th,

tfars

Caroner cannet certify to o death due to natural causes.

e Wva
diseases in Part | must be casually ralated.

WMekiel, LLiiior,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIGION UF HEAL In OF Ml UUKI
STANDARD CERTIFICATE OF DEATH H

FILED DEG 20 1956

Registration Distriet No. ...

.3.1..8__. Primory Registration District lo

4O
0"03 STATE FILE NUMBEJOO47

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: R-liduﬂ;a_&nf_nru
. COUNTY o STATE b. COUNTY Sgmission)
“ Mo . ) St.Louls
b. CéTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY 4&/7 inside Limits
TOWN St. Louls Yesis MNeD rown  Webster IZI‘OV es YesO NaO
c. 53%&#:35? {If NOT inhospital, give lacation}[Length of stay in 1b 4. STREET (l[ outside, give locunori Reside on Farm
nsTiTuTion Deaconess Hosp. sooress 158 E. Blg Bend Blhk ve.o weo
3. NAME OF Firnt Middle Last 4. DATE Month’ Day Year
DECEASED orF
(Type o7 print) PAUL _ 0. STOWELL oeaie  Nov. 3rd 1956
5. SEX . 7. 8. DATE OF BIRTH S. AGE (Jn years | IF UNDER | YEAR JiF UNDER 24 HRS.
5. COLOR OR RACE mnn%nm NEVER MaRRIED ] | Tavt birtday Monlla[ oo T Howrc T aris
Male White wivoweo [] pivorcen [ ).l.- 23=1909 )_17 I

‘110a. USUAL OCCUPATION (Gire kind ojwart done

during most of working life, even if retired)

S3ecy & Treasurer

108, KIND OF BUSINESS OR INDUSTRY

Southwest Steel

12, CITIZEN OF WHAT COUNTRYT

4.5 A.

1. BIRTHPLACE (City and atate of country)

Columbus Ohio

13. FATHER'S NAME

Francis Stowell

14, MOTHER'S MAIDEN NAME

Bertha Stoner

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yes, no, or unknawn) (S gre, give war or dates of zarvics)

ne

16. SOCIAL SECURITY NO.

134-05-1302

i7. INFORMANT Address

(wife)
Susan Stowell 158 E. Big Bend Bluvd,

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

18, CAUSE OF DEATH [Enier onlp one cause per line for (a), (b). and (c).] *
Coronary Occlusion 36

INTERVAL BETWEEN
ONSET ARG DEATH

hrs

2l. fattended the deccg Tr
Death occurred at

"AW. 11=3-%A..,

Conditions, if eny, DUE TO (b
which pare rise fo 0 )
abcz’e cause (@)
slating the under- .
z fying cause last. DUE TO (¢)
g PART I, QTHER SIGNIFICART CONDITIONS CONTRIBUNNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(a) 18 ;ﬁigg;gg?‘{
- ?
h 17402.0 -/ ves ] no [0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part For Part 1l of item 13.)
i 8 ] a
L]
;' 20c. TIME OF  [flour  Month, Day, Year
o iNJURY a. m.
o p.om.
jm}
E | 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e. ¢., in os about home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sferm, factory, street, office bldg., etc.)
WORK AT WORK
B 7"’51 to 11_2_56 and last saw ﬁ alive on 11_2-56

tha d‘.nu,“u ted above; and to the bost of my knowledge, from the causes stated.

2a. %um‘un! El] B0, t

ec o7 tirle} Ty@stIUD,
.

AL

22¢, DATE SIGNED

1wéﬁl_fﬁE. Big Bend 11-4-56

23a. BuRtaL_ CREMATION, |235. DATE
REMOVAL { Specifyn
Burla 11-5-56

. NAME OF CEMETERY ORf CREMATORY

3t. Pault!'s Churchvard

23d. LOCATION (City, ftown, or counly) {State)
8t Touis County Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser L228 s.Kingshighway

25. DATE RECD. BY LOCAL REG.

Rov 5 1956 -

{Licensed Embalmer's Statement on Reverse Side) .

76. REGISTRAR'S SIGNATYRE -
;wa P
=

N




Y. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r Je of this certificate was en
L3720 « I3 i + DS eresimenaaes , &t dent Emk-lmer No. ......

working under my personal supervision..

Signature of Student Embalmer

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (
“tocomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -




