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Registration District No. _.___.._

IFICATE OF DEATH

A Primary Registration District No.

1003

STATE FILE NUMBER

regrers e R OG -

940

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqm:_c beiore
o. COUNTY a. STATE Missouri.. b. COUNTY odmission)
b. CITY (If sutside corporate limits, give TOWNSHIP only) Ingide Limits c CITY Inside Lirﬁls
OR Yes KX No OR Y Ne (]
TOWN_ St. Louis, Mo. Tome  St, Loyis, oshel N
c. Sgg’_r?»&l:\_A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {th outside, give location) Reside on Form
A . N . : DRESS
// INSTITUTIOr&llSSOﬂI‘l Baptist Hogpital N /3 11943 McPherson Yes [ MaXX
¥y - ral
3. NAME OF DECEASED Firss Middle /0 Last 4. DATE Manth Doy Year
{Type or print) OF
Emma Dorothy Howell DEATH  May 1, 1958
5. 5EX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “',.‘z;.,;; :UP:I?ERAV;EAR |: UNIDER Z:AHRS.
T [) onthg Q' O ur in,
Female Bhite winowedX ] orceo[J| July 2, 1880 7 I |

100. USUAL QCCUPATION (Give kind af wark done
during mast of working life, even if ratired)

ife

INDUSTRY

10b. KIND OF BUSINESS OR

At Home

§1. BIRTHPLACE (Ciry and state ar countr

Chicago, Illinois,

12. CITIZEN OF WHAT COUNTRY?

UQS.A..

130. FATHER'S NAME

Pilegrim

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ralph C. Howell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ.| 17. INFORMANT Address
(Yo, or wnknawn)| {1{ y jva war or dates of vica) -
LT |5 9 rorics Harlan Howell, 1817 West 77th,Chicago, I11.
18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . NSET AND DEATH,
IMMEDIATE CAUSE (o) _ SanatfrsnQ IPLM‘ f 2
Canditions, if any, DUE TO (b) Lnﬂ;s.—a /yt_/e.ﬂ-\’q-'&-t, M W 2O A
which gave rise to } : Id
obove couse {o},
stating the undar-
g Iying cause last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminel dissase condition given'in PART | {2} 19. WAS AUTOPSY
2 2'0 '0 PERFORMED?.
i . YE5[ ] NO[&
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART I} of item 18.) .
r}
o a O O
;‘ Zc. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 208 CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, -factory, street, office bidg., etc.)
WORK AT WORK :
7 t
21. | attended the d d from g~ ' § 7. M Y nndlasl'mwti':‘uliuon YoM a S‘E .
Death occurred ot g '-'—'\-— m on the dofe stated obove; ond to the best of my knowledge, from rhufcau;es stated.
22a. SIGNATURE (Degreas or title} O 22b. ADDRESS 22¢. PATE SIGNED
- o l‘v_ - —
GL»_-A M 9110 b asbez s/s/5s 8
23¢. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {State)

VAL if
ronstidn

5-7-58

Valhalla Crematory

St, Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 $ashington, Blvd,

25. DATE RECD. BY LOCAL REG. | 2

EGISTRAR"S SIGNATUR

*{Licansad Embalmer’s Stat

o-w:a on Reverse Sié.-")
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i . STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY coiiriiieiii v s creras s ererbrtesiriantasasarant e e s re st e s st s sarrenss ., Student Embalmer No. ................

working under my personal supervision.

SHRdent cevriiiriii i s st e eas
Signature of Student Embalmer

o ‘ ) Licensed Embalmer No..g7. ...

- P. 0._Address/z.. 3 By rtrret ‘);

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11cense) -
. If embalmed by a STUDENT, he also shall’Sign in “his OWN' handwntmg -

If this body is not embalmed, fact should be so stated abo_\'fe
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