S, No.300 e WYL WA TR ITT WY eV .
. 2. Mo,
wwief | RLED APR 151957 STANDARD CERTIFICATE OF DEATH svre e vo ke b 300
-y \
BIRTH NO. /_q;i___bi:_f___l__ REG. DIST. NO, _&QPR|MY RESG. DIST. RO. {.BI Regirtvar's Ne 331 ‘
I, PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars decessed lived. If {nstitatlon: mu.... 1,..4
. COUNTY . STATE
. St. Louis " Mo. | D COUNY gt Lou¥s™ {!
b. CITY (1 oateide sarpurate Limite, write BURAL and give [ ALYENGE:: OF‘ c. Cg’;{ (If outskde sorporate Limits, write RURAL and gire township)
g ﬂMNUhiverslty Clty ewBorn| Town 8501 Kempland Avenue aéb
. FULL NAME OF (If not 1y hospltal or 1 ion, give strest add or looation)
HOSPITAL O ; h‘C""’
S msmu.'ﬁogﬂj / /4, g / 4 ADDR&Univer51 f“ 1ty, Mo.
ﬁ 3. NAME OF 8. (First) - b. (Mlddle) ' < (Last) i 4 DATE (Month)  (Day)  (Year)
E (Typeor Print)  Baby Girl HOWARD DEATH 3 -18 57
] 5. SEX [ | 6. COLOR OR RACE | 7. #&% NEVER MARRIED, j 8. DATE OF BIRTH 9. AGE Un ren] ¥ oce -Dv:: " oot x .
RCED birthday! Mosthe Hous | Min,
Female W 3/18/57 | | &
10a. USUAE OCCUPATION {ciiw woak | 10b, R iN- PLACE o .
s, USUAL O “;?m ((Gvekind of work | 10b. KIND OF EU'SINESSé OR IN- | 11. smg{o (Btate or torslzn sovatry) o | % CITIZEN OF WHAT
& NOA B NON . |
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR TIFE
@ i Mary Ellen Howard . -= A L
t2 1| IS. WAS DECEASED EVER IN Ul.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yas, 53, or unknown) | (If yes. give war or dates of servios) 0.
3 ANy == . omé Mary Ellen Howard
| s cause oF oeath : MEDICAL CERTIFICATION lm‘lﬁﬁgﬁl
M 1. DISEASE OR CONDITION . ONSET
- B 'ﬁ%ﬁigﬁ‘(‘g DIRECTLY LEADING TODEATH*y ___ASPhyXia secondary to drowning
ﬁ This docs not mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if anyg, giving DUE TO (b) -
3 aa Beart foflure, asthenia, rfn {5 the abose canse (c) dating
& de. It meons the dis- nderlying cause lasd I~
eam, injury, or compli DUE TO (o) .
g tion which cauped death, | II. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death
3 raumig"m lavtns o condiion caub:l“nc%. . q 2, 0] 0
'+ fm || '9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2.3 20, AUTOPSY? /
z TION N E
. n . F} v [N . i3 E NO D
©  [[7e ACCIDENT (Bpacily) zm.monmunvmnaz.x:s 21c. (CITY. TOWN, OR mwmn‘ﬁ ] (©OuNTY) GTATE -
™. a factory. strest, - - . - -
2 Homictoe Accident™ [pAETHTOOM Of home | University City St. Louis Mo.
]
b [[21e TiMe (Mooth)  (Dar) (Yo _ Glowr), | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Mo ther  gave th to
1| e iar . 18,1057 18:.5qmnes ) wrmmers | infant while on' ompod§ In BiTsR &g
h UJ. La Gmu .
E-. R.Iherebyeaﬂ{fytha!faﬂendedthedcmudfrm 18 to , 19— that T lost saw ths deceased
3 alive on , 19 , and that death occurred al _______ m., from the causes and on the date stated above.
2. SIGNA {Degres or title), | 23b. ADDRESS Zic. DATE SIGNED
[ :,;;?
% Corons r")3 Clayton, Mo, 3=26=57
. E Zia, BURTAL, CREMAJ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, or county) (Etate)
d‘xon.amgvnmm 3
§ rematlon ~AF-3 Missouri Crematory St. Louis, Mo, .

25, FUHERAL DIRECTOR'S SIGHATURE - ADDOE SO

) | St. Louls Countg Hosgital .

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE

3/2v /54

tenent on Reverse Side)




/ STATEMENT BY LICEI\.ISED EMBALMER o

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, or by ... 1B

Studant Embaimer No.

working under my personal supervision. .o
 STUdENt Jevseanians - ©- Signed......... L — B S—
' Student Embalmer . f..-‘.. . U .
Licensed Embalmer No... dovsrerenes Zenemn
LT P O. Address_. _ s . .E -t
Note: *The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" H.ANDWRIT]NG (Fallure to comply with
the sbove constitutes grounds for revocation'of license.) ‘ s / .

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




