. No, 300

10.48

fig5 AR 81 1653

" | siRTH.RO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST."NO. -

11552
'"2690“

Registrar's No, ...

Sitate File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where & d lved. If i

b COUNTYM ad i s on

before

a. COUNTY a. STATE I l l in 0 is adunkmiony.
b, Cora‘l' (If outolde corpurats Umits, writa RURAL and 'i‘:..b:l c. LYENG‘ThI: OF c. C!Tg’ (If ousslds sorporate limits, write RURAL and tive township)
. tow ) place’
TOWN  St, Louls > ays ToWN  Cellinsville T St
d. FHé.ls.PvAME OF (If not in hospital or institution, give strect address or loeation) dﬁsgglsﬁE;S {If rural, sive location}
Wemorion  St. John's 325 Sumner Blvd. e
3. NAME OF a. (First} b. (Mlddle) e (Last) 4. DATE (Manth) o
DECEASED OF
(m,,,,m,,,, Fercy John James Fowler ' . b1
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesn a.: UNGER | YTEAR | OF UNDER @ HES.
Male White XPRCED By | 77— 10 -97 k- it i Taaad e
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF HUSINESSD?E-I_IRN‘: 11. BIRTHPLACE (Btate or foreign sountry) / 12, CLTIZ%NTOF WHAT
done Juring o oet of working life, even if retired)
Wa b chma Jewelry Collinsville, Illineis | GO8TH.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

flesley Fowler

Anna Wendler ]

14. NAME OF HUSBAND OR WiFE

Delia Vigna Fewler

NAME

Rete.” Jt-meons the dia-*

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ q ANT'&SI GNATURE OR NAME ADDRESS
(Yws, no, orunknows} | (Il yes. xive war or dates of service}
' 343-00- 8458 ,.1 /g_/.//z,/ /}, Colllnsville,Ill.
18. CAUSE OF DEATH MEDICAL CﬁTIFlCATION IgTEg\l!M&gEI'WEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ éz 2 p 4! ﬁ DEATH
linefor (a), (b, and (c) DIRECTLY LEADING TO DEATH* (5 : {
o Thia docs mot mean | ANTECEDENT CAUSES M { .=

Morbid conditions, if any, gining DUE TO (&)
rise to the above cause {a) dd w
the underiying cause last.

the mode of dying, such
o hecrl Sfallure, asthm!a.

case, infury, or complica- DUE TO (c)

o . . I o

Il. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but *:o!
related to the disease or condition enusing death.

tion which coused death.

DATE OF, OPERA- |
' TION

mﬁ»w*m :

19a. _19b. MAJOR FINDINGS OF OPERATION 20. Ai:ITOFSYT
ves K wo [J

2la, ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE) -

SUICIDE home, farm, fsotory, strest, offios bldg..sto} L ) . .

HOMICIDE . -
2id. TIME  * (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ! : WHILEAT NOT WHULE
INJURY : = | WORK - AT WORK ‘{2 0. ’

2 I hereby certify that I attended the deceased from 3-3-

to _.LZL 19____ that I last saw the deceased

H épOAm , Jrom the causes and on the date stated above,

WRITE PLAINLY'—US]NG'_UNEADWG BLACK INE—MARKE A PERMANENT RECORD

MAR 1 0 1953

alive on = , 19 , and that death occurred at
B, SIGNATURE . (Degrea or mlaJ 23b ADDR Z3c. DATE SIGNED
St BURTAL. CREMA- | 24D, DATE 24z, NAME OF CEMETERY OR CREMATORY Zia. TOCATION (@ity, town, of coumy) ~ (State)
TION. REMOVAL iBmetr) | 31 26 st. John *Collinsville, Illinols

DATE REC'D BY LOCAL

- Bl

TURE "ADDRESS

~(Collinaville,Ill.

(Licersed Embalmer’s ‘f;-tumm on Reverse Side)




~ ¢
Cadmatiots \s,-f-?g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the W) is ed on the

se side of this ceptificate was embalmed by me, or by

tudent Embaimar Mo,

working under my persona! supervision,

STUGONL vovecaavennnvorcssnasnsnasras wenanen Signed...... ,&ﬁéf.{../.zm
Student Embalmer .

Licensed Embalmer No.—

P. O. Ad&:@MM(

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

. . : |
If this body is not embalmed, fact should be go stated above.

B ANAGAx %




