THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 281957  STANDARD CERTIFICATE OF DEATH e i e SSBOL
BIRTH NO. __ REG. DIST. NO. 51 ] PRIMARY REG. DFST. NO. 5 i _.._.o Regisirar's No. 9\.4 M"-
.?L PLACE OF DEATH 2. USUAL RESIDENCE (whete d d lived. It : residence before
&a. COUNTY Lo . ~ a., STATE . . b. COUNTY ad s}
St Louis Missouri .- - -8t Louis OO_.{n
b. CITY (f cutoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY A/o ’7/ - 4. Ts Residence within lmite of
townabip){ STAY tin this place o & £ity of jncorporaled town?
a ol TN 5t amn 5.¥Ts TOWN 3t- Arm R =
B d. FULL NAME QF (If oot in boapital or institution, kive atreat address or location) . STREET (If rural, glve location)
Q HOSPITAL OR ADDRESS .
o INSTITUTION 4525 Ashby Rd. 4523 Ashby Rd,
Pl BgEﬁéths%IE a (First) b. (Middie) c. (Last} 4. 03}1 (Month)  {(Day) (Yesr}
E { Type or Print) « ELMER REAVTS BHOWELL DEATH S _ept; 20~ 1957
3] 5. SEX . C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF UNDER 1fYEAR |- UNDER ¢ Was.
= S . WIDOWED. DIVORCED (8pecity . last birthday) | Months !Dm Hours | Miu.
; Male - White Married June 17,1922 35..4.3 l
3] 108. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[« done duri ;mmtu!work.inslﬂ-.a:anifratir:d) i DUSTRY {City aad State or Foraign (‘aun:}yl ‘chl].iTlﬂ}'lz'fE{r‘:'?OFWHAT
A Press Operator for General Cables | Troy MO, U.8. 4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Imer 11 . ] Lillie Holmea Y Beatrice Darlene Howell
. I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY lNFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea, no. or unkoown} | {If yea, ive war or dates of service) NO. )??2 As 'Rd
_Ser|l_-yes vWiorld War 11 Unknown Beatrl ce Darlens Howell S Rnn A
|« {187 cAUSE oF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEER
" B *| Enteronlyonecauseper | 1. DISEASE OR CONDITION _ . , ONSET AND DEATH
ﬁ line for (), (b}, and () DIRECTLY LEADING TO DEATH (a) : - e
é *This does not mean ANTECEDENT CAUSES / ot
- the mode of dying, such | AMorbid conditions, if any, giting DUE TO (Mé -
- a8 heart foflure, asthenin, | rise to the above cause (a) stating
= de. It means the dis- the underlying cause last. .
© ease, injury, or comnplica- DUE TO (¢)
4 tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
=~ Conditions contribuling fo the death but not
2 related to the disecse or condition cousing death.
2 19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a
2 Tion 4200 | WO wd
o) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . . homs, (arm, factary, strest. office bldy..ete.)
= HOMICIDE . "
@« 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
]
- . WHILEAT[™] NOT WHILE
:l INJURY WORK AT WORK
;, 2. I hereby certify that 1 auended the deceased from , 19 , lo , 19 , that I last saw the deceased
j, - _alive on and that death occurred at 11 21l m., from the causes and on the date stated above,
= AS AT (Dey‘ee r tith ~23b. ADDRESS ' 23c. RATE SIGKED
[ _ p' . /0 T e
. erbe Do Local Re rar 651 S, Brentwood, C on, Mo 145
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) (State)
e — [ ||-TION, REMOVAL (8pecity).. S e S SO e — o
2 Damasal —0ct,3, 1957 " Hawkpgint Ceme! -ntn ry ___Hawkpoipt ¥Ma
7”‘13: REC'D BY L?-'(%AGL REEISTRAR'S SIGNATU zf A’ﬁ CTOR' S S1GNATURE ADDRESS

taternent on Reverse Slde)
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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 embalme

- P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNB'HANDW ING. (Failur

to comply with the ‘above constitutes grounds for revocation of hcense) BN . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
7€ this body is not embalmed, fact should be so stated above.




