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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cnu}nlly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. . -
istration District No. ....3Er.ﬁh...ﬂ...._.._-._.._nPrimury Ragiltruﬁ?f‘ img._......---...._........-........_.... Registrar's No.__.__?_g___,__“,_,_“m__,

-29=00,

STATE FiLE NUMBER

SORS .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residengs befora
a. COUNTY a. STATE Mg, b, COUNTY d';pmn)
b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY inside Limits
TOwN St. Touis Yes L] No[] rome St. Louis Yes[) No{J
c. ;g;.i!-‘.”l_iAAEEOSF {If NOT in hospital, give location) | Length of stay in 1b i/(fd-? iB%%I‘EE'I‘;S (M outside, give location) Raside on Farm
msTiTution  Bethesda Hospikal | A 4955 Mardel Ave. | v N[O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
HARRY LEE HOWARTH DEATH Jan, 1 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yuors JFUNDER 1 YEAR| IF UNDER 24 HRS.
i marRIEDI] NEVER MARRIED[] ‘ GE {In yeers fEUND [ LYEAR] IF UNDER 24 b
Male o| White wooweo[] s owerceold| April 1,1905 | B3 |
100, USUAL OCCUPATION (le- kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
ring t of working |ife, even if + _ INDUSTRY .
KoY er " makér-tahokia Fower Plant| St. Louis, Mo. 0 U.S.A.
130 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Unknown Howarth Mathilda Davis Eva M. Howarth |
'I.\i’- WAS DECEASED EVER IN U, 5. ARMED FORCES?' 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yau, nNacr}unkmwn)|(lf yes, glv-Ncbqfféh: of service) 493 05 518‘4‘ E‘V'a M. Howarth 4955 Mardel Ave .

18. CAUSE OF DEATH [(Enter only one cause per li
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a}

ing dgr {a), {b), and (C) ) @

INTERVAL BETWEEN

O/NSET AND DEQ’,H

MW é_}bﬁu—&w

3Jkéﬁuﬁg_4

Conditions, if any, DUE TO (b}
which gove rise 1o
bo v {a),
:@mmg} )bg i
g Iying couse last. DUE TO (c)
I~ PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the teminal disease cendition given in PART I {o) 19. WAS AUTOPSY
b PERFORMED?
w YES[] NO
£1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o g O g
Gl 20c. TIMEOF Houwr  Honth, Day, Year
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octory, strest, office bldg., stc.)
WORK AT WORK

21. | ottended the decoased from q - Z.J/ - J-)-

£ 11:%0 A,

Death occurred at

, to /— / - fé undlu:fmwt‘r-allvnon /2— - 3’ - J-P

m on the date :fufa/abovo, and to the best of my knowledge, from the causes stated.

220. SIGHATURE / {Degree or title)
ﬁéﬁﬂwz QU gl

)

e X HAerret!

Zie. PATE SIGNED

/-2~

230. BURIAL, CREMATION, | 23b. DATE 123:. HNAME 6F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S5tate)
REMOV AL (Segeify} . 4 B
Removal |Jan,3,1959 | Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

leﬁ'lNE REQCD. ?ngCAL REG.

{Licensed Embeimer's Statement on Reverss Side)

725;? SIGzTURE
I 7
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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 embalmed

DY M, OF DY eoureniruetnsime ettt ittt et et et iisane st e rarar s arbaes s asrasartasaaaasnansn ., Student Embalmer No. ..........ccooeeins

working under my personal supervision.

SUUAEIL  «vvurinririerruasiensernrrnnnsrrnnranscesssassasennans ngnedmﬁmm

Signature of Student Embalmer

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




