C.

THE DIVISSION OF HEALTH OF MISSOUR!

2. [ hereby certify that 1 atiended the deceased from :‘adu_L, 19.75_, /4..(4; 19.1L that I laat saio the deceased

lo
alive on ALz 37 | 19:7, and thael death occurred at m{, from the causes and on the dale slated above.

Z3. SIGNATURE itle}~] 23b. mnaaﬁ’ . DATE SIGNED
Aol 2y e~ WO 158V e Qs peSan3 S -

Mo . 300 . .
oee | FILED JAN 17 1956  STANDARD CERTIFICATE OF DEATH e rievo 2L 0L
v ° -i ’ N
BIRTH NO. — at. oist. WA 1S Priwary mec. osst. m.m Registrar's Now....coD ,44
o 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. ! ingtltotion: redidenes bafore
a. COUNTY _ a STATE  Myggourt b. COUNTY adinision).
b. CITY (1f outelds corporate limits, write RURAL and give ¢. LENGTH OF [[ c. CITY - d I» Residence within limita of
OR nabip) oln OR :
a Town St. Louis tomnte ﬁg Ve "3 own  St, Louls oW "°"i"_'lm:_
d. FULL NAME OF (If not in hospltal o instisatlon, give strest sddrems o1 ) - STREET (1f rural, give focation) 9'22 7]
o HOSPITAL OR ADD!
E wstmumion  Bethesda Hospital oA 1919 Angelrodt ’%
3. NAME OF ®. (Firsty b. (Middle) ¢ (Last) 4, DATE {Month) (D
DECEASED : PoF o) (Year)
B (Typeor Priney  STEPHEN W, HOWARTON DEATH 1 1l 56
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, rgls\\{ggcaésnng%) 8. DATE OF BIRTH . AGE da yean| i Goo | YOX | ¢ tote 4w,
t birthday, on Daye | Hours | Min.
5 Male H White |Never Marrie 9-23-1948 | 7 | |
5 _w:o 333:51; 2&?';’,”‘,&2’: Qv kind of work 10b. KIND OF Busmx-:so?g_r R‘\? 10 BIRTHPLACE (0.0 g State or Foreign Cowntrylp lzbgm%zqr?rmn
i Infant - St. Louis, Missouri U 60a.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR WIFE
" Stephen Howarton ] Mattie Jung
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, B0, o7 unknown) | (If yes, give war or dates of servics) NO. )
3 No No Stephen Howarton, 1919 Angelrodt
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& il Enteronly onecaussper | 1. DISEASE OR CONDITION s ONSET AND DEATH
Z !l lime for (a), (b), and (©) DIRECTLY LEADING TO DEATH® () ﬂ fALAA Al lr
% “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if eny, glring DUE TO ()
j o beartfollure, asthenia, | Tise to the abore aruse (o) dating
= de. It means the dis- the underlying catse last. L.
o case, injury, or complica- DUE TO (&
% || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
] : Conditions contributing to the death but 7ot (;;
a related to the discase or condition mudn;;n deaid. @JL{JM &éuf -
ln || 15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
= . TION .
= g /% yes [ wo ]
» |l 218 ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e, dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE bhoma, Iarm, Iastory, siteet, ofSor bldz..ete.}
Z HOMICIDE :
g 21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
l INJURY = | “work AT WORK
2
o
=
[N

%NB ggi MIAI.:;.'L CREMA- | 24b. DATE j 24c. NAME OF CEMETERY OR CREMATOR 244. LOCATION (City, wwn, muﬂ{y\x (Btate)
N {Bpeelly)
r.emgval 7| 1-4%-1956 Memorial Park St.Louis Co.,Mo

2. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

McLaughlin F.H.,Inc.,2301 Lafayette

DATE REC'D BY L%CE%L REGISTRAR'S SIGHMATURE

| JAN3 1955 |




.
" -
-
.

STATEMENT BY LICENSED EMBALMER

- -

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

DY INE, OF DY oottt iittieoiicsiseaaranaaaomaacen e reastaiaassaearas s ns

working under my personal supervision..

Student......oovmniiiiiiieieiiiieiiaie i iieiaie e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

7 this body is‘fot embalmeéd, fact should be so stated above.




