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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL TH OF MIGSUURI

ALED JAN 15 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

q1 L Primary Registration Distriet Nl 003 .......

STATE FILE& SAF

- Ragistrors

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f insthtution: Residence before

admission}

o. COUNTY a. STATE MO b. COUNTY
b. CITY (If outside corporate limits, 'give TOWNSHIP enly) | Inside Limits . CITY - A - Y Inside Limits
OR QR
TOWN S5t. Louis Yesll NeD TOWN St, Louls YesO NomO
. rﬁg's-#r’r‘:tmog': {1 NOT inhospital, givelecation)|Length of stay in 1b 4. STREET (f outside, give lacation) Reside on Farm
insTiTution DOA Clty Hosp 30 yrs. 4 aooress 4762 Bonita YesO NeD
3. NAmE OF Firt Middls ast 4. DATE Manth Dy Year
DECEASID ) . OF
(Type or print) Jegele ., Hardwicke st Dec 16 1956
5 SEX - 7 16. col 7. 8. DATE OF BIRTH - 9. AGE (h IF UNDER 1 YEAR |iF .
LOR OR RACE marrieo (X never marro O Tawt birtrdans e T ;’":':“ “n “":5
female vhite wipoweo [ owvorceo ] Nov 9, 19073 ~

10a. USUAL OCCUPATION {Gioe kind of work done
during moat of working life, even if retired)

supervieor

104. KIND OF BUSINESS OR INDUSTRY

Kregpe Co,

11. BIRTHPLACE (City mnd atate or country)

Morlev,

- a
Miseourl

12, CITIZEN OF WHAT COUNTRY?

Usa

13, FATHER'S NAME

George Howle

14. MOTHER'S MAIDEM

NAME

Phoebe Hughes

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,

{Yes, 20, or unkmown} LIS pes, oive war or dates of wervics)

10

89-01-7742

7. INFORMANT

Curran Howle

Address

400 Midlothilan

18. CAUSE OF DEATM [Enter only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditlona, if any,

fnr (a), (), and (c}.] . T . 1
: ) z S Z . ‘ ONSET AND Enn
y

which gare risg to
above cause (9} -
sating the under.
Iying cause last.

/

DUE TO (&)

DUE TO (O)M-‘d % ki

WHILE AT"

it (O noT wHILE r
WORK

AT WORK

20e. PLACE OF INJURY (4. 1., in or aboul kome,
farm, factqry, Argkt, office Bidg., etc.)

z
o PART -H.* OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT TED TO THE TERM INAL DISEASE CONDITION GWEN IN PART 1(a) A |19 wWAS AUToPSY
= PERFORMED?
g -‘A‘ﬂ“ >N a&déﬂ/ ves 1 no 0
= 200, ACCIDENT suu{ty{ HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part H of imn 18) :
& O O
=}
S 20¢. T;::E OF Hour Moath, Day..Year
INJURY  a. ma. . -
a ~m. / /G L
5 pim /X E 74X
& | 20d. INJURY OCCURRED STATE

2f. CITY, TOWH/PR LOCAT
‘J . PP %’a

21. I attended tho deceased from . to

and last saw ;'"

/D‘ba th occurrad at

afive on
/ 0 ,, n}.?n the date stated above; and to the best of my knowledge, Irom the causes atated.

22b ADDRESS

NPz

Cthcd

Tt

Mnm crgnn?n‘ 2. DATE 23c. um{or CEMETERY OR cnzm-ronv 23d. LOCATION (City. town. or coutty) (State)
EMOVAL (Specify ) )
removal 12/19/1956 '8t. Peter's Cemetery| St. Louis Co.. Mo,

24, FUNERAL DIRECTOR ADDRESS

is

J L Ziegenhein & Sons 7027 Gravo

25. DATE RECD. BY LOCAL REG,

NEG 171856

{Licensed Embalmar’s Statement on Reverse Side)

REGISTRAR'S SIGNATU




(‘]~
. :. . : a1 - :L.h : .
St ine s AT DA e w0l
. ~ ) A A
dicf 4 ael @ '5 prrfe alanr
- - ar .
—~ —~ L - fmmim ™
,-? ~f i 'C e "*."ff‘:" alomatr
211 St (el Rl ,Ual~c nLo oo ey oo frreoang s
na o ! ogfap YD afl rad o arpnal
-»
st £ rar o Tt maserr Y SATT LT \ on

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... et e edsaaaneeeeeaeesaseeameareaenetenesanteaaaean , Student Embalmer No........

working under my personal supervision..

Student .....ooon i cesir s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. -
.rli:,. th.ts. cbsdyﬁl_s;ﬁo.tze‘?ljalmeﬁ‘r f)ag};‘“s,hojlldl he 80. st?ted*above.: s .\ r .f s
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