¥.5. Mo.300

Rev,

10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1958  STANDARD CERTIFICATE OF DEATH e rie o, HOBET
"BIRTH NO.___________________ REG. DIST. NO. __3_18_ PRIMARY REG. DIST. no.m Repistrar’s N,,11841
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If Inatitution: residence before
a. COUNTY a. STATE b. COUNTY - adinimion).
Misaouri | _—
b. CITY (It outnide corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY . .g-‘ Is Restdence within Hmits of
OR owns 1 this place OR a city qr Lncorpory ¥
Town  Ste Louis retin)| SO YHEY 10w St Louis [ EgTEETT
d. FH!‘SLPNANI‘.EOOF {If not in hoaplial or insthution, cive strect addrom or locaticn) : REEE‘..SI-S {it rursl, give location)
wstitution. Homer Phillips Hogpital §// hd 4232%a E, Garfield Avenus
3. EAC’EEASC,EFD a. (First) b. (Mlddle) ¢. {Last) 4. DS}'E {Month) (Day) (Year)
{ Type or Print) ADA FOWLEES DEATH Dece 9, 1957
5, SEX 4| 6. COLOR OR RACE | 7. mlnmwég rsr\\{ga I\éSRRlED 8. DATE OF BIRTH 9.11\‘65&&::?:- ;{r u&u -Dms W UKDER 1 W3
{Specil. it ¥, on ays | Hours | Min,
Female “| Negro Merried are 12, 1899 | “58 l |
lﬂgénESU::’I;SECEE{PiTIONJED:::;?::Jork 10b, KIND OF BUS!NFSS %RT_IN 11. BIRTHPLACE (City and State ex Foreign cn“"”/ I 12, CITIZENOFWHAT
omestic Private Family | Ware, Mississippil A,
13a. FATHER'S NAME 13b. MOTHER"S MAYDEN NAME 14. NAME OF HMUSBAND OR lIFE
Tuck Boyd Ida Childress Fred Fowlkes
IS, WAS DECEASED EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECUR}'{I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (I yeou, glve war or dates of sarvice) A
No - None Fred Fowlkes 423220 Garfield

_Enter only onecauseper | 1 DISEASE OR CONDITION

INTERVAL BETWEEN
NSET AND DEATH

MEDICAL CERTI

18. CAUSE OF DEATH
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH® (53

“This does mot mean | ANTECEDENT CAUSES I““""
the mode of dying, such | Morbid conditions, if any, givin, 3 !" =

ad hear failtre, asthenia, | Tise to the above cause (a) stating
ete. It means the dis- the underlying cause !aat

case, infury, of eomplico- i A
tion which caused death, | 1). OTHER SIGNIFICANT couomon ¥

)| Conditions contriduting to the death but ng
related Lo the ditease or condition ca A

i9a. DATE OF OP_F[%#N 15b. MAJOR FINDINGS OF OPERATT

PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

21a. ACCI {Bpecin) 215. PLACEOF INJURY (e.g..inorabout | 21c. (Cl TOWN, OR TO‘HNSH[P} COUNTY) (STATE)
suU homs, farm, fa rect, ofioe bldg., eto.)
21d. ngﬁ (Month) (Day) (Yoar) (ﬁo' Py 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? wﬁp E 7/ b ‘0
INURY  /o? . @ 67.?0- Wark L) "¥1worK. A
2. [ hereby certify thcﬁ I auended the deceased from 59 , lo , 19 , that I last saw the deceased
alive on_ , and thal deaph occyrred a.(\ Q. ., Jrom the causes and on the date staled above.
23a. SI TUR (De b, ADDRESS 23¢. DATE SIGNED
4/ 337 /24D ST
%?)NBEEM EMA- | 24b. DATE I %ME OF CEM RY QR CREMATORY 24d. LOCATION (City, town, or county) © (State)
. {Bpecify)
Re i 2/13/57 enwood Cemetery St, Louis County, Mo
DATE REC'D BY LOCAL | REZIETRAR'S SIG 4TURE /7 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
1057 I __,_/_./_,_ 7?4 charles J, Gates 4107 Finney

B2 (Licensed Ernbalmerl Statemetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

y , Student Embalmer No......cooooeoo..

BY MIE, OF BY oottt e iameea i aeanecias it ae st e
working under my personal supervision.. -3
Student......... P Signed.... “,
Signature of Student Embalmer . |
Licensed Embalmer No 4980 .
P. O. Address. 4107 Flnney A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). - - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,

L] . e




