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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \N

THE DIVISION OF HEALTH OF MISSOURI

I HLED JUL 31 1953

STANDARD CERTIFICATE OF DEATH

State File No

26338

REG. DIST. NoO. ___3__1__8_PRIIARY REG. DIST, IO.]_O_O.B.. Regulmr:Na..:.......669.8-.

24c. NAME OF CEMETERY OR CREMATORY
_ Washington Park -

m LOCATION (City, town, orcount
St Louis-County .

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If id before
a. COUNTY a. STATE b. COUNTY daiston).
MISSOURI -
b, CITY (U outaide corpurnte lmits, write RURAL and give | ¢. LENGTH OF || «¢. CITY o 1s Residoncs wHs tmtts of
woahip) | STAY (in this place) OR ) corpars
TOWN ST. LOUIS remabie TowN  ST. LOUIS oG
d. FULL NAME OF (1f not in hospital or | lon, glr . address o locati .STREET  ~ - ira], ghve Joeation)
HEL NAME OF not in hospital o B, glve streat o a) o SYREET (If roml, give .tinn) ;‘// 7‘
instiTuTion D.O.A.Homer G. Phillips Hospifial f 4453 Evans Ave. '
l'
3. NAME OF a. (First) b. (Midale) e (Last) 4 DATE  (Month) (Dey) (Year)
{ Twpe or Print) Fowler DEATH  July 3 1953
5, SEX 2 6. COLOR OR RACE § 7. m&ﬂ% EIE\YggchRRmD' 8. DATE OF BIRTH .:.(';E (In years| o UvDER 1| YEAR § OF LocEm w0 mms,
- . (Bpuci . bisthday) |Monthe| Days | Hours | Min,
Male Colored Married Septé ©16; 1908 44 9| i |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona di moat o 'mHnl Lifg, gvenlf rnut-l:d) B DUSTRY (City and State or Foreign Country) / 12&:8['};%5’\"?FWHAT
Efl Auto Sales Holl&ndale, Misse U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Fowler ] Mary. McGullen . Mildred Fowler
& WAS DEE]‘EASE? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!'Ig 1. INFORMANT S SIGMATURE OR NAME ADDRESS
-, Bo, o1 own, (T . zbve war or dates of sarvioe}
o T 425-08-4824° | Henry Fowler 4465 Forest Park Blvde
18, CAUSE OF DEATH MEPJCAL, CERTPICATION /INTERVAL BETWEEN
Enter only onecausoper | | DISEASE OR CONDITION _ . - ONSET AND DEATH
lins for {a}, (b, and {¢) DIRECTLY LEAPING TO DEATH! (a) g___“_‘—
« T2 does mot mean | ANTECEDENT CAUSES p : e f
the mode of dying, such [ Aforbld eonditions, if any, givhw DUE TO (b) —
a# heard fallure, asthenia, | Tite Lo the above cause (o) stating
de. It means the dia the underlying couse last.
case, injury, or complica- DUE TO {c)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
Coe Conditions contribuding to the death but . .
related to the disease or condition maha death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION L.
, ves [ wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.g..in ot abomt | 21¢. (CITY, TOWN, OR TOWNSHIPL- (COUNTY) (STATE)
SUICIDE "bome, larm. factory, streat, office bldg.. ev0. e i ; ﬁ
HOMICIDE S .0 o . 3
21d. TIME {Month} (Day) (Year) (Hour) 2ia. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. ] hereby certify that I allended the deceased from , 19 , lo , 18 , that T last saw the decessed
alive on _ , 18 , and that death occurred at M Jrom the causes and on the date stated above.
(Degrea or-tm3 Z23b. ADDRESS
- y-Y-2

RlST

DATE REC'D BY LOCAL

R'S SlG ATURE .

JUL6 195%° |,

E)

| 25. FUNERAL DIRECTOR' 5 81 GMATURE

[ K] 1 Eorbeal s

on Reverse Side)

-5 %N

ADDRELS

4.44_‘-”1.4.‘.4_‘4_41 J. H' R&ndle & Son 3133 Bell Ave. |

-



o S -eV-4HY L2

ST!;TEM:ENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by mie, OF By oo e , Student Embalmer No,..cccvuun....

working under my personal supervision..

Student ... iiie i irerieeea.-
Signature of Student Embalmer

Licensed Embalmer N

P. 0. Addresgd // /C%.‘,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. T this body is not embalmed, fact should be so stated above.

EEY N . "




