Boctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

]

diseases in Peart | must be cosually related. Coroher cannot certify to a death dus te natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

XC 242297
REG. 18092 SL 10787 FLED

Registration Di s$r|Ef No.

THE D{VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O O oo - M.

~28581

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Ru:ldcncn before
od uslon)
a. COUNTY a. STATE M:issourl b. COUNTY st. 1o
k. Ccl)'LY {I{ outside corporate limits, give TOWNSHIP only) | tnside Limits c. C(I}TY Bellefontain.e Neighbor!; Inside Limits
towy St. Louis, Mo, Yosl{ NoD o Skpdmx Y000 g | e neo
<. flng-Fl'-l'?AArEOOF (If NOTinhospital, givelocation)|Length of sray ,in 1b 4. STREET {1f surside, give lo:alqcn) Reside on Farm
insTiTuTion VA Hospital 915 N/| 9 days acoress 9163 Frederick Ave, YesO  Nomk
3. mAME oF rra  Grand Middie Last 4. DATE Month Day Year
CTope o mrint) . John Thomas Howells o 8=11-56
5 sEx C7 6. COLOR OR RACE |7 marmizn Pl WEVER MARREED L J] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
Male whitée 7-29-94 e e e
wipoweo [ vivorcep [}

10a. USUAL OCCUPATION {Give kind af wotk done
during most of working life, even if retired) },

100, KIND OF BUSINESS QR INDUSTRY

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?®

O

(Yeo, gp, or unknown) | (7S yrs, o dates of servics)
Yo | e

333034279

Granite City Steel| s+, Iouis, Mo. UuSAa
13. FATHER'S NAME Uompany 14, MOTHER'S MAIDEN NAME
0lls Tobitha Fischer
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?T 16. SOCIAL SECURITY NO.||7. INFORMANT Address

VA HOSP RECORDS, ST. LOUIS, MO.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Entler only one cause per'line for (a), (). and (¢).)

MYOCARDIAL INFARCTION .

FNTERVAL BETWEEN

9 Weeks”

Conditions, if eny, DUE TO (D)

ARTERICSCLEROTIC HEART DISEASE

9 Months

tohich gave risg to
above causze (@) "
slating (e under-

tying cause losl. DUE TO (¢)

20D

- -
[=] PART )i. OTHER SIGNIFICANT COMDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13. ;\éﬁ 3:;%?‘
[ R 1
3 vesha 8o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of ltem 18}
5 ] a O
= | 20¢, TIME QF Hour Month, Day, Year
5 INJURY @ m.
a p.m,
Wt
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK
8"'2""56 . to 8"11-56 and last saw alive on 8"'11-56

Wk attended the deceased I.roni

Deagh occurred Fp

him

m on the date stated above; and to the best of my knowledge, from the causes stated.

Za. uf L TI ‘; * ) 22b. ADDRESS - |22, oate siGreD
f@ Z 4 JDJ VAH, .ST, I.D_UIS, MO, .| 8-11-56
23a. BURIAL, CREMATION, | 23b. DATE - 23%. NAME OF c@(ﬂmv OR CREMATORY _ Z3d. LOCATION (City, towrn. of county) (State)
REMOVAL {Specifi) . . .. .
Aug 1k, 1956 Friedens Cemete -5t. Louis Missouri

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 216l E.Fair

25, DATE RECD. BY LOCAL REG.

AUG 131958

{Licensed Embclmer’s Statement on Revetse Side)

26, REGIS‘I’RAR E 5|G:2um: /




/STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF BY ..o veiiiiiiiririiiicr i arnrancreacaaennaas RS SO

working under my personal supervision..

Student .. oo i,
Signature of Student Embalmer

Licensed Emba r Sy 48
S
- - : - - - P. O. Addres&Z

.
H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
—to-comply with the.above constitutes grounds £o7 revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not erpbalmed, fact should be so stated above.



