THE DIVISION OF HEALTH OF MISSOUR!

153(N3€;

V.S, No.300 . :
. FALED M A STANDARD CERTIFICATE OF DEATH Stote File Nowo oo
tr. 10.48 Y 10 1957 _ - --»-u-i-n-
BIRTH RO. REC. DIST. NO, _3_1_8_ PRIMARY REG. DIST. m.m Registrar's No 23
\0) . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. ) institotlon: residenes bafors
a. COUNTY 8. STATE b. COUNTY adicialon).
b. CITY (If outeids corpurate limits, write RURAL and ghve c. LENGTH OF c. CITY d. In Retidence within limts of
. AY oy OR . a
towv  St, Louis ertin)| SRV we==ll  tGan St Louis L™
d. FHOL%P?AI\{EOOF (1f oot i bospital or | Ion. Eive strect addrom of loatlas) || . s["rgt (1t rurad, givy bocation)
instiruTion St, Louis Chronic Hos 0912 Hickory St.
3 NAME OF 8. (First) b. (Miadle) v e. (Last) 3. DATE (Month) (Do)  (Year)
(Type or Print) Edward Franklin Mowery DEATH 5 3  &957
5. SEX | & CALOR OR RACE | 7. MARRIED. NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In years| I Uxoch 1 TEAN | O GROCE 2 mmy,
male H}llte W[DO{J?IDE VORCED (Bpacif 6-30—1880 |7l-g-ﬂ-h\‘ll!) Mnnthll Days | Houn I Min.
102. USUAL OCCUPATION nd of work | 10 sm OR IN- | 11. BIRTHPLACE ., T
I -““Oul;!?*:::;d : 10b. KIND OF BY ESS STRY {City and Stete or Forsigs Country) / 12 CII.RTZ%R'?FWHAT
custodfan US. Govt. Illinois

T13a. FATHER'S NAME 13b. MDTHER'S MAIDEN

Edward Mowery ]

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16, SOCIAL SECURITY

Mary HMontgomery

NAME
none

14. NAME OF HUSBAND OR WIFE

17. INFORMANT ' 5 SIGNATURE OR NAME

ADDRESS

™, DO, o1 nowD, &, EITS WAL OF 8 - NO.
o voknowa) | (1 yes, dates of service} IU-"‘98'-0_9;2081 Merl Chestnut, L|_311 Seibert °aVe.
R
. 18. CAUSE OF DEATH MEDICAL CE. :l_'l_Flc.A‘rlC?N lg‘r:nv.\aligm

1. DISEASE OR CONDITION -

- ntet oply onecausper | Ty RECTL Y LEADING TO DEATH® (5 _

line for (s}, (b), and (c)

-

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSE. T

Morbid conditions, If ang, giving DUE TO (
rise to the obove cause {a) stating

the underiying cause last.

de. It means the dis- e ¥
DUETO )

- - -

.

ease, infury, or complica-
tion which oampd death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul not
related to the discase or condition causing death.

190. MAJOR FINDINGS OF OPERATION

S ,
"“g;”‘ez“5i5‘éz!iﬁfgg““——Ai“fzﬁﬁﬁﬁi2

Y200

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es.. incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {avtory, street, office bidg., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY = | “work AT WORK

, 18 , lo 5=3-57 , 18 , that I last saw the deceased

2. I hereby certify -lhal'?I atiended the deceased from L=26=57

- aliveon 3=3 = , 18 , and that death occurred at : ., from the causes and on the dale sialed above,
23a. SIGNATURE (Degros or tit.le)o b, ADDRESS | 23c. DATE S'IGNED
: R 5800 Arsensl St. £la/s7

24c-NAME OF CEMETERY OR CREMATORY
V)

. BURJAL, CREMA- 24d. LOCATION (Clty, town, or county)

Dongola, Ill, ’
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

 Rowland~Aker, 410l Manchester ave,

24b. DATE ] {Btate)

5=l-57

By e
DATE REC'D BY LOCAL

Luys 57

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




' STATEMENT BY LICENSED EMBALMER

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

byme, or by ....iiiiiiiiieniano. S T REEEPE TP P PLT PP IT I

working under my personal supervision.,

Student.....ocooeeiiiiiiiieiirrre e aiaanaaaas Signed..
Signsture of Student Embslmer

Licensed Embalmer No\ggé{
., <

| . P. O. Addxess/&t

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

‘If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.. _

¢ this body is not embalmed, fact should be so stated above, '

k1




