Mo . 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD Q

“iLed JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST. NO, i‘& PRIMARY REG. DIST. NO. 1,0,__0__3.. Registrar's Na....4...9.4.1‘1...

"BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f Lnstitution: resldence before
a. COUNTY a. STATE Misgoupi O COUNTY adinisaton).
t. CITY (1f outelds corpurata limits, write RURAL and xive ¢. LENGTH OF c. CITY 4. 1a Residence within limits of
R townabip) | STAY (i this place a tlty quoomnhd town!
TOWN St. Louis, Mo, own  St.Louls
d. FULL NAME OF (If net in hossitat or fastirution. give strect address or location) || o. STREET {1t rusal, sive location) el / /
HOSPITAL OR ADDRESS [0}
INSTITUTION BARNES HOSPITAL 'i 1712 So. Vandeventer
3. 6‘:—:@255?—:’5 a. (First) b. (Middle) -/ e (Last) 4. Dg"[_t (Month)  (Day)  (Year)
(Typeor Print)  Dewey Lerimore Mowris DEATH __ Jupe 5, 1955
5. SEX (] ©- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE u:h,.;s. I voea' | 08 | ¥ wocr 4 v
(Bpecify Y, on ¥y» | Hours | Min.
Male White MEET8Y June 1,1898 | |
10a. USUAL OCCUPATION (Gieiiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12 ¢l
:oh.dunn( et of workigg lfa, .:“nit:.'" {City and Stute or Foreign (‘nnl.ry) / cgqu%'Eq’;?FWHAT
Inventory ocure |Maglc Chef Rang$ COe Larimore,N,D. oSe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME DF HUSBAND'OR ¥iFE

George Mowrlg

{Yespp.or unknown)

o3

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

at YW!VQ a: or dates of service)

16. SOCIAL SECURITY

52 8-00=3"78Y

Blanche Egsterbrook |

17. INFORMANT" &

Blianche G.Mowrls
5 SIGNATURE OR NAME

ADDRESS -

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a), (b), and (c}

*This does not mean
the mode of dying, such
ae heast faflure, asthenia,
ete, It means ihe dis-

ICAL CERTIFICATIQN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

H/IAA gtardeal

22 confanileo

John D. Mowrig 9157 N. Swan Circle

ANTECEDENT CAUSES

(5

Gt Ohasaat

B

Morbid conditions, {f any, piving DUE TO (b}
rize to the cbove couse {a) stating
the underiying cauae lost,

DUE TO (¢)

S mttes.

ease, infury, or compli
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS S
Conditions contributing fo the death but a0t ’
related to the disease or condition causing dealh.

-

(Lo

2/ ye.,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

7 /

2. AUV
YES ND D

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.e..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, faotory, sirest. office bldy..ete.)
HOMICIDE
21d. T‘JJP;!E tMoath} (Day) (Yemr} (Hour) 21e. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 200

22, I hereby ce_rti_)"](

that I atiended the deceased from March. 19 _ 1955 o —Ju-ne—g,— 1955, that I last saw the deceased

alive on , 19 , and that death occurred at _2 :00P m., from the causes and on the date stated above.

2.8 (Degros or titlgh| 23b. ADDRESS RNES BU SPITAL Tz, oate sienep

s y R L ; M. D. 3A
2, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Etats)
AN, REMOVAL smun s

remat 6-9-55 1l le a C 0
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURZ/ 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

JUN 6 1985 Albert H. Ho 700 Washingtone




1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

- hbyme, oF By .ot iiiiiiiiiiiiiiiiiiiaisiaianaes TR TRTTPPITPR

working under my personal supervision..

Student....comeniiiiiiiiiiiaiineieir it as
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(F:
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,




