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USE ONLY éLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JUL 171957

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.............................. Primary Registration District No.

- Registrar's No,

l.f";o

1. PLACE OF DEATH 2. USUAL RESIDENCE (th.r- deceased lived. |f institution: Rasidence bafore
a. COUNTY St. Louls o sTaTEMI ssouri b.!COUNTY St. Louds*™
+
b. CITY (If outside carparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR s OR : <&
TOWN Kirkwood Yos X NoD Tow  Unincorpordted YesO Ngx
c. }":Cgls-ll;l #:EESF (I NOT in hospital, givelocation)|Langth of stay in 1b 4. STREET (1§ oulside give location) Reside on Farm
insTiTuTion  St. Joseph's Hospl 1 hour. acpress 90 Petty Hill YesO NooX
3 &:': 2:" Firat Middle Laxt 4. DATE Month Day Year
OF
(Type or print) Oran R. Fowler earn June 18, 1957
3. SEX 6. COLOR OR RACE 7. MAR){;ED {I never marriep [J| 8- DATE OF BIRTH | . AGE {In years | IF UNDER | YEAR HiF UNDER 74 KRS,
a2 .. tost birthdey) sfontha | Daws | Houra | Mi
c r m.
Male fhite wiooweo [ oworceo [ OCEODE 6, 1887

-F10g. USUAL QCCUPATION (Give kind of wofk done

during mos! of working life, even if retired}
Clerk in charge

10b. XIND OF BUSINESS OR INDUSTRY
Nat'l. Postal Trans.

El. BIRTHPLACE (City and atafe or couniry)
La Monte, iMissouri

12. CITIZEN OF WHAT COUNTRYT

U.5.A.

e

13. FATHER'S NAME
Robert E. Lee Fowler

14, MOTHER'S- MAIDEN NAME

Nettie Taylor

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

{¥es. no. or unknawn}

(IS yea. pive war or dates of service)

Addrers

No wni .

~Alva Belle Fowler, 90 Petty Hill

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b) and (c}.)
PART I. DEATH WAS CAUSED BY: , .
IMMEDIATE CAUSE (a}

INTERVAL SETWEEN
ONSEL Al EATH

Conditions, if any,
which gare rise fo
above cause (8),
stating the under-
lying couse last.

DUE TO (4)

DGE TO (r)

-_AéZ=§;z:L4_

z .

o PART )1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, F\'"ET!SF 3#;2;?*’

=

g . VZOO ves [ wo BB
= 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OLCURRED. (Enfer nafure of injury in Pard I or Part H of item 18.)

g o 0 O

2120 TIME OF  Hour'  Month, Day, Year| - .

h1aE -INJURY " @.m. - T - - .

E p.m

ZE | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

NOT WHILE

farm, factory, street, office bidg., ete.)

WHILE AT ]
WORK AT WORK

/7

&

HE Y a

2t. Jattended the deceased from
Death occurre.

and last saw

F
A V/T I o= 1ive on
m on the date stated above; and to the beat of my know!od‘e ffam the causes atated,

W .:

F-2% nmuy
Z

B REMOVAL (Sm' Y

23a. BURIAL, CREMATION, | Z3%. DATE

June 21, 1957

23¢. NAME OF CEMETERY OR CREMATORY

w%

22h. ADDRESS -

2705%

L2¢, DATE SIGNED
L2057
ATlON fcuy. .roms or & d _. {(State) .

24. FUMERAL DIRECTOR HO fl'm ej StellDDRESS

Colonial Mortuary, €464 Chippewa S5t.

5. DATE RECD. BY LOCAL REG.

b-20-x9

E REGISTRAR 5 SIGNATURE

A’Mln

n mbalm.

's_Statement on Reverss Side
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- - ’ . / STATEMENT BY LICENSED EMBALMER

"1 hereby cert.if.y that the boc:'i-j('wht;s'e ‘mir;ie. is recorded on the reverse side of this certificate was en
by me, or by ........... P N ceeeenneres e eeeesteneiaeaaean » Student Embalmer No........

working under my personal supervision..

Student .. ..o

L _ i - Licensed Embalmer No..':z y

ST e T ‘,'_;_'.'_ T i L 7L Poo. Aaa;'easﬂﬂ%
“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). .

54 embalmed by a STUDENT ‘he also shall sign in his OWN handwriting. e

if thls body is not embalmed fact should be so stated above. . .

. - . N




