THE DLYISION OF HEALTH OF MISSOUR1
wallege < T STANDARD CERTIFICATE OF DEATH = "isésp?e%gé? T

Public
h Service IF”.ED S E P 1 5 lg%mmmn District No. e 3__1 _anmy Registration District No.__ ___....__ Registrar's N°--—‘-m---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instityfion: Residence befors
. 300 a. COUNTY o STATE Mygeonmd b. COUNTY Z mi ssion)
1-57 b. CSI'RY {If outside corporate limirs, give TOWNSHIP only) Inside Limirs c. CloTY 4 Ingide Limits
R
tomn  Ste Iouis Yesded Ne [ TowN _Maplewood 5 3 Yes (3 N [
FULLI_IB_I:#%‘?F (If NOT in hospital, give location) | Length of stay in 1b d. STREREET (If outside, give lo::nu‘m) Reside on Farm
ADDRESS
2 2ok SteIuke's Hospe ) | 3 days 9~ "ORES 7166 Lyndover Fle Yes [] No[]
4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) OF
- TUCILLE ) Se DOWDLE DEATH July 26, 1958
5. 5EX \ 6. COLOR OR RACE| 7. MARR!ED NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| 1F UNDER 24 HRS.
. . last birthday) | Months | Days Hours Min.
F W WIDOWED [M] i, owvorcen[]|  Bu29=1B895 62 [ l

100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY#
ing most king life, wven if ratired) DUST! . ’
Eales 53 lLadles ReadyToWear| Woodstock, Al USs. |
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE E]
: Ruth Thompson Robert L. Dowdle
'é. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT 737]5:1@3; Yorkshire Dr.
> {Y o, or unknawn)| (If yas, give wor or dotes of service)
: o ) ( yes- 9 ° © 427<12=8502 | Robert L, Dowdle, Affton, Mog

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(i
DUE TO (b) J/e‘a"f D:gg:qse
DUE TO {c) H ZO \ O

INTERVAL BETWEEN
QONSET AND DEATH

|
Condltions, if any, b

which gave riss to }

above cavse (a),
stating the under-
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

. ,.‘% PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I () 1P~WAS AUTOPSY

E i PERFORMED?

= T YES[M NO[]

- % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H&nagn 18.)

= w ——————

: sl g B8 d ©

4 ;’ c. TIME OF ,Hour Month, Day, Year ' ——

2 ] INJURY oo

’g ¥ p.m.

E 20d. INJURY OCCURRED 2e. PLACE QF [NJURY {w.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

! -—: WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.)

5 WORK AT WORK : : .

E 21. | attended deceased from . o 7" 2‘ "'YY and last lovt'l: im alive on - zé’ =

E Death ocfugled at in : . Po m on the date stoted above; and to the best of my knowledgs, from the causes stated.

L 2Za. SIGN, Q}. g0y title) 22!: ADDR ESQ %‘/ 22¢. PATE SIGNED

-l

z Pas ;%Z.‘ 6 M e cose ]—z};—:.?
23a. BURIAL, CREMATION, | 36, DATE 23c. NAME OF CEMETERY OR CREMATORY . 234, LOCATION (City, town, or county) {Stats) "

REMOY AL ify) - .
Remo " 1 7-29-58 | Marmolia Cemetery Meridian,
24. FUNERAL DIRECTOR ADDRESS 25, DATE%ECD BY LOCAL REG.

JAY B. SMITH, Maplewood, Moe 12958
) ' {Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER —

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

by me, or by i e reeeererenseaearabasn s e rraaariaasarrrneaarn ., Student Embalmer No. ......

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

.....................

..........

P. O. Address. .. CTF A N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

.

~



