. No.300
- 10.48

o

‘WRITE PLAINLY—TUSING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II_EE. DIST., NO. 318 FRIMARY REG. DIST. NO.

FILED MAR 5 - 1958

87007372
1968

Katherine Brinker

16, SOCIAL SECURITY

15 2l 2546

' Fred Howeler
15. WAS DECEASED EVER IN U,S. ARMED FORCEST

{Yen, o, or unknown} | (If yes. xive war or dates of servics}

o

!BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived, 1f inatitusion; reidancs befors
a. COUNTY a. STATE b. COUNTY Audicimion),
- Mo,
b. ITY (X putside corpurate limits, writs RURAL and gi ¢. LENGTH OF ¢ CITY Rexidencs Lmits
oty h * w:n.lhlp) STAY (in thia place)| OR ¢ Elcuy "mu umﬁ
oW Ste Louis ToWwN ot Louls oA C i o
é‘SPrAME OF (If not i hoepital or institution. give streat addrem or location) a %’REH (f raral, give location)
-‘3 INSTITUTION  Clare & Lotus Aves. . YA E6l5 CoteBrillisnte Ave,
3. NAME OF . . 3
DbcEasen ™Y b (Middle) . (Last) 4DATE  (Month)  (Dey) (Yew)
(Typeor Printy  Frederick E, Howeler bea  Feb, 16 1958
5. SEX 6. COLOR OR RACE | 7. &![AD%%E% N%\‘J%ECEBRREED' / 8. DATE OF BIRTH 8. AGE (In years| Ir unpER | YEAR | o unDER 3 HES.
5 (Bpacity day} |Months| Duaye | Hours | Mis.
mele wirlte od Nov. 3, 1882 g o] |
10e. nl..lgur.;t‘l; OCCUPATION (Give kiadof work ll_Jb.PKlND OF BUSINESS OR IN. | 11 BIRTHPLACE i\, sag seate ar Foraign Cancry) O] 12, SITIZEN OF WHAT
I'e oliceman S'!,‘_._ Louls Mo. [1-17:5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lulu Howeler
17. INFORMANT'S SIGNATURE OR NAME

Lulu Howeler 5645 Cote Brilliante

ADDRESS

18, CAUSE OF DEATH
. Enter only onecsuseper { |. DISEASE OR CONDITION

M@CAL CERTIFICATION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN
ONSET AND DEATH

Mne for (s}, {b), and {c)
ANTECEDENT CAUSES

*This doer not mean d

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

rise {0 the above cause (8) stating

ar heart fallure, asthenia,
rf e the underlying cauae laat,

efe. It means the dis-

case, infury, or complica- DUE TO (¢}

I5. OTHER SIGNIFICANT CONDITICNS

Condilions contributing to the death but not
related o the disease o7 condition cotsing death.

tion which caused death,

LNy,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
- ves () no
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o5, fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory. street. offica bldg., et0.)
HOMICIDE
21d. TiME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify that I aitended the deceased from to
alive on , 19 and thapdeath ocgurred aﬂﬂﬂm ., from the couses and on

, 18, that I last saw the deceased

the date siated above.

| 23c. DATE SIGNED

2-/LSF

24b. DATE NAME OF CEMETERY OR CREMATORY

i, Peters Cemete

24d. LOCATION (Olty, town, or county)

St. Lovig County

(State) '

25. FUNERAL DIRECYOR' S SIGNATUR

DATE REC'D BY LOCAL

eER 19 %8

LPuchholz Mortuary 5967

*s Statement on Reverse Side}

Mo.
ADDRE 33

W. Florissanb Ave.




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oot e R

working under my personal supervision..

Lol AP Ts L3 1 X A
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1€ this body is not embalmed, fact should be so stated above.

+ h ; . N




