16 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - AGE Ua years v wicca s vuix | ¥ ooo0n 1 mis
21 _ WIDOWED, DIVORCED (Spesity) birthday) umu, Days | Hourn | Bin.
al agro Married April 1, 1897 55 |
10a. U u:s%& OCCUPATION ((ive bind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (Giey aad Seate or ,ng,“_ Conntry) 12, CITIZEN OF WHAT
orer Storage Port Gibson, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Fowler | Mahalia Smith Ernestine Fowlar
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yn.m.sukwva) | (If oo, Kive war or dates of service) hynawn Ernestine FOE]. 813,4005 Market- St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION g g o L 7 mﬁ:ﬁ
. ||. Enter on} | DISEASE OR CONDITION ’ ONSET
e oy o vey | DIRECTLY LEABING TO DEATH*sy ___CEREBROVASCULAR ACGTDENT _3 days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid eonditions, if any, .,‘3"" DUE TO (b) _&BIERIOSCLEROS 18
o heart fallure, asthenia, | Tise Co the above cause (o) siating
de. It means the dig | D uRderlying cause loss. y
cane, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the deafh but not . .
related to the dizease or'wudlﬂm cousing death., GANGRENE oF FOOT )_L MOS e -
Ka. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
, yis (X} wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g.. inoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, (setory, strest, office bidy. ee) .- R .
HOMICIDE )
21d. TIME (Meath) (Day) (Tour) (Hews) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? "
" INJURY w | aonn ] T woax 33 /X

2. I hereby certify um 1 attended the deceased from __10=2 |

1952 ,to _10=16 152 _, that ] last saw the deceased

alive.on , 1892 and that death occurred at .ﬁ:.Zipm., from the causes and on the date stated above.
Da. pﬂxruas // 5 ; (Degree or title) | 23b. ADDRESS ' Zic. DATE SIGNED
M D 10=-16-52
. am ] 2. DATE 74, RAWE OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, towR, of county) (State)
" 1170ct52 ,Vicksburg, cemetary | Vicksburg, Mississippi
DATE RECD BY LOCAL | REQISTPAR'S SIGRATUR . | By rueRa/binecyEyls 3icuature =t 53
: 2 p 2114 "Ho. .
nch 719.;:. ,pl -_‘_/ (Y Ir }' ,’ﬂ Fas Aﬁfo AV 1
P s e S .



STATEMENT BY LICENSED EMBALMER

l. kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or M_Z&_

ey Student Embalimer No.

working under my personal supervision.

SEUGEN evanreininnrsnnsennnsiinnsnmanennss wnd_ng_ %é’w%m

Student Embalmer
: Licensed Embalmer No.22.f. oo ©

- P. O. Addm&éé%“—é e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocution of license.) -

H this body is not embalmed, fact should be g0 stated above. -




