; ' THE DIVISION OF HEALTH OF MISSOURI <
o, 300 4 I] NOV 26 1956 ‘ |
o2 FLE STANDARD CERTIFICATE OF DEATH . (2 3 N
BIRTH NO. REG. DIST. NO. ___-29_ PRIMARY REG. DIST. WO. ‘(oo Registrar's No_.ﬂ-,‘{o? |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lostitutlon: resicdence before

a. COUNTY St . Loui s Co . a. STATE -{Wi seouyr i t. COUNTY adininelon).

b. CITY (1 outide corpurate limits, welta RURAL and give ¢. LENGTH OF c. CITY : 4. Is Resldence within Dmits of '

rown  Manchester wmbie)] STAY G} toww  St.louis | EEewET

HOSPITAL OR

d. FULL NAME OF (If not ia hospital or institution. give atreot nddress or location) /\ *‘f FESS (H rursl, give locatioa)

45] Genevieve

Q .

O INSTITUTION Pine Crest Home

g 1= “NAME OF o (First) b. (Middle) e, (Last) | LOATE  Otain) (Dap) (Yo

? { Tvpe or Print) John Trowell DEA'ITI 10/11/56

F‘i 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| IF tnotw 1 'ru: IF UNDCR 4 HRS,

% ' . hit WIDOWED, DIYORCED (8pects Iast birthdsy) |Monthe Bours | Mia.

§ male W e de‘I‘l ed Julvy 4 1880 76 s |

m“ ‘ozonl.jgllizl;82?2;%{:&’:&3';:3“;::‘;:2; £ BUS[NESS OR {:‘Nf 1. BIRTHPLACE {City and State or Forsign Coum.ry) lzcgbﬁ%iﬁ?FWHAT .

£ ||Retired Pipafitter £oma c Sprinkler Padgucah, Kentucky

< 13a. FATHER'S NAME y 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -

:  Hiram Trowell ) | Emma Arnot Josie Trowell nes Meyer

%] 15. WAS DECEASED EVER IN I).S. ARMED FORCES? 116, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

< (X‘N. o,orupkoowa) | Gt leive war or dates of aorvice) RC.

S one nknown Mrs. Josie Trowell, 5451 Genevieve Avemue,2

t:Ii 18. CAUSE OF DEATH T ICAL CERTIFICATIO, lg;gg}':hg%rggﬁd
. Enter only one cause per 1. DISEASE OR CONDI ON . . )

Z: lipe for (s}, (L), and (c) DIRECTLY LEADING TO DEATH (n) 7 7 x

& *This does nol mean ANTECEDENT CAUSE" )

g {he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ——

-

=

o heart faflure, asthenta, | Tise f0 the above cause (a) Hatlig
ctc. It means the dig. | the uaderlying cause lost. ’ :‘ 2 i - J 7 .
rase, injury, or complica- DUE TO () Loy r )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 0l,
related to the diaease or condition cxusing death.

19a, DATE OF OP_FIF‘I;N 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
J 22 | wllwld
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.c.. fnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) /-
SUICIDE boms, farm, {actary, street, office bldg..e10.)
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY QCCUR?
. . WHILEAT NOT WHILE
INJURY = | woRK AX WORK

22, I hereby certify that I gliended the deceased fron#é&‘_ 19%, to M_, 19Jlé, that I last saw the deceased
alive on , Igié, and thal death ccurred atﬁ{ﬁm from the causes and on the dale stated above.

I e/ T Sl byt Fiplont By 190

WRITE PLAINLY—USING UNFADING

248, BURIAL, AAREMA- | 24b. DATE 24c, A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) (Sll!lo)
TION REMO\.’ (Bpacity}
Burial 10/l5/56 Mt, Jebanon Cemetery - ! St: Lonis County Migsmnn-.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

/0-13-3% /7

;%%iﬁﬁz ?r:cs.',gétﬂai%ﬁi% Bﬁdeﬁ Blvd.,

tatemen? on Reverse Sldc)
L]

{Licensed Embalm



/ STATEMENT BY LICENSED EMBALMER

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

DY II€, OF DY oo ettt ieiaiiaiee ettt is et ’ Studi';nt Embalmer No....ovnunaooe

working under my personal supervision..

Student ..ovemirrii i
Signature of Student Embalmer

Licensed Embalmer No. l’/‘:z‘?‘

P. O. Addresa...??j..%b-m-m/h

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

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

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




