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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~rr
- - e

-

L,f;zTgQDMAY 15 1952

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. 01sT. No. 3 LED eaimary res. oist. o]0

State File No.. 15631

Registrar's No. o rmssmmmos

2. USUAL RESIDENCE (Where d
e. STATEM ] s sourl

d lived. I laatl i before

StEUB1LE Co,

b, CITY (I outeide corparate limits, writa RURAL and give

c. LENGTH OF

[ CiTY {If outaide catporats

OR wnabip) | STAY fia s pla 6[ "Z T‘Lm#" tonalo:
) i )
‘town~ St. Louils o—r “Il 18wy Overland? el
d. F‘I:ljéIS-PFPﬂ.E OF (If aot in hospitsl or institution, gire street address or loeation) d'A%F[?gE;S - {Hf tural, giva ‘udob)
» fKSonion ©14 ‘Faith Hospital 2229 Browm Road
3, giEAcME OF a. (First) b. (Middle) ¢. (Last) | 4. m-rs (Month)  (Day) (Year)
( Type or Print), JOSIE DOWNES nzxn-skpril 13.1953
5. SEX I 6. COLOR CR RACE | 7. MIAF!R!EB. gIE‘\IIERchéSRRIED.) 8. DATE OF BIRTH T9 A?Eh&:.ﬂ)ln l; m':.n lmm“ ; UNOER "M"l:"
N {Bpucil; ¥, of ours .
Female | White WEewed =" |Jan. 30,1880 73 | ™" |
10a. m OCCUPATION (Give ind of xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;1, sad State or Forsinn 0“_7, 12, CIVIZEN OF WHAT
ouseworﬂ At Home Huntington, Ind. U.S..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

?

(You, Do, 0f uiknown)

No

Widhood

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
{If ywm, kive war or dates of service)

Don't Know
| 16. SOCIAL SECUR[TY

Nona

17. INFORMANT" ¢

n

[homas Downes Dec.  _ _
5 51 GHATURE OR NAME ADDRESS

-||. Enter only onecaussper

19, CAUSE OF DEATH

line for (a), (b}, and (¢)

*This does not mean
tAe mode of dying, stch
a8 heart fafiure, asthends,
de. It means the dis-
eane, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid condilions, if any, giving DUE TO (b)
rise (o the above cause (a) staling
" the underlying cawse laxt.

-

DUE TO (&)

MEDIZERTIFICATION /ﬂa - l .
_ Owndhd Verrulee .

tion which coused degth,

Il. OFTHER SIGNIFICANT CONDITIONS
Conditions cont bﬂling to ﬂ?‘c‘::cﬂl but ot

related €0 the di g death.
1%a. DATE OF OPERA- |. 150, MAJOR FINDINGS OF OPERATION. " 2. AUTOPSY?
. TION | | ] no
21a. ACCIDENT " (Specity) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, farm, Instory, street, ofos bldg_ e1a) . -
HOMICIDE . _—
214. TIME (Month} (Duy) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHJIfRY - HH‘II.EAT ":'I?:gk‘}(l L/ 2 o ‘
2. I hereby certifyrt lI auended ased from H-to 19@. to _._'/"_3_ 19_'5:3 that I last saw fhe deceased
alive on an.d that death occurred at Muom the causes and on the dale stated above.

Za. SIGHATIIRE

i el L
Bur{al " |Ap :

DATE REC'D BY LOCAL
REG.

£ 4""

/ { i btlﬂe)

2. DATE SIGNED

b frsliarreriiA |70

OF CEMETERY OR CREMATORY

_m. LOCATION ‘(Olty. towp, of county) (Gtate)

ary Cem St. Llouls, Mo.
‘ssu; TURE - - 25- FURERAL DIRECTOR'S §IGMATURE ADDRESS
Lo Yo 4 PAAore LZE A5 08, W. Clark 1125 Hodlamont Ave.,.

(18 X Forech iy &

onn Hewerae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.om..

Student Embaimer No.

working under my personal supervision. ' J%Q .

Student ,euenscerssesvanuns reanasaven P Signed........yrZ 0%

Student Embalmer
! ' Licensed ‘Embalmer No.x ot ﬂ?

. (Failure to comply with

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,) )
If this body is not embalmed, fact should be so, stated above. ‘

- -




