’ THE DIVISION OF HEALTH OF MISS0URI

. Ro.300 -
-2 IFLED FEB 11 1953 STANDARD CERTIFICATE OF DEATH e e oo 3094
"BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m1003 Registrar's No, .....@825.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (When ¢ d lved. If L )
o a. COUNTY : a. STATE MiS gour 1 b. COUNTY S t Louishion‘
b, %}"Y o wtd;l.u corpursts Hmlts, write RURAL and gi'um . c. ALENSE: u?F} c CITY {If outalde torporats limits, write RURAL and tive towaship) q 3
o {1 o8]
omn  St. Louls " XHOWAS| oW Kirkwood \
d. FH%SLP?_FA{EO%F {If not 1o bospital or lostitgtion, give streat address or focation) d. Asgg}%g - (12 tural, give location} /
| INSTITUTIoON  Deaconess Hospltal 528 Ballzss Road
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yesr)
(Twpeor Priney  LAWRENCE ELMER FOWLER, SR. peaTH Jan, 21,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC'EBRNEE! , 8. DATE OF BIRTH 9.:.65 u.;:;;n l:r UNDER 1 YEAN ; [ ] unnz‘:.
{ oars
Male | Wnite | Marwploye ” | oct, 27,1896 wE 8™ B ||
108, USUAL OCCUPATION (Givekind ot werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i 04 State or Foreiga Conptry) 12, CITIZEN OF WHAT
. if retired) DUSTRY RY?1
¥ Hieetricysn . U.S,Defense Gonp. Sikeston, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fowler . | Sarah Cochran Edna Fowler
E WAS DECEASE’D E\(lER IH']U S, ARMdED !:?RCES‘: 16. SOCIAL SECURI'!B( 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, or unknow: ve wa tas of servies! A
No TRE— 490-01-39' 13| Lawrence E. Fowler,Jr,6151 Wulff Av
18. CAUSE OF DEATH EDICAL. CERTIFI 1ON lN‘rERVAI.D
. DISEASE OR I .
-Entercnlyonecsumpet | | JiEETLY LEADING TO DEATH? . 2 : -

*This doer not mean ANTECEDENT CAUSES !
the mode of dying, such

Morbid conditions, if eny, gising DUE TO (b)

as heart failure, osthenta, | rise fo the abose conse (o) dating oL | . — — 3 -
ee. I means the dis. | M noderiying conse last. ( ﬁ . _ o
ease, injury, or complica- DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS . P
Conditions contriduting to lhe death bul ot
related Lo the discase or condition causing deaih.
- 19a. DATE OF OPERA. |'19b' MAJOR-FINDINGS OF OPERATION ~ + . = o J= , . | ' .+ | AUTOPSY?
) TION :
, . v (@]
21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (s.g..dnorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE heme, farm, tastory, sirest. oBos bide..ete) . LT
HOMICIDE . . - : .
= 219. TIME (Mogth) (Day) (Tean) (Hour) |2le. INJURY OCGURRED | Z1f. HOW DID INJURY OCCUR?
INJURY AT ] e s . . CL .20 )
21 he‘:':iay riifinthat T atlended the deceased from , lo 19.&4 that I last saw the deceased
alive on J_,I, tmd thal dgalh occurred al m.,, from ¢ uses and on the dale staied above.
Zia. SIGNATURE or tide) | Z3b. ADDRESS E Z3c. DATE SIGNED
o T | Todrd BW»’ o] 4 | 1703203
24s. BURIAL, 2%, NAME OF CEMETERY OR CREMATORY | 244. l.ocA'rlou (Chy, towp, o county) . . (Biats)
ON, REMOVAL, (Bpesity) .
emova Oak Hill Cemetery Kirkwood 22 Mo,
DATE REC'D BY LOCAL | R : R 25- FUNERAL DIRECTQR" 8 $1GNATURK ADDRESS
REG. o )
JAN 2 | o ¥ J7nel4




snrmm’_ BY LICENSED EMBALMER

[ hercby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalner No.

vorking under my persona! supervision.

SEUSONE 2eereernroraneesssasuanssaonnsnns Smﬁm.wﬁ'ﬁwﬂfi

Student Embalmer
Y Licensed Embalmer No._J D37

P. O. Ade 23

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.) s

If this body is not embalmed, fact should be so. stated sbove.




