. Health,
& Welfore
. Public

h Service

FILED JUL 24

THE DIYISION OF HEALTH OF MISSOURI

2

IQQQiﬂrurion_ District No. o _.__

STANDARD ERTIFICATE OF DEATH

28-027065

STATE FILE NUMBER

-18--p,.m, T 16,0 X HE— T 1

&8 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldenc. by
S, . COUNTY ¢t~ & STATE b. COUNTY admission
30 ° ca Lt : > Missouri
- 1-57 b CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
s R .
toww  St. Louis . Yes (I Ne[] tomw  St. Louis Yea [ Mo [
¢. - FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ’ d. STREET {If outside, give location) Reside on Farm
& NS OR Peoples Hospital  // ?°°FF$ 1702 A Bacon Yes T No[]
ri — Fi
37 NAME OF DECEASED Eirst - Middie Last 4. DATE Month Doy Yeor
(Type or print) . OF
Eddie Howard beat:  July 13, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
M l N r :::OF::EK] N;"ER MARRIEDE II| (hi:.i;:;; Months | Days Hours I Min,
” ale egro O owvorceo[]] Jype 18, 1967
'E 10a. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or tountry) 12. CITIZEN OF WHAT COUNTRY?
= dyring most of yearkipg life, aven r-hrul)__ DUSTRY . . . .
I Nat¥onal Tead gas one Beulah, Mississippil!| U. S. A,
5;_ 130. FATHER'S NAME - 13b. ‘MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND CR WIFE
2 Lawrence Howard Unknown Hermie Howard
‘% lg‘. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
'y unk I . Qive w dates of service! 3
z (For mopigrioemm|(fven S mesdetzlaemied | gpknown Eddie Howard 17024 Bacon

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

]

INTERVAL BETWEEN

form, factory, street, office bidg., Mc.)

m
_

@

a3

g

w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE ({a} lo

©

E3 E : ]

g_" Conditiony, if any, DUE TO (b)

= which gave rize to

= obove cause {a}, }

4 sieting the under

8 g lying couse lost. DUE TO (c)

E E PART Il. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH but not calated 1o the termina] dlsecse condition given in PART [ {a} 19 g‘ég;ggggg;

] R LM W /7‘7)’\ YES{] NOSE o
5_2 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= w .

« v {J O O

o1 F

US| 20c. TIMEOF  Hour  Month, Doy, Year

& INJURY a.m.

] B p.m. .

g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s

=1

All diseases in Port | must be causally related.

23a. BURIAL, CREM
REMOYAL ({Specify}

Removal

10N,

12 £

X Ao

WHILE AT NOT WHILE
WORK O AT WORK (] .
21. 1 ottended the deceased from and last saw h " alive en
Death occurred ot : on the late stcfed above; and to the best of my knowledq 'om the ghuses stated.
220. S|GNATURE egree or title) prL3 ADDRESS

)/

23b. DATE

7X18/58

E OF CEMETER'I’ OR CREMATORY

Gre enwood Cemetery

73d. LOCATION ﬁ!y, town, or county)

{Stare)

ADDRESS

25. DATE RECD. BY LOCAL REG.

L1778

2?3%{/ 1221 N. Grand
/

{licensed Embalmer’s Statement on Revarse Side)




K

. ::STABEMENT BY.LIGENSED EMBALMER

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

by me, or by e Slhldent Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No..‘..a.. 7 %

~: P. O. _Address../z--éj-/}/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

if this body is not embalmed, fact should be so stated above.




