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Caroner cannot certify to a death due to natural couses.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoams will be listed. All
! USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in-Part | must.be cesually related.

/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No .............. 3 18 -Primary Regisirotion Dlsmctl«() —

FILED OCT 4 1957

34262

“FILE NUMEE9049

.. Registrar's ﬁo

(Yea. no, or unknown) | (If yes, vive war or dales of xervice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
admission)
a. COUNTY a. STATE Mo . h. COUNTY / b
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
Town obe LoOuls Tesu Ko tome obte. Louls Yestl NoO
¢. FULL NAME OF ({If NOT inhaspital, give location)|Length of stay in 1b y f .
HOSPITAL OR Y STREET outside, give location) Reside on Farm
o | stituTion 586l Clemens Ave. 515 ; AbaEss 586,4 CELemens Aves | viit neo
3. NAME OF First Middie 4. DATE Month Day Year
DECEASED oF
{Type or print) WALTER Te VOWELS DEATH S €D« 25 1957
5. SEX Zh6. COLOR OR RACE 7. MARR;ZE)ﬂ NEVER MARRIES [ 8. DATE OF BIRTH 9. AGE (/n years { IF UNDER 1 YEAR IF UNDER 2¢ HRS,
losd, b'éh'f"ﬂ Monihs | Days Houra | Min.
Male White wiooweb [} ovoreen [ March 8 1911
“110a. USUAL OCCUPATION (Glse kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) P 12. CITIZEN OF WHAT COUNTRY T
during most of working Iée even if retired)
Clerk-Chrilstian Bogrd of Publlication Whlte, Mo. U.S.A.
§3. FATHER'S KAME 14, MOTHER'S MAIDEN NAME
Charles Vowels Sarah Crow
15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrees (VWifa)

Kriegshauser 4228 S.Kingshighway

$EP 2757

No None e Gayle .C. Vowels 586l. Clemens Ave.
18. CAUSE OF DEATH [Enler onlpy one cause per line for (a) (6), and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONézND DEATH
IMMEDIATE CAUSE (a)~
Conditions, if any,
which pave rise fo BUE TO (5) N
above cguce : I
stating the under- .
z lying cause last. DUE TO (¢) -
o = 'PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8 WAS AUTOPSY _
=4 é PERFORMED? = €.
3 / 3% ) ves [J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18}
& [} o - ]
= | 20c. TIME OF Hour Monih, Day, Year.| .. ™
S INJURY - atm.’ - : . - T
E p.m. ¥ .
; 20d. INJURY OCCURRED A 20¢. PLACE OF INJURY (e. ¢., in or chout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, street, office bidg., ete,)
WORK AT WORK (\
21.  attended the deceased lro and last saw n alive on
Dntb occurred at L m on the date stated above; and to the best of my kpowlsdga, from the causes atated.
TURE { Degree or tie) . ADDRESS o "2, DATE s:snsg
A A
\A.)\Mo_ﬁ« w80 8. Suolid 5 |4-21-57
23a. BuRAlf, m}m‘ 2. DATE 23;. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, [oun or eotnty) (State)
REMOV, iy . r
Removad | Sep.28,1957 Valhalla Cemetery St. Louls Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.. 5/"‘

_ P. O. Address.................... |

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 handwriting.
1f this body ia not e‘mbalmed. fact should be so stated above,
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