‘THE DIVISION OF HEALTH OF MISSOUR!

’ FILED JU' e 'STANDARD CERTIFICATE OF DEATH  State File Nov 52 395391 .....
y - [ '
i L 195’ REG. DIST. NO. Q:] Q PRIMARY REG. DIST, no10__.._._.03 Reﬂi:!mr'lNa.........-_........} ......
| PLACE OF DEATH el 2. USUAL RESIDENCE (Whers d d lved. If institction: resid baefore
a. COUNTY a. STATE b. COUNTY sdlmion),
Misspouri
b. C1TY (I} catelds eorpurste limits, write RURAL and give ~ | c.- LENGTH OF €. Cg‘r (1If outaide corporsta Hmih.mnum-n.idn,u‘uum )
own St. Louis b STV daweshell S St, Louis 4 - O3 ﬁ
d. FULL NAME OF (If ot Lo bospital or institution, give street addrem or location) a STREET {1 rural, ghve loestion) Bt
WSTTUTioN 25298 So. Jefferson Ave >3 2520a So, Jefferson Ave.
3DNEAC'EES%FI') a. (First) . b. (MIddle) ¢. (Last) - 4 DSFE (Month) (Day) (Year)
(Twpeor Prine)  SEIM1GL Arthur Howarth pEATH June 12, 1953
5, SEX [] 6. COLOR OR RACE | 7. MlARRIED. Nsvzgcvggnmen. 8. DATE OF BIRTH S. ;\.‘GE (s ywra| w Gotn | Yua | @ oes u .
Mals White MEWPIRG™ =~ hee, 30, 1888 B || e | e |
102, USUAL OCCUPATION (Oivekindof work | 10D, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats ot forelan oountry) O] 12.SITIZEN OF wHAT
H Lite, even if retired) DUSTRY
ETegtricTan" RepfeddRetired | St. Louis, Missouri UEY
130, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel A. Howarth Ellen Bauden Lola Howerth
g WAS m:czass? E\{HER INU. smuﬂfo F:RCES: 16. SOCIAL SECURITY { 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
-, or tnknown, .. war ot dates of service)
e |ty ey 99-01-4661 | Lola Howarth, 25292 So. Jefferson

18. CAUSE OF DEATH CERTIFICATION 1 mm
_Emuon],ongmm 1. DISEASE OR CONDITION ™
Line for {a), {b), and (cy | P'RECTLY LEADING TO DEATH" (5 Mdﬁ

STl de. Xt meana the dis-
care, njury, or compil DUE TO {¢
tion wiich ecused death. | 11. OTHER SIGNIFICANT CONDITIONS: -

 SThib doer not mesn | ANTECEDENT CAUSES
the mode of dying, such ﬁw&dmmggm i fng m DUE
e oqiure (a . -
.|| 4 heart fadlure, asthenia, the undertying cowse asd, Médé. M
e

Conditions contributing Lo the death bul not
related to the diseaze or condition cavsing deatfh, ’

19a. DATE OF OP’IE'IF:J?J 190, MAJOR FINDINGS OF OPERATION ' e : . 2. Augrgyr
a g no
2ia. ACCIDENT {Bpecily) | 21b. PLACEOF INJURY (e.x.. norabout | 21c, (CITY. TOWN, OR TOWNSHIP} . (COUNTY)
A - SUICIDE- : bome, farm, fastory. street. offics bidg.. et -
., HOMICIDE « ‘ )
2id. TIME (Momth)_ (Day) (Year) (Heun) | 2le, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? ;
Sy "] M S703
‘2. I hereby certify that I altcnded the deceased from , 18 lo -y 12 , that I last saw the deceased
alive ont , and that death oceurred M Jrom the causes and on the date staied above.
E’ iGNATURE 2 ?7, ' Z ?‘Dm or mh); 23b. ADDR z ./ z&:é DATE SIGNED
2fa. BURIAL, CREMA- 24b, DATE Y ¢ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) {Btata)
(Epecify)
KE8PE 1" |6 /15/53 {Ialhalla Cemetery St. Louis Co iss
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———M-—.M.-——-r-m-——:‘
.'lﬁ REC'D Wé_?éAGL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
UN'1319 % MMMPROVCST UND. C0., 3710 No. Grand Bi,

» (Licensed 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

ent tmbaimer Nowssesssoghenssassanaa
M/ 5%

working under my personal supervision,

Student Embalmor

Nnu The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fict should be so stated above.




