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10.48

WRINTE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLE[] MAR 31 195§ THE DIVISION OF HEALTH OF MISSOURI (),?43

STANDARD CERTIFICATE OF DEATH 1 0 0" State File No
BIRTH NO. REG. DIST. NO. 3‘! 8 PRIMARY REG. DIST. NO. Registrar's No. ..., 24.45 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceised lived. If inatltatlon: residence before
COUNTY - - . ||-.a..STATE b. COUNTY adinision).
* * Missouri, i
b. CITY (1f outaide corpurato imits, write RURAL and give c. LENGTH OF c, CITY d. Is Resldence within !imits of
OR township}| STAY (in this place} OR ® £k op tncorporated town?
oW Ste Louis, Mo W gt. Louis, e
d. FULL NAME OF (If rot in bospitsl or institution, give strest sddrom or locadon) . STREET (1f rorsl, give locatlon)
HOSPITAL OR ® ADDRESS 2./ )
INSTITUTION Barnes Hospital /A _4943 McPherson Ave.
3. I.'E;‘ECEESOEFD s (Flest) b. (Middle) ¢. {Last) 4, D(A)1F-E (Mouth)  (Day)  (Year) .
t Type or Print) Ra lph Ce Howa 1l OEATH  Mar, 16, 1955
5, SEX 6. COLOR OR RACE | 7. MiADI'\‘OFHED. EE\\;SFRICPESRR]ED. 8. DATE OF BIRTH i 9.:.GE {In }'l)l!‘ ; uml IDYW ; UNDER U HRS.
X (Bpacif, .o t birthday, on! .ye ours [ Min®
Male White Marr 1a April 6, 1880 P |
10a. USUAL OCCUPATION (G L 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . Y 2. C
'faudurhum o&vnrhull(fo‘.i:::l:nl;,::ﬂr:g q (City aad State or Forelgs Country) ! CO{}“%FR’?OFWHAT
er . | Corley Print n Muskegon, Michigan U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
David Howell . | Loulse Estey _Emma_Howell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes, no, or uskoown) | (If ywﬁ'li ar or dates of service) NO.
NOo. Emma Howell, 4943 McPherson Avee.
i ICAL CERTIFICATIOIW\ INTERVAL BETWEEN
}fmi."f,fﬁ.ﬂiff;; I. DISEASE OR CONDITION ﬁ : s| OMSET AND DEATH
- DIRECTLY LEADING TO DEATH'(a)

line for (a}, (b}, and (¢)

*This docs mot mean | ANTECEDENT CAUSES /L..M 2’ /‘u..

fhe mode of dying, such | Aforbid conditions, if any, giving DUE (&
a8 hear! failure, axthenda, | riae {o the above canse (o) staling
ete. 1t means the diz- the underlying couse lost.

casre, nfury, or complica- DUE

tiom twhich caused death, | 1. OTHER SIGNIFICANT COHDITIONMd’ Lo.
* . Conditions contributing to the death but -
related 1o the disease or condition eauaf )77 5' -3

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / £/ ex 20. AUTOPSY?
TION f"'“ 2 ﬁ t
V¥l >\ YES NO D
. pecd 21b. PLAC FdF EJURY u?..bmabm 21;997 TOWN, Towusum 2SUNTY) (STATE)
home, fsrp’Ys o . affios bldg.,ete.) o

Zid. TlME (Month) {Day) (Year) 24 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Sy yary. WHILEAT[] O wHiE F7035

21 hereby cerlify that I cllended t{ deceased from , that T last saw the deccased
alive on% oo 19, and that deathm; :m jrom the causes and on thg date staled above. )

jnjlsugru RE f

or mlgz| 23b. :30 js ZZ —ﬂ L?.DA/'I;SIGNZ

24a. BURIAL, CREMA- 3 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /" (Btals)
TION, RE.MOVAé( pecily)

_Cremation | 5-19- ematory | St. Louls, Count Tt MOa
DATE REC'D L | REGIST, 'S SIGNKTURE %‘ 5. FUNERAL DIRECTOR"S S1GNATURE ADDRERS

BAR 17 O0biee | (Y0 S il v

(Licensed Embalmet’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 aide of this certificate was embal
by me, or by e et emeteeestemeatesesseeceseaencaeesietsfetatemaantnemsenarenneisieasan Caeamaas . Student Embalmer No........-...

-working under my personal supervision..

Student ...ooooinm i s it Signed.. ,M .................................

Signeture of Student Embalmer

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
* - 1€ this body is hot embalrhed, fact should be so stated above.
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