10.43

WRITE PLAINLY—USING T NFADING BLACK INE—-MAEE A PERMANENT RECORD

. BIRTH NO.
I. PLACE OF DEATH

‘ieo FEB 3 1968 THE

L" (0 5 7 REG. DIST. NO. 318

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No

3092

PRIMARY REG. DIST. no.I_O_QB_ Kegistror's No

06 33

a. COUNTY

2. USUAL RESIDENCE (Wbere d d lived. 1P §

dd befaie

8. STATE b. COUNTY
Mi ssourti

adaximion.

b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH BF

<. CITY (1f outsdde corporats limite, write RURAL aad zive townahip?

OR | STAY (in this place) .
TOWN St Louis ToWN _J_t._Lmﬁ.a 20 67
d. FULL NAME OF (If not io hospltal or i ive streat nddress or | STR| (il roral, give bocation) C d
HOSPITAL OR . ADDRESS
INSTITUTION Saint 77
aDNEAC'EES%FD a. {First) b. (Mliddle) c. {Last) 4. DATE {(Month) (Day) (Y&M)_—-
{ Type o Print) Fowler DEATH Janua 6
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| I (WOER 1 YEAR | ¥ GWORN B K33,
WIDOWED, DIVORCED (Bpecily) last birthday) Mwlh-l Days | Houm | Min.
Male Negro [7] January 6 1953 , _
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12, CITIZEN
doned most ol working life, even if “IJ DUSTRY (City and State or Foreiga Cownisy) COUNTRY?OF WHAT
= - S5t Louis _Missouri - .
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Donald Sidney Fowler-

15. WAS DECEASED EVER IN U.S5,ARMED FORCES?
(Yes, no, or unkaown) | (I yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

] Virgie Lee Bell

17. INFORMANT 5 $1GNATURE OR NAME

ADDRESS

- ||. Enter only cnecsuse per

18, CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does nol meon
the mode of dying, such
o8 beart foiltre, asthenia,
de. It means the dis-
ease, infury, or complicsa-

- - ana]d & !:’rgﬁe Efﬁﬂ ar SQZI ane —BIE
MEDICAL CERTIFICATION NTERVAL BETWEEN

- ONSET AND DEATH
.
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise to the abose couse (0) dating -
the underiping couse lost. - . .

DUE TO ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

fion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cousing death. '_&l N1 Ta,l b oneé_-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY1
. TION .&
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {s.5..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, tastory, struat, ofiow bidg ., sv0) -
HOMICIDE ) B .
21d. TIME (Meath} (Day) (Year) (Hoear) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT ROT WHILE '
TNJURY = | “woax AT WORK 7600

2. T hereby certify that I atiended the d

alive on

d from Jan & ,16_53,t0o _Jan .- 6, 19_53 that | last saw the deceazed

1{5}. and thal death occurred ai -&&25—?"’ from the causes and on the date staled above.

72, SIGNATURE

“Sourncau. v - F

{Degree or titl 23b. ADDRESS 23c. DATE SIGNED

Ja£ /G /=/2:03

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity

=3

24b. DATE

/.—3/1!)

24: NAN iF CEMETERY OR CREMATORY ¥) (5tatc)

natomical B m g

JANEB Tob%E |

FUMERAL DIRECTOR'S S1GNATURE

L2 ¥

'S SIGNATURE 4

A

B

(Licersed *s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

................................................ ' Student Embalmer %o,

working under my personal supervision.

Student wevessrrnesnnaasan Signed : -
Student Embalmer

Licensed Embalmer No

P. O. Address

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 2bove.




