THE DIVISION OF HEALTH OF MISSOURI

o. 300 o 4 p )
P ‘ FILED MAY 171958  STANDARD CERTIFICATE OF DEATH stote rite vl SRR
| 'BIRTH NO. — ... REG. DIST. wO, _3_& PRIMARY REG. DIST. MO. {90 Kegistrar's No /O“'(
1, PLACE OF DEATH ] 2. USUAL RESIDENCE- (Where decossed lived. 1 lostitution: residence befors
». COUNTY St. Louis, :' _STATE Missouri. b. COUNTY S5t. LOITITEITT'
b. CITY f outeide corpurats limiw, write RURAL .ndw‘i'n..hip) EWI.E:{GLI; DE:'.) c. ng V Fe) 0\ 3} ., ?gﬁeﬂ&t};ﬁnﬁﬂm&ls
’ TOWN Ladue - - "o TOWN Ladue B Co S
d. FULL NAME OF (If not in bospital or Inatitution, glve sirect addroes or location) o STREET {1t rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION #9760 01d Warson Road #9760 -01d Warson Road,
3 gECEESOEFD a. (First) b. {Middle} c. (Last} 4, DS::E {Month) (Day) (Year)
( Type or Print) THEODORE FERGUSON FOWLER, DEATH April 21, 1956.
5. SEX . c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] Ir UNDER 1 YEAR | & UNDER 4 ias.
. WIDOWED, DIVORCED (8pects; - last birthday) Monunl Days | Hours | Min.
Male. White. Widowed. Oct 13, 1889, 66, | |
10a. USUAL S&EE;?ILON (GRebiadof work: | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gt ad Sene ar Forsis Conater) D 12 SITZEN OF WHAT
Retired  Real EState. Qe St. Louis, Missouri, 0.S.A.
13a. FATHER 'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
» Unknown Fowler, . Mary Ferqus§on, a r
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR Nméo ADDRESS
{¥es. no. or uoknown) l (I yow, give war or dates of servica) NO.
no., ng. none, Theodore F, Foulgr_ Jr,01d Warson Rd.,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 13;:2\[!?&5%5"
. Enter only onecause . DISEASE QR CONDITION H
lae tor (s, (0, and () | DIRECTLY LEADING TODEATH() __ Corebral edems, i 20 Minutes
. ANTECEDENT CAUSES v
*This does not mean
the mode of dying, such | Mortid conditions, if eny, gicing DUE TO (D) ___c_mﬂj-O_ﬁl_QQ_,Quﬁm 30 Years

o heard failure, asthenia, | Tite to the above cause (a) stating
efe. It means the dis- the underlying cauae last.

care, injury, or complica- DLE To ) Hypertensive cardiovescular ’diseé.se 15 Years

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud not b
retated ta the disease or condition cauting death. Arteriosclerotic heart di-ease - 5 Years
19a. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF QPERATION : e ) 20, AUTOPSY? )
WYIX | wM o
21a. ACCIDENT (Bpecify) 21b. PLACECOF INJURY (ex.,Inorabeut | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE . homa, farm, f-mrv.nmt office bldy..et0.)
HOMICIDE R - .
21d. TIME tMoath) (Day} (Year) (Hour) 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
: R - WHILE AT[ ] NOT WHILE
INJURY = | “wosk AT WORK -
L4
2. I hereby cerfify that I altended the deceased from ML, 19 ) low, 19.{6, that I last saw the deceased
alive on o , 19 and tha! death occurred at m., from the couses. cmd on the dale stated above.

2. DATE SIGNED

23 /w352

{Degres or title 23b. ADDRESS .
Mﬁ M' 0 37 20 A/MA e ¥l Y SJ' Awu

WRITE FLAINLY—USING TUNFADING BLACK INﬁ—MAKE A PERMANENT RECORD _~

24n. BUR AVL. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or connty) #(5tate)
¥} : . ! . . ) .
wm'_ 4/28/56. Bellefontaine Cemetery.- St. Louis, Missouri,
DATE REC'D BY 1OCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 51GNATURE ADORESS
-l-2.-l---.rmé C. R. Lupton & Sons, #7233 Delmar Blv'd,

{Licertsed Statenent on Reverse Side)
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~1STATEMENT BY LICENSED EMBALMER

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

BY M, OF By .ottt aeeeceemece e ambeecaceaeeecassiasssssnmaastnsaanes , Student Embalmer No..........

working under my personal supervision,.

¢;i:) ,‘aéz ! pe
Student..... oo e Signed.. q ........ ety IR A A, s o

Signature of Student Enbalmer G
Licensed Embalmer Noz...

P. O. Address .....

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
*7¥ this body'is not embalmed, fact should be so stated above.

: 7




