YHE DIVISION OF HEALTH OF MISSOURI 42939

No. 300 .
wa | FIEDDEC 1§ jg5g  STANDARD CERTFICATE OFDEATH stk
"BIRTH NO. ) REG. DIST. NO. __3_1§ PRIMARY REG. DIST. KO. _1_0_0_3}{,0;_"”,-, No.... 10459
T..PLACE OF DEATH N 2. USUAL RESIDENCE (Where d & Uved. 11 1 i resid before
a. COUNTY o o .- . ..a. STATE . . b. COUNTY adiningtnn,
Ve Missouri — --
b. CITY (! outcide corpurats Mimita, write RURAL and give ¢. LENGTH OF c. CITY d. s Residente within lmits of
TR St o Loul 5 townsbip) M;riicn)u:h place} T(?‘ﬂN St Loui s agly obtnmrpﬁr:uanm-nz
g d. FHéIS-Pv'If‘AMLEO%F {If not in bospital or lnstitution, xive strect address of location) AD ESS { rural. give location) .
o wsrirotion 9t. Louis Chronic Hosp. gﬂ 1208 N 8th St.
ﬁ s NAME OF 8. (First) H b (MEdle) cD(Lm) 11 4 DATE  (Monih) (Day) (Yewn)
E { Type or Print) arry ugene owe DEaTH  Nov. 15 1956
é 5. SEX O 6. COLOR OR RACE | 7. xlAD%ﬁ'!ﬂEEg Is%‘\fgg PoE‘!BRRIED 8. DATE QOF BIRTH 9. AGE (In;:-aan LI{F u&u ) YEAR | ¥ UNDER 4 WIS,
= . . (Bpecifly) ¥ ¥) en ys | Hours | Mia.
g male white marrie 11-10-1880 {3 l B |
=1 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CIT!
[+4 does during mn-talworklul]h.o:nn‘}l :o:!r:a) - . DUSTRY (Ciey asd State or an.n c‘““” , CQUN%%:‘{?FWHAT
& Retired Dentist Tyeckerman Ark, -
< 13a. FATHER™S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b - :
- Fostér, Dowell unk. Jane Taylor Dowell
= 15. WAS DECEASED EVER [N U.5 ARMED FORCES? 16, SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, N,nr yokoown} (Il yea, glve war or dates of service) NO.
= None Mrs . H, E Dowell 1208 N, 8th St, Apt C.
| - il 8. cause oF oEaTH i MEDICAL CERTIFICATION . INTERVAL BETWEEN
12 | Enter only onecsusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
ﬁ Line for (a), (b}, ond (¢} DIRECTLY LEADING TO DEATH (a) : . .
5 *This does mot mean ANTECEDENT CAUSL . A - . -
- the moce of dying, such Mordid conditions, if any, giving DUE TO (b} M —
[ s beart follure, asihenia, | Tise fo the abote amalr (a) statiing
= etc. It means the dis- the underlying couse last, '
o code, infury, or complica- DUE TO ()
P tion gﬂMCK ccuscdrdratb. i1 OTHER SIGNIFICANT CONDITIONS
= I o " | conditiens contributing to the death but not
E - _~ | _relaied (o the disease or condition cauaing death.
ﬁ 19a. DATE OF OP'FEJAI!- 191, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?T
= .
= AIL 5_3 ‘ 0 YES L—_I NO E
21n. ACCiDENT (Bpeelly) 21b. PLACEOF INJURY (eg..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
P SUICIDE homa, farm, factory.street, ofice bldg.,¢ta.)
: 7z HOMICIDE - .
: g 21d. TIME (Month} (Day} (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
| INJURY - m. | woRK AT WORK
F
F" 2. T hereby certify that I gliended the deceased from 10-21:&'56 16 , lo 11-15-56 19, that [ last saw the deceased
j' alive on == 2 . 19 , and that death occurred al a m., from the causes and on the date staied above.
¥ URE (Degree o tit[cd 23b. ADDRESS #3c. DATE SIGNED
. M. D 5800 Arsenal St, AT Th
'S 24a {QBURITAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
P Tlﬁ_ REMOVAL (Bpeity) . - - - -
5 emoval 1_1/17/56 JL.aurel Hill Gard
-
DATE REC'D By LOCAL . ¢/ 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS v



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o e s e iiaas
Signature of Student Embalwer

. - ‘
VT P. O. Aaregﬁ%“b,

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

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

¥4 this body is not embalmed, fact should be so stated above.




