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183, MNo symptoms will be listed. All
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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, oatc. must use only standard nomenclature in item

.

{iseasos in Part | must be casually related.

coroner

- Poctor,

FILED JUN 14 1987

Registration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8anm Registration District Nolooa

Raglstrnr

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whers duceased lived. I institution: Residence bafors
. STAT N - . admdssion}
a, COUNTY a. STATE Mlssourl b. COUNTY
b. CITY {If cutside corperate limits, give TOWNSHIP only)| Inside Limits c. CITY - Inside Limirs
OR OR
TOWN St, Louis Yes X NoD TOWN ST. LOUIS YesX NoO
e Egls_;h _-:_l:l.'—ﬂEORDF (If NOT inhospital, give location}|Length of stay in 1b STREET (If outside, give location) Reside on Farm
INSTITUTION G. Phillips 5 Yra -~ @%,ADDRESS 5071 Wells YesO NoX
3. NAMEZ OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) Clarence Howell DEATH () 1 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF UNDER 24 HRS.
{7 marrign (3 Never MAFHEQD I To birthday) [Nontie ] Dows T ours T itin
Male Negro woowen [ ___oworeeo [ 10 /5/ 1886 7016 |25
-} 10a, USUAL OCCUPATION (Gide kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 1Z. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) /
1.ARORER DONESTICTS ALPHARETTA GECRGIA UeSedA .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKEOSN UNKNOWN
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO,[1Z RMANT Address
(¥es, mo. or unknown) {If yes, pive war ar dates of service)
NO J _NON ? gzzﬁye ,5071, Yell -
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {c}.] | ? 174 v INTERVAL BETWEEN

Generalized Arteriosclerosis

QNSET AND DEATH
undet.

Conditions, if any, DUE TO (b)

which pacve rise fo . -
- above canse (€), - !
stating the under- .
dying _ cavae last. OUE TO {¢)

z
© PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN EN PART (1) 19, WAS AUTOPSY
= PERFORMED? 3\
g 6(5 o0 ves [ woX]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 14.)
5 O O O .
= | ®c. TIME'OF  Hour  Month, Day, Year
s INJURY a.m. B .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, faciory, atreet, office bldg., ete.}
WORK AT WORK
2. | attended the deceased from 5-21 57 . to 6" 1 '57 and last sawx:::;“n alive on $ 6-1-57
Death occurred at 9 A m on the date atated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE (Degree.or title) . ) [#b avoress - 22¢. DATE SIGNED
% ,f m , M.D. | 2601 Whittier Street ~ - . 6-3-57
23g. BURIAL. CREMATION, ﬁ DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or cunty)  * (Sta’e)
__ _RemovaL (Specifyt [/ ) ORI a CHATTONIGA-- ’ 0
oval L 6/6/57 Highland Cometery TE NNESSEE
24, FUfEayl DIR ADDRESS 5.

2812, THOMAS ST

DAWDZ‘ BY L?glil’! EG.

25 REG[STRAR 5 SIXATURE

o
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e " STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1neeeeiineneccaaniecnacnenenaaseusasssnrsansaasnsarassnseaseesescacesionaaeas, Student Embalmer No.........

r
working under my personal supervision..

P

Student ......ocuiiiiiiiiiataaiea s asarraaanaas
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {1
_toacomply with the above ‘constitutes grounds for revocation of l1cense) .
= " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodv 1s not embalmed, fact should be so stated above .

o
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