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WRITE PLAIN‘LY—-—USIN(:? UNFADING BLACK INEK-—MAXKE A PERMANENT RECORD

<

HE DAVERUN Ur

FILED AUG 15 1055

BIRTH NO.

FREALLITT WU MM

STANDARD CERTIFICATE OF DEATH

EINPEP4
State File No )3'3‘)4

I. PLACE OF DEATH
@ COUNTY  g24nt Charles

2. USUAL RESIDENCE (Where decossed lived. If Lostitution: residence befors
. STATE . NTY dalmisn).
. Missouri bCOUNTY ST Lo ure.

b. CITY (f outelde orpurate Limits, write RURAL and give ¢. LENGTH OF

s,

e. CITY 2. 1s Residenca within Limits of

woship) | STAY, (ig chis place} OR a
o __Saint Charles o= THOA™ ™| rSnSaint Louis WTRET
-d. FULL NAAT.EO%F (If oot in bospital or | iva street add or |, ) .-ASI;TEREEESTS {1f rars!, give location) v o) é 7—
INSTHOTION._ Saint Joseph's Hospita] 2823 Arlington AZE
3 NAME OF a. (First) . -b {Middle} T (Last) 4 DATE (Month)  (Day) (Yesn)
( Tyoe o7 Print) John- Franklin Howard A Aug. 6, 19565,
5. SEX 6. COLOR OR RACE | 7. #&,%%Eg !glE\"lEgchEléREIEDﬁ/ 8. DATE OF BIRTH 8. A?E e y‘;n hl‘l' URDER IDmu IF UMDER N HRS,
{Bpwi; o ays | Hourw | Min.
Male White Marrie Feb. 6,1910 HE BN [

10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR IN-
DUSTRY

1l. BIRTHPLACE (City asd Stste or Foreign Caunry)—-o lzi:gn;}%E,:,?oFWHAT

Saint Louis, Mo. DAL

aring most of sven H retired)
cor tin 1s er Mo.Floor Co.
138. FATHER'S NAME : 13b. MOTHER® S MAIDEN

i Johr: {2) Howard ]

NAME

ILannie Lewis

14. NAME OF HUSBAND’OR WIFE

Lorene Hoerr

lins for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. no, oruskoown) | (If yee, ive war or dates of NO. . ’
No 492-05-2011 Mrs.J.F.Howard,Saint Louls, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION, N lmhgwg
1. DISEASE OR CONDITION :
jonter only OROGSIPEr | “h{RECTLY LEADING TO DEATH® 5 );ZZ La/
. . - T

bboins |

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) sating
the underlying couse lagt.

{Ae mode of dying, such
os heart failure, asthenia,

ete. It meany the dis-
DUE TO (e}

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related L0 the diseass or condition causing death.

H20/

18a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION N
— ves N wo [J
21a. ACCiDENT (Bpecify) - 21b. PLACE OF INJURY {ex.. Brorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE LI bome, farm. tastory, street, offies bldg., wxa.)
HOMICIDE - P . . .
21d. TIME {Moath) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ' .- o | "hoar L] o wonk.
22. I hereby ecrtify that I attended the deceased Jrom 19 , 18 , that T last saw the deceased
alivg.on , 18 and that death occurred at J_ﬂ_iﬂ. g from the causes cnd on ths dale stated above,
23a. 51 z {Deg titleD 23b. ADDRESS A
ng) - B7/F Ak _
Z 24a. B IAVLALCREMA Z4b. DATE 24, NAME OF CEMETERY T v (BLate)
(Boweily) .
ﬁemoval Aug . /00,1955 lake Charles Cegetery Saint Louis Co., Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

UNERAL DIRECTOR'S S GIAY‘URI ADDRESS




. @33

g

ST-ATEIEHT BY LICERSED EMBALMER |
\

Ihnhcerﬁfyﬁﬂﬁebﬂymmhrm&dnhm'ﬂdﬁsmﬁﬁﬂhmmb{

byme, or by ....... ————-- - m Embalmer No.— -

working under my persanal supervision. .

Stodent

HSigastare of Scaiene Hubelmer

ol L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licease).
If embalmed by a STUDENT, he also shall sign in his OWN kandwriting.
‘7" this body is not embalmed, fact should be so siated above.



