.48
AY
BIRTH NO. REG. DIST, . MZPNNMV REG. DIST. NO. M Kegistrar's No...... 76
I” 1. PLACE OF DEATH ] ‘73 2 USUAL RESIDENCE (Whare descased lived. 1f institation: residence before
a. COUNTY ﬁO a. STATE b. COUNTY wdinisaion).
ny 2 St. 1is Mo. SteTouls. .
D || > QLY atoweids o lmidferis RUTAL snd e St e 08 A 87| Oirsmamz oy
) TOWN Clavt on 2 Davs ToWN  Temay L =
d. FH](S%P{‘!]&AR?_EOORF (If not in hoapital or institution. riva strect sddress or location) A%I;?EEESTS {II rursl, give location}
insTituTion St., Louis County Hoap. - 9606 Gentry Rd.
3. 6“5‘:‘;“&9%'5 o. (First) b, (Middle) c. (Last) . ‘ 4. DATE (Month)  (Day)  (Yesr)
(Type or Print) Lillie ¥. Dowd /8w Jen. 10, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH., /5 :9 AG yiars| IF UNDER | YEAR | F UNDER 4 mms.
WIDOWED, DIVORCED (Epacify) X ;m Months , Days | Hours | Min,
Female |/ White dow 2l Aay 1,1880 ' : |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 1f. BIRTHPLACE 12,.Ci C
:umdurinzmmtol -orkinxl.ih.-:an‘;l run:!.r:l) DUSTRY (City ud 5“" o Foreign "“,;:' LCOUTI%EN OFWHAT .
Housework At Home Berlin, Germany U.S.4, -+
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND-OR WIEE
William Kanzow Henrietts Riemen Lste John Wi SDowd
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING'BLACK INE—MAEKE A PERMANENT RECORD

HLED FEB 9- 955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3297

State File No.wvvnneoec e

{You. no$1 t(x)nlmown)

(I yem, xlvi r or dates of service)
NO

16. SOCIAL SECURHI’C‘,(
None

¥iilliem C. Dowd B45 Glen Elm

18.

CAUSE OF DEATH

. Enter only onecatse per

line for (a), (b), and (¢}

*Thit does nol mean

the

mode of difing, such

as heart fallure, asthenia,

ele.

It meany the dis-

ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES .
Mortid conditions, if any, ¢

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL RTIFICATION
! &:Cu:%-n(v.xﬂm ng; x"aZ»wm.)

U

iving DUE TO (b)

rise to the above cause (a) stating

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related (o the dicease or condition causing death.

(iteus St (il Dirvanc

20. AUTOPSY?

19a. DATE OF OP'FIFE)APE 13b. MAJOR FINDINGS OF OPERATION ,
4200 | v wl@
21a. ACCIDENT {Bpeciiy) 21h. PLACE QOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPDE™ home, farm. factory, strest, office bidg..e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? ~
OF WHILEAT[ ] NOT WHILE| N
INJURY WORK AT WORK
’ O =10
2. I hereby cemj at I attendeg é}le deceased from 1-9 ,g9 22 , lo 1-1 5 27 , that I last saw the deceased
aliveon _+-_ V" and thal death occurred al ____ 22— pm m., from the causes and on the dale slated above.

BUR]AL CREMA-

TlON REMOVAL (8

24b, DATE

emova

(Degree or t 23b. ADDRESS D 5
_ 1'5 601 S,Brentwood ,Clayton, Mo. | “1 2165455
245, NA\'!E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
St o':I;OlliS a MO -

Hellgfontaine Gen.

25 UNERAL DIRECTOR™S SIGNATURE

AODDRESS

gshauser 4228 S.kingshighway Bl,

on Reverse Side)

>




STATEMENT BY LICENSED EMBALMER

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

By Me, Or DY .. i iaaaararaararraaaan  CCCEETETEEPREE i 1t Embalmer No............

working under my personal supervision..

Student . ..o i rrrar g aa s Signed~

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.



