THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO Lm MAY 1 6 1958 REG. DIST. M&LPRIHMY REG, DIST. "10_0_3_ Regufraran 4853’;‘

. 10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. If laati T Tefors
a. COUNTY a. STATE b. COUNTY /f oission).
_— Missouri o
b. CITY (11 outsid te limits, writa RURAL and gi ¢. LENGTH OF || ¢.Ct _—y
OR o émrwn ™ - - lo":.lhlp) STAY tin this place), o] . * ?:}:;lmgwﬁ?wn%‘:mo?
TOWN t. Louis own3t, Louis wooeOo
] d. FULL NAME OF (If not s bospital or inssitution, give streat address or loostion) STREET (7f rural, give location)
ADDRESS

o/ YRSIITOTION !k Lewis Pla Ls,. lewis Place

a. [IBQEAC'\&ESOEFD u, (f1rst) b, {(Middie) ¢. (Last) 4, DSTE (Month) (Day) (Year)
{ Type or Print) Leslie B. Howell DEATH  May 2, 1958
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | F UNGER 31 nis,
N WIDOWED, DIVORCED (Bpecify) fast birthday) Month-l Days | Houras | Min.
{ & Male: Negro arried | [Feb., 9,1899 K - |__ |
10a: USUAL OCCUPATION wor! 10b. KIND OF BUSIN RIIN— 11. BIRTHPLACE . . A
l :nn-durmxmuv.of 'nrklull(:?::::n:::ﬁnd‘; b ESD?JSTRY {City and State oz Foreign Country) | lzCSLTIJ%ERr‘i(OFWHAT
ol _Physician Dr, Tytus, Alabama / iU. S. A,
3’!3& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ' Eugene Howell Carrie Harris | Dovie Howell

o I. DISEASE, OR CONDITION ONSET AND DEATH
e e o o | DIRECTLY LEADING TO DEATH*(;; _Hypertensive Cerdiovasoular Disease U niz nown

line for (a), (b}, and {(c)

*This does not mean ANTECEDENT CAUSES

o4 keart foilure, asthenio, | Tise to the above cause (a) stating

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknowa) ] (1{ yem, pive war or dates of servics) NO. . .y .

Yes WWl e Dovie Howel) /'45) Lewis Place

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (B)
. tke underlying couse last.
ete. It means the dis-
case, infury, or complica- DUE TO (o) %5[3 A
tion tohich coused denth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but wot . -
related to the dicease or condition eaaing death. Diabetewm Mellitus Unknwon
t9a. DATE OF OP‘II::IFgE 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
ves [ vo [H
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..fnorabout | 2Ic, (CITY, TOWN. OR TOWNSHIF} (COUNTY)} {STATE)
SUICIDE homa, farm, factory, etroet. office bidg., sto.)
HOMICIDE _ ‘
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY =m. | work AT WORK |
2. I hereby certify that I atiended the deceased from J_una__29_,_ 1953 !oMﬁy._l.;_._._ 19_5§_ that I lasl saw the deceased ‘
alive on , 19_58, and that death occurred al 12 I.L"')&'n , from the causes and on the date stated above. |
232, SIGN / (Degroe o title) | 23b, ADDRESS 2%. DATESIGNED |

’ M D, 27L6a Frarklin Ave, May 5, 1958
%ﬂa BUERN;g‘I'.ALEEﬂA- Zﬁlb DATE __' -| ZwAME OFNCEM ERY OR CREMATORY ] j%ou (Oltﬁ town, or gounty) (Swte)
ey | 5 7- % C',%E / /aggb
DATE REC'D BY LOCAL | REGI y NERA? D#! ﬁ g lgNlTURE AHDES%
_ﬁm 3494

MM b ISSREG.
imbalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embalr

DY TN, OF DY ..ottt et e it e e e e e eaaae. , Studenj; Embalmer NO...oovaeeo oo

: : ‘

Licensed Embalmer No\ﬁflfj
. : | P. O. A_ddregs f{é’/&f%

working under m ersonal supervision..
Y P

Student . ..o e Signed.

Signature of Student Embalmer

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