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Coronar cannct certify to o death dueto ngtural causes.
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STANDARD CERTIFI

HUED FEB 25 1957

Registration Distriet No. oo

31 8orms sessrarer o 1003

CATE OF DEATH

e i
STATE FILE NUMBEH

Registg’s N782

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

if institution: Residence before

o COUNTY o, STATE Illinois b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY" 9/20 Inside Limirs
OR OR
tows  St, Louis Yesul Nem town _ Chester &| Yos Noo

FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

(M outside, give lacation) Reside on Farm

c.
HOSPITAL OR STREET

O ¥ wstiution Deaconess Hospital 3Q_ADDREss 218 Cpdyke Stireet YesO Na
3 NAME OF Firat Middle Last I 4. DATE Month Day Year

DECEASED oF

(Typeorprinty MINNIE MCORE HOWORTH DEATH 1l 24 - 57

. 9. 1 IF UNDER 1 YEAR hF +9
5. sex /6 cowor orR Rack |7 marmiep () never maneieh (3] 8 DATE OF BIRTH Taw birthdag) M.n.r*-[ Dae :;Jar:.Dth"ﬁ
femals white. wipowep £ oworceo [l Dec, 29, 1876 80

100. KIND OF BUSINESS OR INDUSTRY

Public Schools

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

school teacher

12, CITSZEN OF WHAT COUNTRY!

USA

11. BIRTHPLACE (City and atate or countey)

Chester, Illinois

13. FATHER'S NAME

Edmund Howorth

14. MOTHER'S MAIDEN NAME
Campsdel Moore

6. SOCIAL SECURITY NO.
unknown

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or unkagon) I (I yeu, pive war or dales of servies)

no

17. INFORMANT Addrers

Mrs, Ula Neuhoff, 8336 Cornell Ave,

18. CAUSE OF DEATH [Enter only one cause pgr line jor {a), (&), and (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gare rise to
cbove cause (2).
stating the under-
Iying  cause lasl.

DUE TO (b)

~

DUE TO (¢)

" INTERVAL BEYWEEN
P

o;szﬁ'r Az DEATH B
"
? m/’ﬂ

z

Q PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL lijbsz CONDITION GIVEN 1N PART 1(a) 8. ;\éknigg;g;f‘f

e

b W 3 42-0 -/ YES D NO %

E 20a., ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter {@ature of injury in Pare Lor Part 1 of item 18) -

- O ] a,

I - ‘. - .

[ 20c, TIME OF Hour Month, Day, Year|.~- -

S~ rmuury e.m. . - . . .

D p.om. )

w

X | 20d. NJURY OCCURRED 20z, PLACE OF INJURY (e, ¢., in or ahout Aomte, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE AT g NOT WHILE 0 farm, foctory, atreet, office bidg., ete.}

7| woRrK AT WORK A -

—

217 7.attended the deceased from , to

Death occurred ag m on the

i! - z ’£ !'.it: ? her
nd lasr saw b
[£ ; ¢

a stated above; and to the beat of my knowledge, {r

afive on
the cauaes atatetl.

ife)

2Z3. SIGNATURE : f(dmeeanm)k

22c. DATE SIGNED

2o g T

22h. ADDRESS

3J” he C3E<4,Z5::Z9

23a. :URIAL c?gmmu 23b. DATE
EMOVAL { Spe;
cremaﬁfor 1-25-57

. NAME OF CEMETERY OR C
Oak Grove Crematory

REMATORY 23d. LOCATION {City, fown. oF county) (Stael 47

S5t, Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons, 7233 Delmar

25. DATE RECD. BY LOCAL REG,

-

26, REGISTRAR'S SIGMATURE
29~

JAN 25 '57

{Licensed Embalmer’s Statement on Reverse Side)

-
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-t .. 'STATEMENT BY LICENSED EMBALMER -~ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY Me, OF BY Loty e e e e e .
N , L S -
working under my personal supervision..
Student ..o Signed
Signature of Student Embalmer
Licensed Embalmer No.»fZﬁ
R . e EE R . h "P. O. Address LA Al

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
H this body is, not embalmed fact should be so stated above R o ¢




