i THE DIVISION OF HEALTH OF MISSOURI | ;
oo | FILED FEB 17 1956 6i63
o a8 STANDARD CERTIFICATE OF DEATH 1610 File Nowromvssssses e .
! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. 1003 Registrar's No....928
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instizution: residence befors
a. COUNTY a. STATE M b. COUNTY adinimion).
[
3 b. CITY ¢ ids cor mits, w URAL and gi . LENGTH OF . CITY
g oot o U i RORAL ssd g} 6 AENCTE O © S b e o
5 Town St. Louls TOWN St . Louis WG
d. FULL NAME OF (If not in bospital or institution, give sirect sddreas or location) (I ruml. give location) "bo
=) HOSPITAL ADDR
o wstiTurion Fnroute City Hospital 3962 Forest Park a 2
8= NAME OF — 5 (it b. (Middie) ' ¢ (Last) ' 4 DATE  (Mouth) (Dsy) (Yew)
- (Typeor Printy  J OHN BLOWER DEATH Jan. 26 1956
é 5. SEX {) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE QF BIRTH 9. AGE (In yesrs| IF UNDER ) YEAR | OF ONDER i His,
. W[DOWED DIVORCED (8pecif laat binhd.lv) Months| Days | Hours | Min.
5 |
2 le White Widower Feb. 16, 1896 . -

=4 103 USUAL OCCUPATION (Ghekiadof werk | 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE % 12, CI
24 dnnguriimulto('nrkl lH v&iutﬁ:d - i DUSTRY (City end State or Foreign Couatsy) / CO(R%EI;?FWHAT
& alesman({Ke )] New Jersey U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
o | Robvert E. Blower | Emily H. Wilkinson Late Lucy Blower
= IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yu.no.ﬁunknown) 4] yu.zﬁ war or dates of service} ?h
! o o . 11492-05=796l| Joseph Blower 6317 Bencroft Ave.

I 8. CAUSE OF DEATH MED}JMEAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | I DISEASE'OR CONDITION _ Q ONSET AND DEATH
2 |l 1imefor (e, (b, and (&) | DIRECTLY LEADING TO DEATH® (g)

o *Thiz dots not mean ANTECEDENT CAUSES
S || the moce of aving, such | dorbia conditions, if any, giring DUE TO (&)
- as keart fallure, asthenda, | rise (o the above cause (e) stating
1 e, It means the dis- the underlying cause last.
e eaze, injury, or complica- DUE TO (¢)
= tion which caueed death. | 11. OTHER SIGNIFICANT CONTITIONS .
=4 Conditions contributing o the death bud not -
ﬁ related to the disease or condition cauring death.
[ i9a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION > ‘5?3 -
= yes [ wo [J
) 2ia. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bors, farm, fastory, strest, ofice bldg., ate.)
‘ & HOMICIDE _ 7
g 21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] NOT WHILE
‘I INJURY - = | “work AT WORK

b -

E 2, by certify that I atlended the deceased from ) , to , 19 , that I last saw the deceased

; aliyd on , 19____, and that death occurred at m., Jrom the causes and on the date staled above
2 rnfatrick<B,.Taylpr-Coro or :mo)’[) 23b. ADDRESS :

E ‘go G epr AVE.

[ 2ia/BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or colmty)
o Tlﬂ‘l. REMOVALf‘DdI,) I 8

5 émoval an.28,1956 | Mt. Hope Cemetery St. Louls Co. Mo

DATE REC'D BY LOCAL | REQI R'S SIGNATURE 25. FUNERAL DIRECTOR 8 SIGMATURE : ADDRESS
" -!!!!ZZ]EEREEG- JM I,,  Kriegshauser 4228 s. Kingshighway Bl.

(licensed Embalmer's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Addre 88

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. {Fai
to comply with the hbove 'constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above. )




