THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300
e | FLEDOCT 24 1955  STANDARD CERTIFICATE OF DEATH st 0 e SO DD
BIRTH NO, REG. DiISY. NO. 31_8__ PRIMARY REG. DiST. uo] ()()d ch::lrarJNa_.SOiS .
. 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassd lived. 1f inetitation: residence before
© 2. COUNTY , a STATE  Miccouri b. COUNTY sduntmton).
b. CITY (If outcide corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY - d.l1s Residencs within Limits of
R . nabip)| STAY (la this playe OR ach corporal
TOWN  St. Leuis, Mo. o Month TOWN St. Louis, | REHTR Dm
d. FH%%P#MLE OF (If not in hospital or Inatitution. give strest addrem or locstion) ASDF REEES‘I’s (1 rasal, give location) ‘71 g\ Lf 'm
STTUTION _St. Louis Chronic Hospital. Eﬁ 1525 (ot ::.
3. NAME OF 8. (First) o b. (Middle) c. {Lest) ll DATE (Month) (Dsy)  (Year).
{ Type or Print) Payton - I D . Howard oceati Qctober 16 "'"'55
5. SEX O &, COLOR QR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years| ¥ UNOER 1 YEAR | o DNOER M WS,
M 19 wh t; WIDOWED, DIVORGED (Bped!} Last birthday) Monl.ln, Days Hom, Min,
a ite arrie Nov, 3, 1885 69 ---'11 113
102. USUAL OCCUPATION (e kiod of work It_)b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;,, vy s“ﬁ or Foraign c,“i,.,, ) ‘zf:glIJTNI%‘%'?FWHAT
Maintainance * |Alco Valve Co. Jamestown, Missour .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Paris Howard - . Ella % th Howard -Wife
:;‘){. WAS DEL;EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'(;( 17. INFORMANT'S SIGNATURE OR NAME ; L ADDRESS
oa. 0o, or uoknown} | (If yes, give war or dates of sesvice)
s | o= . Edith Howard,1925 Utgh, St.“ouis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION “ INTERVAL Bmﬁm
B I e, Dpfasia et doe ol Besenne, % | BEER
Iine for (8), (B}, and (c) DIRECTLY LEADING TO DEATH (a) J
. ANTECEDENT CALISES 1 '
*This does not mean M” @ytfcw %CU'UT—‘-— :LWO
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (0} Z g
aa hearl fatiure, asthenia, | 1iee fo the above canse (a) dating
de. It tneans the diy- the underlying cause last,
- case, infury, or complica- BUE TO (c) Z

fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS J&,q,m,ﬂ,e,.?w Zoflr ol U Cerehrol |G ai
Conditions contributing to the death but not - Z;

related to the disente or condition cousing death. jz‘—ﬁﬂm /ﬂ_,ﬂo

19. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 2. RuTopsy?

420 0 ves [ o [X(

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boose, tarm, lactory, sireet, offics bldg..et0.}
HOMICIDE '
21d. T(I)IgE (Mfomth) (Day) {(Year) {Houn
WHILEAT ] NOT WHILE
INJURY : =m. | “work AT WORK

2. I hereby ccrt;jy that I atiended the deceased from __Eeba 1 | 1954, 1o October 16 §9—55 that I last saw the deceased
alive on _QCLa 16, , 1955, and that death oceurred at 5200 fn Mrom the causes and on the date siated above.

233, SEVMGNATUR| or title) ~ 23p. ADDRESS ’ 23c. DATE SIGNED
%MW y} ¢ 500 Acse hal /Sam't G\Ams 10-179%

ZTAB BURIAL, CREMA- | 24b. DATE L ﬂ BT | 240. LOCATION (Olty, town, or connty) ~ (State)

Eﬁ“gﬁfbm 10-18-195%5 y uthezn St. Louis County, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNAT 25. FUNERAL DIRECTOR 8 BIiGNATURE ADDRESS
0CT 17 1995 jq, é\a,,j y”“ﬂﬁ,.ﬁ Mebaughlin F. H.,Inc. 2301 Lafayette

21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WRITE PLATNLY-_;'IJSING UNFADING BLACK INK—MAKE A PERMANENT RECORD:

i ‘gﬂ (ﬂaﬁed Embalcwer's Statemamt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lttt aese e . Student Embalmer No...........

Licensed Embalmer No,. .? 6

. P. O. Address. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license).
. If ernbalmed by a STUDENT, he also shall sign in hist OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




