THE DIVISSON OF HEALTH OF MISSOURI ,<.’. ?808

Mo . 300 B .
w20 | FILEDSEP 9 1955 ~ STANDARD CERTIFICATE OF DEATH State Fite Nowmmmpapoe
BIRTH MO. ____ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1_..003R¢g.'mar'} No.__..ﬁ.’?_&’?.’..
;— 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1! institutlon: residence before
&. COUNTY a. STATE b, COUNTY adunbuton).
B — Missouri St.louis
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY 0 d. I Recidence within ltmits of
. OR STA OR . - . .
. W st. Louls romnabip)| STAV e slostees]l 1w ebat o Gmea% 6 . TR
I d. FULLPW\AI\;.—E OF (I ot iz hospltal or lnatitution, ive streot address or locution) . A%TI?EEETSS {1t rural, give locatlon) /_
INSTITUTION 5t. Louis State Hospi 807" South :Berry st
3 NAME OF a. (First) b. (Mlddle) ¢ {(Last) 4. DATE (Month)  (Day) (an
{ Type or Print) Edna W. Howze DEATH 2
5. SEX 6. COLOR OR RACE | 7. m:})%RIED NEVER lgSRRIED ; 8. DATE OF BIRTH 9, Ifl.(-iE {In years ;: UNDER | YEAR | o UnDER M Hma,
(Bpacily, 1] ¥) onths | Days | Hours | Min.
FeMale White MEiohet™ =il 10.19-1869 3o [ |
10a. USUAL OCCUPATION z - 10b. KIND OF N OR IN- { 11. BIRTHPLACE - < _—
e during mas of workiag Ui swes i ractred) | BUSINESS R TRY {City aad State or Forsiga Country) / ESUNFRY S F WHAT
___ Housewife Missippippl «BaA,
13a. FATHER'S NAME 13.1:. MOTHER'S MAIDEM NAME 14. NAME OF NUSBAND’OR WIFE
ftobert Williamsm Mary Eliesabeth white Jamds A, Howze
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. nao, ol'uﬁ;o'n) ! (I yva, Kive war ot dates of sarviow)
-3382.& Thomas B, Howze, Kirkwood, Mo,
I18. CAUSE OF DEATH . MEDICAL CERTIFICATION Pt SEJEVﬁ.EII
Eatercoly cnncswnper | 1 DISEASE OR CONDITION, ., Broncho-pneumonia, bilateral N 5ZE daye

line for (a}, (b), and (¢)
. *This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, giring DUE-TO (b)
ar heart fellure, asthenia, | Tife to the above couse (o) dating

de. It means the du. | the undesiving canse last. ‘
ease, injury, or complica- DUE TO (o)

tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reloted Lo the dizease o7 condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

195. DATE OF OPERA_ | 195. MAJOR FINDINGS OF OPERATION _ , 2, AUTOPSY?
Y/X | wil O
2ta. ACCIDENT (Bpeclty) " | 216. PLACEOF INJURY (s.g.. lncrabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE honse, farm; fastory. rrvet, olfou bidg..ase.)
HOMICIDE
214. TIME Moath)  (Day) (Year) {(How} | 21e. INJURY OOCURRED | 2. HOW DID INJURY OCCUR?
3 WHILEAT[™] NOTWHILE
INJURY a. | “work AT WORK
2. I hereby certify 1 atllmded the deceased from __QCIP_L IQ_S.IL to__Aug 2 | 1955_ that T last sow the dcuased
alive on AL , and that death occurred at ., Jrom the causes and on the date siated gbove, =&
3. SIGNATURE 7 / } k g ,{Eaxﬁnr tiley} Z3b. ADDRESS 2. DATESIGNED
{1 Lﬁ X SO0 Arsenal Street St. Louis Aug 2,55
Za BURTAL, CREMA- zé NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or conty) (Etat2)
y 55 Jissouri Crematory St. Louis, Mo,

Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS |

Ze Parker-Aldrich,Webster Groves,Mo.

DATE REC'D BY LOCAL
REG.

T




* -
- W ihe
.

v af~fdn . OO

-— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namegs recorded on the reverse side of this certificate was emb

byme, or by .o eimiiiii e %@

working under my personal supervision..

Student...o..ccioiiiiiaiiiiaitaeere s ctessaeanaanaan-
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 handwntmg
T# this body is not embalmed, fact should be so stated above.



