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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY--USING

FILED AUG 1-

THE DIVISION OF HEALTH OF MISSCURI 25 469

1958 STANDARD CERTIFICATE OF DEATH 545 cote ki oo .
REG. DIST. NMO. al ] PRIMARY REG. DIST. uo.'if -g" Registrar's No 1731

BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deconied lived. M Llostitutl id befors
a. COUNTY ..a..STATE b, COUNTY -"lﬂhiﬂﬂ‘
S5t. Louis Missourd St. Loui
b. CITY uf outside corpurate mits, write RURAL snd give ¢. LENGTH OF ¢ CITY d. Is Residence within Hmits of
(o] townabip) | STAY (in this place)] OR . & eity of incorporsted town?
ToWN  Maplewood years TOWN  Kirkwood el BN
d. ?Héépf'#AT.EOORF (If ot in bewpital or foatitution, give streot addrems or location) . ASD-rgREEESTS (I roral, give locatl n)
wstitution  Maplewood Nursing Home 329 E. Argomme Drive
3. NAME OF a. {First) . b. (Middle) c. {Last) 4. DATE (BIOB"}) (Day) (Y
DECEASED e
(Tvpeor prigy ~ MINNIE T. HOWELL oearn July 16, 1956
5. SEX ] 6. COLOR CR RACE | 7. MAR%}E% NTJ\YCE)ECH&BRRIED. 8. .DATE OF BIRTH 9. I:GEI:S:H?“ I'lll“ Lmﬂ | YEAR | F UNDER u Hms,
. {Bpecil; ;e it Y. on Dly- Hours | Min.
Female /| White e Phugeen 11, 1866 % - I"3 l

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESSD%ET

done during moet of working Lije, even if retired}

Housewife

At home

IN-
RY

n. BIRTHPLACE_ - (City end Stute or Foreign (’nnnuyl d}lztg{;ﬂ%ﬁq,?FWHAT
Kirkwood, Mo,

132, FATHER'S NAME

13b. MDTHER'S MAIDEN

 Henry Thatenhorst | Unknowm

NAME 14. NAME OF HUSBAND'OR ¥iFE

James Howell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, give war or dates of service}

{Yea.no.or unknown}

No

None

16. SOCIAL SECURITY
NO,

17. INFORMANT"5 SIGNATURE OR NAME ‘. ADDRESS
John Howell, 125 S.Kirkwood Rd,,Kirkwood

. Enter only ane couse per

18. CAUSE OF DEATH

line for {8), (b}, and ()

*This does not mean
the mode of dying, such
aa keard fatlure, asthenia,
ele. It meons the dis-

. MED|CAL CERTIEJCATION " INTERVAL BETWEER
I. DISEASE OR CONDITION 'l ~ = . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® )

L]

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (%)
rise to the above cause {a) stating
the underlying cause last.

I
DUE TO {c)

case, injury, or complica-
tign which caured death,

i, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FITJAIG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A/o? OO ves (] wo [J
21a. ACCIDENT (Bpeelly) 21b, PLACE OF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
. SUICIDE . homa, farm, factory, street, ofos bldg., ev0.)
*- HOMICIDE e
21d. TIME (Monih) (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
\

INJURY

WORK AT WORK

WHILE AT NOT WHILE

i

2.1 hereby ceﬂ:fy that I attended the deceased from 6-2

alive on

19_-6_ and thal deailh occurred al

19§:£2, lo Mé_, 19.[:6, that I last saw the deceased

Mm ., Jrom the causes and on the date staled above,

TEEG ] Doy 15

23b. ADDRESS 23c. DATE SIGNED

126 E . fofferee, [t 14,74 %

%_Aa ?;BHERMI A\E'ALCREMA’ 24b. : DATE 24z, NAME OF CEMETERY OR CREMATOFW 24d. LOCATION (Clty, town, or county) {State)
. (Bpeddfy)
Bt al 7/18/5 Oak Hill Cemetery Kirkwood, ¥a.

DATE REC'D BY LOCAL

495G

REGISTRAR'S SIGNATURE
I LT SR : .2!:

(Licensed ba

25. FUN AL DlﬂECTDR | 5N ATURE . ADDRESS
7 a 7P * yi

;.5.-, Su:unzm on Reverse Side) h "fw Ay . /Z(O




i

fSTATEMENT‘ BY LICENSED EMBALMER

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

By e, OF By oot e , Student Embalmer No....coov.onenn.

working under my personal supervision..

Student ..o.ooiimrierre i iier e
Signeture of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



