F.5. Np.300

o ‘HLED JAN 19 108 STANDARD CERTIFICATE OF DEATH St62e File Novormsnmremrsrrsnsgepa
tv. 10.48 N19 1854 X L 12.—;6}?'-
BIRTH NO. _ REG. DIST. Mo, 3 1 8 PRIMARY REG. DIST. no..lQ.o_s Registrar's No, . :
1. PLACE OF DEATH . . \ 2. USUAL RESIDENCE (Where deceased livad. If loatitution: residencs before
a. COUNTY \ a. STATE Mi Ssouri b. COUNTY adnimion).
b. CITY (i outnide corporats mits, writea RURAL snd give §'|'ALYENGTH ofF || «c. CIOTA' L & Is Residence within Maits of
| Town St. Lous 8, Ms tomnabip) dnthplacell L n SU. ~ouls ‘i w 'un"b"""
" d. FULL NAME OF (1f uot in heaplial oF Lasisutlin, eive stceat acifvem o location) STREET 1 rural, give location) = /9
HOSPITAL OR =
insTiTuTioN  St, Louts Caty Hospsrtal 4DDRESS 3740 W&Stﬂu nister 7
3. EEAC'EE SOEI;) 8. (Firs:.) b. (Middle) ¥ ¢ (Lest) 4. DA}-E (Month)  (Dey) (Year)
(Type or Prini} Emsle Howald DEATH 12 29 53
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| r tnomm | TEAR | o tOER M oS,
wi ED, DIVORCED (Specify) laet birthday) Monthn Hours | Mia.
M w rrie 7| 2-13-99 - 'l ’ I
10a}: USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE 12, CITIZEN OF WHAT
=y (City end State or F’nrulCnnnr}
Mﬁu’ewz , even §f retired) l.*ot el Mew St Loul“s Tat . (/- ' pkd COUNTRY?
13a. FATHER.S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
M Le Howald : Unknown : Ceorgia Howald
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. NFORMANT' S S1GNATURE OR NAME ADPRESS
(Y. no, o n) | (If yes, xive war or dates of gervice)
g | s e 45 3-34-919¢b o | 31 4o w:.ﬁ:m

18. CAUSE OF DEATH EDICAL, CERTIFICATl lgﬁﬂv:!ﬁgw
. Enter only oneceusaper | |- DISEASE OR CONDITION NSET H |
Jine for (8), (b), and (o | DIRECTLY LEADING TO DEATH® (5)/, '7 M 7 M MM lodend |
*This does not mean ANTECEDENT CAUSES (Z W*
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e

ot Rear! fatlure, axthendc, | ride to the abose cause (o) stating
dte. It means the dis- | tAe underlying cause Jast.

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

case, Injury, or complica- DUE TO (c)
tion which caured death, | 11 OTHER SIGRIFICANT CONDITIONS .
' Comditions eontributing to the death bui not - ‘ -
related to the disease 'o’:‘-amdi!m cauting death. / MWW M
19a. DATE OF OP_FI%#“ 15b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
YES D RO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street. offce bidg.. ete.}
HOMICIDE
21d. ngE (Moath} (Day) (Year) {Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[~] NOTWHILE - ‘
INJURY : = | WORK AT WORK 33 D\){
2. 1 hereby car 22 auended the deceased from 11=30=53 19 4o 12=29=53 15 tnas T last sow the deceased
alive tm , 19 , and that death occurred at .._.g_l.QPm , Jrom the causes cnd on the dale stated above.
233, SIGNA R, { or title) 23b. ADDRESS 23c. DATE SIGNED
0 . n is 1515 Lafayette | 122993
T[ONBgRlAt CREMA- | 24b. 243, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {5tate)
rTal /31/53 1, Calmary . . N St.Louis o
DATE RECDBYL%CE%L RE RAYS SIGNATURE - 25 FUNER DI RECIOR, 8 smu(ug__ n
DEC3 1 ;9 ) L e ./4-,4., Ll /2 il . , TAN dy/ -

\4 {Cicensed Embaloier's Statement on Rey Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY ME, OF BY .ottt iiiiiiio o iscsitessassinatnna i rrana i ar e heaaann ., Student Embalmer No...... e iimaanas

working under my personal supervision..

Student .o it aaeaaeaas Signcdf’i . 4//141% ;{Q&’H—:‘.{;ﬁ ........................

Licensed Embalmer No...é.(.d fg
I ' P. O2-Address ... ..........cceenvnnnnnn

- ,-'N_ot.e: 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 alsco shall sign in his OWN handwriting.
T this body is not embalmed, fact should be s0 stated above,

y




