No, 300
10.48°

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOQURI “n .
+ FILED SEP 6 1955  STANDARD CERTIFICATE OF DEATH 0% rie o 0307

BIRTH KO. REG. DIST. NO. 31 aRIHARY REG. DIST. NO. Rza:'u'rar': o — 6995----.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where -decosssd lived, 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adinizaion).
Missouri
b. CITY (It outcide corpuratie limits, wtita RURAL and &ive ¢. LENGTH CF c. CITY d. 1s Rexidence within lmits of
. township)| STAY (in this place) OR acity innorponmd town’
TOWN _ 3t. Louis lday. oWy 3t. Louls S Sl
d. Fl!.{ildlgp?l_lﬂl\li_E OF (1f not in hoapital or fnstitution, give streot address or Enutlon) o STREgS (I rurul, gve location) A ) (dt
InetTUnion Missouri Baptisf{ Hospit 22 z: 1501 Destrehan Streesg
3. NAME OF a. (First) b. (Middle} ¢, {Last)
DECEASED 4. DS;E (Month) (Day) (Year)
(Twpeor Prin)_ Willlem Frank Howard DEATH 8 - 8 -1955
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | & UNDER 1 MRS,
} WIDOWED, DIVORCED (Specif 2 0 Last birthday} Monm, Days | Hours ' Mis,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : " ¢} 12, CITIZEN OF WHAT
don.duri.nzmo-tofwnrﬂn;uie.“annﬂ :et;::l) DUSTRY {City wad State or Foraign Country) (4 TRY7

Servicem Laclede Gas Co. | Campbell, Missourl
T13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANMD’OR WIFE
' Wepley Howard ‘{Headle Todd era Howard
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yea,no,or unknown) | ( yes, give war or dates of service) . NO.
No Mra. Lera Homrd 1601 Destrehsn Ave.
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION _ INTERVAL BETWEEN

(3 ;l - ONSET AND DEATH
. Enter only onecause per 1, DISEASE OR CONDITION i . ‘
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) 4 ) ! E

the mode of dying, stich | Morbid conditions, if any, giving DUE TO (b)
as heart fulltire, asthente, | rise 1o the above couse (a) stating

ele. It means the dis-

ease, injury, or complica- DUE TO (c)
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death but not

*This does not mean

ANTECEDENT CAUSES P

the underlying cauae laal.

reloted to the disease or condition cauting death.

i9a. DATE OF OP'FI}-‘!OTI | 19b, MAJOR FINDINGS OF OPERATION . (9 20. AUTOPSY?
/63% | wlw m/
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg- Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) i (STATE)
SUICIDE - bome, tarm, fastory, street. office bldy., sn0.}
HOMICIDE : o .
21d. TIME {Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILE AT[—] NGT WHILE
INJURY =™ | WORK AT WORK .
22. I hereby certify that I attended the deceased from %19 , lo 1.4 0""! . . IQ_ﬁf that I last saw the deceased
alive on _?_'%_, 19.5% | and that death occurred a 1H5P m., from the causes and on the date stated above.

23a. SlGNATURE (Degree or title) .23b. ADDRESS } / 23¢c. DATE_ SICjtJ-ED
Tt Ve~ - mp Pl 4205-S Joetd 07

24a. BURﬁL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, or county) (élﬂ‘e)
ON, REMOVAL (Bpecify)
emova 8/11/55 Memorial Park Cem. §t. Louis County Mo,
25, FUNERAL DI RECTOR'S SIGNATURE ADDEE!S

[R‘{]EGREC'D :w LoCAL REGISTRARS su;zrrum—: : o ' prehmann-HarI‘al 1905 Union Blvd.

{ :unud Embalmets Sumnzm on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DYy M, OF BY .o iiiciiieiieeccseeiecieeicraaenesaaasaasesar s emeaaan , Student Embalmer No............
working under my personal supervision..
Student..ocvooeiiiiiciiiaciie ez caeaaaanaas ngned%&@/’(\”’%
Signature of Student Embalwmer
Licensed Embalmer NO.LZ?S:':
- . 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 handwriting.

¥4 this body is not embalmed, fact should be so stated above.




