S. Ma.300 H LED FEB 3 1Ha2 THE DIVIRION Or REALTR UF MISSUURI 3093

o STANDARD CERTIFICATE OF DEATH State Fite No
ﬁ' ' BIRTH NO. REG. DIST. NO. __.3_1& PRIMARY REG. DIST. m-mB_ Registrar's No. ()850
i 1. BLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. I iostl remidence before
. COUNTY : . STATE . denbasiy
N~ 8 i Mis souri 6. COUNTY Hmlioat:
0 b. CCI,TY (I outsids corpurate limits, write RURAL and d:;hl ‘S::rAL?ENGE ’EF c. ng (o oudda sorporaty limits, write RURAL and give township)
tow ) (in co)
Town~“aint Louis i 1owN _ Saint Louis 2259
d. FULL NAME OF (X oot in boepitsl or ostitation, glive street address or locstion) d. STREET - (If rarsl, give location) 0
HOSPITAL OR . . ADDRESS
institution  Homer G Phillips Hospital - 931 A, N, 1lith
S.DNEACME OEFD a. (First) b. {Mlddle) ¢. (Last) B 4, DS}'E (Month) (Day) (Year)
{ Twpe or Print) Agnes ‘ Fowler peATH  Jan. 22 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (o years|  tvoem 1 Toa | ¥ woen o .
3 WIDOWED, DIVORCED (8pecify) laat birthday) Monﬂu' Hours | Min.
Female ~ | Negro | Widmed -2~ | Feb. 9, 1891 61 113 |
102. USUAL OCCUPATION uc'(lu.::naamn; 10b. KIND OF BUSINBSD%E_I_ II{JY- 1. BIRTHPLACE (¢ wad State or Foreigs Capatey) 12, chlmRr.dnorwmr
Laundris t P, H. Mullens Stanton, Tennessee /
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert NelsonO : ]l Meriah Newsom_.___. | Rgbert Fowlet
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, xive war or dates of service) NO.
No _Nope Hazel Fowler 931 A, N. 14th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION :&mﬁm
. Enter only cnecause per 1, DISEASE OR CONDITION . B ) .
ine for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH*(s) Aortic Aneurysm : : Undet.

ANTECEDENT CAUSES

*This dpes nol mean f1

the mode of dying, ruch | Morb condifors, | any. Jf.‘,""" DUE To (v e _tls_l:lﬁm_ﬂu.eﬂsa(.nmompensatad y
a8 heart fatlure, asthenia, | rise to the abooe mue fa) .

e, It means the dis- | he umderiying cause last. . _
eare, injury, or complice- DUE TO (c)
tiom which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related to the disease or condition cnusing denth. ‘None .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . ] . 2 2, AUTOPSYT .
) TION ¢
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (s.x.. inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botos, farm, fastory, siraet. offics bldy..exed .
HOMICIDE _ . .
21a. TIME (Moath) (Day) (Yew) (Houn_ | 238 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' .\ .
i e | O] e 022X
2. T hereby certy v that I auended the deceased from 1-10 45 83 t0_2=22 15 53 that I lost saw the deceased
. aliveon __d1=ce_ ____ . and that death ocourred at 23058 m. from the causes and on the date stated above.
TURE é (Degree or uuu 23, ADDRESS ' 2. DATE SIGNED
% j‘uﬂ—&'é{/ M, D. 2601 N Whittier St 1-22-53
Ua BURIAL, CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tale)
\ (Bpedty) . , "
Jsn. 28,1953 ; kdaie Cemetery LeMay, Missouri

DATE REC'D BY LOCAL | BE6 i AFUR 25- FUNERAL GIRECTOR'S S81GMATURE - ADDRESS
REG

jan2 g 1058 N C Al 7 : ; : 1221 N, Grand Blvd,




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by——.~

A - Student Embalmer No.

working under my personal supervision, ’ .
SLUJBNT wevenccvonnansars srnernens Credseras Signed.., At 01 A 2, W
e studmt Embalmer . . " f“f&-
. icensed Embalmer N o........f?é N NS
7l -
P. 0. Address. L2 23/

Note: The shove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




