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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIIN“' REG. RIST. NO. IQQ& Rtﬂllfr;rl”c.w.gmﬁ..m.

Lad o mh ]

State File No..,.;iﬁg'.arz...r.

I 1. PLACE OF DEATH A USUAL RESIDENCE (Whers deoemsed tived. 1} inetitation: reskdecce belois
a. COUNTY Tﬁ b. %%NTL . adiiaston’.
- issouri Aouis
b. CITY {If outolde corpurate Hmits, ¢. LENGTH OF || ¢. CITY (f outelde sorporats limits, write RURAL and give township)
0 _ ] R l
TOWN  S5t, Louis TOWN  Wellston . U2 )
AME OF or uL reen oF locatlon! . . i
d. FHOL%PPTA"II_ . OF (if 2ot a hospltal or instcatios. wive strset addrem o loeatlon) d. STREET, (If rural, give locasion) P\/ [ I
| WSTTUTION 5t ,John's Hospt, 6207 ~
2 NA!EES%IB a. (First) ) b. {Middle} e (Linst) & DATE {Month) (Dsy) (Yean)
fi'rpcorPdm) Catherine Howerton ot 10/19/1952
\ 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE Qs | # ven 1 T | @ DORR & i
: ' Min.
Female white NV LR R | March 7 1939 | “1% f el e
108, USUAL OCCUPATION (Givekindof=ork | 10b. KIND OF BUSINESS OR IN- | 1F. BIRTHPLACE  ((i\. wd State or Forsica Cosntryl 12, CITIZEN OF WHAT
i - DUSTRY .! ate or FeEpaign siry
“""Qcﬁb’d’f"'ﬁ?fﬁ"“‘"’ St. Louis Mo./{} i
138, FATHER'S MAME 13b. WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leonard Howerton Virginia smith _
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME AGDRESS
Yo ke | Grmv o diimstierial | NOnS Leonard Howerton 6307 Spencer Pl.

18, CAUSE OF DEATH
_Enter only onecausoper
line for (8), (b), and (¢)

*Thiz docy nol mean
the mode of dying, such
as hearl faflure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)

MEDI

CERTIFICATION

INTERVAL

BETWEEN
OX: AND DEATH

rise Lo the ebore Lanse (o) gating

de. It meana the da- the underlying cawe lasl. . P
eass, infury, or complice- DUE TO (¢}
tion whick caused deafd, | 1). OTHER SIGNIFICANT CONDITIONS , . X
Conditions contribting to the desth but not
related to the disense or condition ing dealh. .
19a. DATE QF OP%'ROAN- 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
' veil5) wo []
2ta. ACCIDENT (Boasity) 21b. PLACEOF INJURY (a...inorabent | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm. fastory, strest, offiew bidx..4%4.) -
HOMICIDE i ) . : . .
21d. TIME (Month) (DoY) (Tear) (Hewn) 21a, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRy - | MaLEAT MOTWHLE - ) 05 |l
2. T hereby certify dlaWﬁeMedlrmM 02210 (OO 71T, 1657, that I tost varw the deceased
" aliveon mi and tha! death occurred afl 3 m., !ram the causes and on the date stated above.
23b. ADDRESS Be. DATESI

{| 2. stamw%% 4 -/é (chne or titlc}

/

Sliie S SFlourby™)

45 Q0 e

DATE REC'D BY LOCAL
REG

f/

w72

-

:_’1/“‘-_...’

i

1 Emch

<

%.ONBI‘#.‘HI S\I'- CREHA- 24b, DATE I\AME OF CEMETERY OR CREMATORY 244. MTION (Oity, town.orewn;y) dsme)
Remova 1_0/22/1952 New Home Cem. Keysville Mo.
STRAR'S SIGNATURE 7/ 25 TUNERAL OIRLCTOR' $ $1GHATURE ADDRESS

¥ Jos . W.Clark 1125 Hodiamont AvE,

oallcmﬁdr) - (
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STATEMENT BY LICENSED EMBALMER

1 liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or byen——-.
Student Eabaisar No.

working under my persona! supervision : Q ‘//.
| ]
Si o M M—;-

Student e

Student Embalmer | . g ;" balmer No. f/fa

Licen

P. 0. Addr YEVOREy ./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 ebove.




