ublic

Doctor, coroner, elc. must use on y stondord nemenclafure tn ifem

All diseases in Part | must be causally related.”

wolth,
Welfore

Survice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 31 1957

Registration District No. e,

STANDARD CERTIFICATE OF DEATH

,8 Primary Reglsfrohon District No, ]. 003_.._..__....__ Regumur s No. No.. 99

STATE FILE NUMBER

93

William Hgorack

Minnie Ender

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. MM institution: Rcsld.l‘cg I;)gforg
. - m
a. COUNTY o STATE Migsouri " COUNTY i A
b. CgRY (H owtside corporate limirs, giva TOWNSHIP only) Inside Limits c. CIOTRY ' Inside Limits
TOWN ST. mms, HO. Yes [] No [] _TOWN St.Iouis Yes[ ] Ne[]]
¢. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b TREET (If outside, give focation) Reside on Farm
= HOSPITAL O oy g 3 RESS
msnTUT:o::%S.'l_:_..ﬁoui’s. Li¥y Hospiftal B} @ 19543 Arsenal St, | Ye[ Ne[]
3. FI;_\ME OF DE)CEASED First Middle Last 4. DATE Month Year
ype or print L
MAE FOWLER o oCT. 23, 1957
5. SEX 6. COLOR OR RACE} 7. MARRIED JNEVER MARR‘EDD 8. DATE OF BIRTH . AGE Ei‘:t;;:;; ;:‘Tﬁ“ EI,EAR |:°L::DER 2;:&5.
female white EKX owvorceo[ ]| Sept.8,1890 &7 ]
100, USUIAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (C_ily ond stote or country) [ 12. CITIZEMN OF WHAT COUNTRY?
during mou of working life, even if retired) INDUSTRY -
Bookbinder - St,Louis ,Missouri U.S.A.
13q. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. RAME OF H_U-SBANI? OR WIFE

Walter Fowler (deceased)

15. WAS DECEASED EVER [N U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)|{If yes, give war or dates of servics)
no 494-09=5323 | 1illian Belter 19543 Arsenal St.

18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b), and (c).

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Candltions, if any,

DUE TO (b)

W&‘MJ

INTERVAL BETWEEN

o ONSET AND DEATH

which gave rise to
above couse [a),
stating the under-

i

O
DUE TO (¢) (; M’M\-Q'MJ

MEDICAL CERTIFICATION

lying cause last,
" PART .. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not ratated to the terminal disense condition given in PART ¥ (3) 19, WAS AUTOPSY
‘ 2% PERFDRM -
3 YES[] N
20a. ACCIDENT  SUICIDE "HOMICIDE - | -20b. -DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART | or PART Il of item 18.)° .
0 O O
2¢. TIME OF .Hour Month, Doy, Year - - N
INJURY  a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201.°CITY, TOWN, OR LOCATION COUNTY . 1 _-STATE
WHILE ATIj‘NOT WHILE O ** faotm, fectory, street, office bidg., etc.) e s - - O
WORK AT WORK LA ’.,t.‘--' .o
21. 1 attended the deceased from 10/ 13/57 , fo 10/ 23/57 and [ast Saw: alive on 10/ 23/57

Death occurred ot

‘rn_u-o‘r?‘tbn date stated cbove; ond to the bost of my knowledge, from the couses stated. -

24.

REMOVAL (Specify)

10=26=57

o e alt

SS- Pej.eL&

aul Ceme te nr

220. SIGNATURE . Tt '3 a(Degree g tit! 22b. ADDRESS 72¢. DATE SIGRED
’fs A i /.| 1515 LAFAYETTE AVE, 10/23/51
MRIAL, CREMATION, | 23b. DATE T ne .NAME OF csusrsnv oR cnsunonv ' 234. LOCATION (City, 15wn, of county) . istare)

FUNERAL DIRECTOR ADDRESS en

2906 Gravois Ave,

25. DATE RECD. BY LDCAL REG.

0CT 25 57

Thomas Kutis

{Li

d Embal.

[ on Raeverse Side)




STATEMENT BY LICENSED EMBALMER

)

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

by me, or by ............. reereereenres TR PSP .» Student Embalmer No.-..............o.e.

working under-my personal supervision.

N —
Student ..ooviiiiiii e
. Signature of Student Embalmer
T 8L
. .-. 3 .,_.J 1o
0. Address &
Vo858t DAY S\ £ SN

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

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting, -~ - .. L

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

oo . F T ) R &

H Y - .




