E. No.300 beririgintthindidefeteliintiibtnadubdis ) 43514
0.4 - ) STANDARD CERTIFICATE OF DEATH . ' . qiure Fite wo 3
i MDEC 24 IQé REG. DIST. m._§1_8__9nmmv REG. DIST. no1003 Registrar's No. 11012

'BIRTH NO.
9 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. If lostitad Ldenoe bufore
a. COUNTY a. S5TATE b. COUNTY adaimion),
_Missouri
b. CITY (If outeids corpurate limiw, writs RURAL snd give ¢. LENGTH OF ¢. CITY (M cutside corporate limits, write RURAL azd give township)
OR townabip)| STAY (in this place) OR &
TOWN TOWN gt ,.louls L) B T
d. FULL NAME OF (if not in hoapital or Institution. give streat sddrees of foestlon) d. STREET {If rurs), sive looation) J -
HOSPITAL OR ADDRESS . o “
INSTITUTION Fjrman-Des loge Hospital 2 4315 Bates 8% |
- |
3. NAME OF 8. (Firsy) b. (Middle) <. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) Helen Hae Howe: DEATH 11-28-1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | O UNOKR 3¢ Mot
WIDOWED, DIVORCED )Bn.d!,) - last birthday} |Monthe , Dayw | Hours | Min
_Female White Married 1-19-1902 50 l
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btata or f . 12,
done during most of working Lifa, mnﬂ mda:rd) - DUSTRY or forsien sountey) 0 cgll}ﬂﬁh{’?o': WHAT
_ Hougewife Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arch Jones Anna MEFarland John M.Howe
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM 5 S| ATURE OR NAME ADDRESS
(Yes, no. or unknown} | (If yes. give war or dates of sorvice) NO. 7
No None 4315 Batesg St

18, CAUSE OF DEATH MEDICAL CERA IFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION oo TH
ey cnscansber | "DIRECTLY LEADING T DEATH¢ M—v’w\ Ssd

line for (8}, (b), and {(c) N

*This does mot mean | ANTECEDENT CAUSES . 1 _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b xﬂ y
as hear! fafltire, asthenla, | rise to the above cause (a) siating ‘
the underlying cause lost. -

cle. It means the dis- .
eare, fnjury, of complica- DUE TO (g)

tion which cauzed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
5 related to the disease or tondition cauring death.
\ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
) TION
‘}) ves K] wo [J
21a, ACCIDENT (Bpacity} 215, PLACEOF INJURY (s...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 SUICIDE boma, farm, fastory, street, offioe bldg., e%0.)
t HOMICIDE f.
3 214. TIME (Month}  (Day) | (You-) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v O o - | WHILEAT—] NOTWHILE q )
INJURY ' = | WoRK AT WORK l

2. I hereby cert?yfhat 74 attended the deceased from G R , 18 ¥ 6 o 1! [ L8 , 19\5\‘,'1!'&11! I last satw the deceased
alive on Y that death #’urred aﬁJ.Dﬂ_A. m., Srom the causes and on the date slated above.

NP il i WP, A3

BURIAL, CREMA- /m o 24c. NAME OF CEMETERY OR CREMATORY £ | 24d. LOCATION #0Oity, mﬂ or county) (Stats)

TION , REMO\ML {Bpecliy)
¢ | 1p-1- 1952 Cematery Affton Mp- Mo

s, FUMERALY DIRECTOR' 8 B GMATURE ADDRESS
g I'd

REG. .
DEC1 1989 ' 7Y 65409

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




ALY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

working under my persona! supervision

Student Embalmer No........

Signed.....omr ;Z@u._%\ §/
5ignediceecacans s iesmrsasssasrvasecacana ‘e
Student Ernbalrner

Licenised Embalm -// 4’ 3 1713

P. 0. Addr
the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w:th
If this body is not embalmed, fact should be so stated above.




