.

THE DIVISION OF HEALTH OF MISSOURI ™

. Mo.300 . I
-2 I FLEDNOV 6- 1953 STANDARD CERTIFICATE OF DEATH e e e D €SO
! mi&TH NO. _ ' REG. DIST. NO. Mrmwv REG. DiST. uo.l.ﬁa_. Registrar's Nnﬂ...zé..él,...
j ~T. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decossed lived. 1f instiaticn: remidencs befors
*9/0 & COUNTY o1 [ O[T a. STATE MISSOURI b. COUNTY ST . LOULS detsion.
: b. CITY (1 sotaide corperate Lmite, write RURAL sad cive c. LENGTH OF || c. CITY 3 0 4 Ia Fesidence within lmits of
‘ oR ok AY OR . =
_ TOWN_VALLEY: PARK S yre” ™| rown OLIVETTE P Gk =
d. FH%PF&T.EO%F (If not in bospital or lnstitution, give strest add or loeation) A%rDRESS (If rurs), give locn!on}
INSTITUTION Mach Home , # 64 HIGHGATE ROAD.
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE {Month)  (Ds
DECEASED - 7, (Yean
(Typeor Priney  NANCY MURRAY HOWELL. oeam OCT. 14,1953
5. SEX / 6. COLOR OR RACE § 7. %‘8@5‘" NEVER MARRIED 0 8. DATE OF BIRTH 8. AGE (o yeun| ¥ tnocx 1+ foux | ¥ tiotn 1 v
. (Bpwcif; t day} |Months| Dy H \
Female White oheyd > June 26,1947 I 4 iinl bl B
L S SN i | % O OF SIS Q| T BRACE c t e rrsG) | BT AT
‘ None None St.Louls, Migsourd
|3 TNEH 3 1 THEP S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
| I3, WAS DECEASED EVER [N U.S. ARWED FORCEST | 16. SOCIAL SECUR[TY” | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, .. or unkBown, (1! yeu, give war or dates of aervics) 3 -
| No | v none Arthur K. Howell.Jr.64 Highgate Road.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g¥ﬁgrrgssu
E I. DISEASE OR CONDITION DEATH
’“:xrm(’:f_ °;§_°:‘;‘: ‘(’; DIRECTLY LEADING TO DEATH' oy _ ACuT €  SBRoNLH & PNEUMIN | 4 Yf RS,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, giving DUE TO (B)

rise {o the nbove catise (a) staling
ot heart fatlure, asthenis, the underlying cause laat,

‘ete. K& means the dis- -
eaze, injury, or complica- DUE TO (¢} : . \\q‘ \x
tion tohich eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but nod
! related to the diacase or condition cauting death. /Moec i LTy Sivce BiRTIF
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION .

NeNE YES D NO E]
21a, ACCIDENT (Specity) 215, PLACEOF INJURY (ax..inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . boma, farm, fastory, sireet. offios bldg., e10.)

HOMICIDE A/aNE : )
214. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

or — wun.z.u NOTWHILE [
INJURY - . AT WORK

2. I hereby certify that T auended the deceased from __ QLT & 1047 to_2C7 /¥ , 1823, that I last saw the deceased
aliveon a6 T, 1% 19 33 and that death occurred at L_KEL ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING j3LA..0K INE—MAKE A PERMANENT RECORD

2a. SIGNATURE (Dep‘oa or tt Z3b. ADDRESS 23c. DATE SIGNED
: 5@ brring 53O Ballirins . Yoo, | 700553
ua BURIAL CREMA- | 24b. DATE _-mc-nmt-: OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or county) = . (5tate}
10/15/1953 Osk Grove Crematory | St,Louis Co,, Mo
DATE REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR S BIGNATURE ADDRESS
; : R.Lupton & Sons.7233 Delmar Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

working under my personal supervision..

Student ..o ooioiiiiiiiiiiiiiiiesai e iaiaaaaas
Signature of Stedent Exbalmer

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.




