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WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

t

FILED APR 28 1955

BIRTH NO.

TETeE T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NG, ____lBPRIIARY REG. DIST. lﬂ._‘]Q_Q__Bﬂeginmr'J No,

State File m“lﬂél'?é

3247

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decesssd lived.

U institatioa: residencs befors

a. COUNTY . STATE Miggourl b. COUNTY Phe lpsg sdtmlon.
b, ClTY Ui outeide corpurate limits, writse RURAL snd d‘:.u g:ml?ﬂ:lm p:?F) c. cgg x within ltmits of
} (42 & diy ted fown?
TOWN ST, LOUIS, MISSOURI ™" Town  Newburg L=
d. FH!.!)"S'P#AT.EOOF o “i'j in hospital or institution, give strect address o7 looatloa) . A%EREEESI-S @ runl, give location) O g{ [/ /
INSTITUTION ARNES HOSPITAL -=
3. NAME OF . (Fimst b. (Middie c. (Last)
NAME OF 8. (First) ( ) | 4 DATE (Month)  (Day) (Year)
(Typeor Print) ,  MINNIE R. H OWARD ceatH  April 8, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DAYTE OF BIRTH 5. AGE Ua yeuns| 1 vmcx Dnmu 7 Luoen u s,
{Bpadil. t ! on H Mis.
Female | White AR LA™ 7| oct. 18, 1888| “'6& l =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | V1. BIRTHPLACE  (ciyy wad Suate or Faraiga Country) 12, CITIZEN OF WHAT

dooe durinl moat of wnr!i fe, avan If retired)

Houaew

At Home, Charleston, Illinoils,

K

13a. FATHER'S NAME

John shobe

13b. MOTHER'S MAIDEN NAME
Lonnle Carrol Roy Howard

14. WAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
at mﬁrin or dates of service)

(Y eu, o, ot utiknown)}

NO

16. SOCIAL SECUR!JC;( 17. INFORMANT'S ‘SIGNATURE OR NAME
None ]

ADDRESS

Roy Howard, Newburp:, Mlssourl

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only enaceusiper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) tr ca 1 a s 2 g
ANTECEDENT CAUSES
*This does nol mean . . .
the mode of dying, tuch | Morbid conditions, if any, gizing DUE TO (6) Arterlosclerotlc Heart D:Lsease Yrs.
ot heart allure asthena, | Ihse fo fhe ahone case (o) ating and Gongestive Heart Failure
rase, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER. SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not -
] related Lo the disease or condition couring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . E
YES wo [
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farin, fadtory, strest, ofos bldg., ete.}
HOMICIDE A o
21d. TIME (Moath)  (Day) (Yenr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wilay - - e s Y200
%. I hereby certify that I altended the deceased from — 2=T=__ 1955 to __W=8w 1955 that I last saw the deceased
alive on Ll_"e_"é, 18 , and that death oceurred al m., from the causes and on the date slaled above.
2. 81 R . (Degree or title) b. ADDRESS ) 23c. DATE SIGNED
& Vo ﬁp- M. D. BARNES HOSPITAL ;955
%ﬂ. Brlilgkmlé\\h.l-tREMA 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. pecily) . .
Reomoval 4 9-55 Local . Newburg, Milssourl
DATE REC'D BY LOCAL ‘S SIGNATURE 25. FUNERAL DIRECTOR' 3 81 GNATURE ABDRESS
REG.
lbert He. Hoppe 4700 Washingtone.

d Embalmet's St 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 embs

working under my personal supervision..

Student .. .c.oovrisriiiie s iisceanaaae
Signature of Student Embalmer

Licensed Embalmer No.%.,[ Z

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

™7 this body is not embalmed, fact should be so stated above.




