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1048 STANDARD CERTIFICATE OF DEATH State File No
Yats
"BIRTH NO. = "? 9!74& = ‘5—’5 REG. DIST. NO. _gg_anlmv REG. DIST. NO._].O_D.d- Regisirar's No._n..-ﬁgla.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsctased lived. 1f iosthution: meddanos befors
a. COUNTY a. STATE b, COUNTY dinimion).
Mi ssouri 2779
b, CITY (If outcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U cutside varporate limits, write RURAL anJd give townehip)
OR townahip} | STAY (in thls place) OR
TOWN St Louis (O 7 : TOWN_ St.louis - &0
d. FULL NAME OF (If not in beapltal or Institotion, glve strest address or location) d. STREET (I runl, sive locadsn)
HOSPITAL OR ADDRESS
INSTITUTION HomerG /4 3951 Aldine
3. DNEAgEE s%'i-: a. (First) b. (Middie) ¢ (Last) y DAF (Month)  (Day) (Year)
{Twpe or Print) George Jordan Howsrd DEATH 18 {4
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years}  tuem | vIAR | 7 unofR G s,
N WIDOWED. DIVOR%D (Specify) last birthday) | Mouths ’ Days | Bours | Min.
Male 2 | Negro 61155 2l |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, élTIZENOF\HHAT
done during most of working life, sven if ) DUSTRY , O COUNTRY? .,
M ssourt i
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Jewell Howard | Bernice a

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY
(Yes, 0, or unknown) | (If yes, give war or dates of service) NO.

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' I INTERVAL BETWEEN
Etiter only enscsmsaper | |. DISEASE OR COND(TION CONSET AND DEATH

it for (2, (b, and (@ | DVRECTLY LEADING TO DEATH"(5) Premgture birth ,heonstal death

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | , rite to the nbove canse (o) stating e e s i e e
e, It meana the dize the underlying cause last. - - g z - RIEE .=
care, injury, or complica- DUETO () _

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS~  2'%-".' 4 - . PR

Conditions contributing to the death but nat
reloted o the dizease or condition causing death.

n

WRI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ || 182, DATE'OF opﬁai 136, MAJOR-FINDINGS OF OPERATION . . ...°:= 11 L At v or v e e ] 20 AUTOPSY?
e - 7738 | wl w®
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY te.g..inarsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest. offios bldg., ste.) L FEPEETI E -
HOMICIDE ' ‘
219. TIME (Month) {Day) (Year) (Houn | Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INSURY - N Rl I e cifoleion . o C e
2. [ hereby certify {hai_I gttended the deceased from _bw=ll- 19_55., 0 Lo} B 12 , that I last saw the deceased
aliveon Y =lLll= 19 gnd that death occurred at Ba m., from the causes and or"lfe date stated above.
|| 23a. URE . . (Degros or titlo) | 23b. ADDRESS 2. DATE SIGNED
. “M"DO. N _ 7 B beDD_C
%’dua URIA VLA.LCREMA- . 28, NAME OF CEMETERY OR CREMATORY N, (Oltﬁnwn. ar county) _(Btate) |
Bpeatty Anatomical Bouru . 18, 10,

DATE REC'D BY LOCAL [
. REG,

JuL_1912:5

2, 5 RORTERA-XESF WEHTRR Servied "™ ™
—4104-Mapchester dua
(licensed Embalmer's Staternent om Reverse mlgl%‘

Condpyar =




S ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SLUdENT consececsactanronncansasnaass vareaas Signed
Student Embalmer N

- : Licensed Embalmer No

P. O. Address

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

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




