ol . THE DIVISION OF HEALTH OF MISSOURI 59—015149

W;Ilfu-ro N STANDARD (ER"HCATE OF DEATH S-fATE FILE NUMB-ER
'ublic Y
iervice IFH MAY 1 2 1gsg_egistruﬁon_ Di_:ﬁict Mo. Primary Regis"ﬂliﬂn DiS"’in Ne. i R'gis'rar'lz .,....41,.03.-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. " institution: Ruldenc"gcfore
300 o. COUNTY STATE Migsouri b. COUNTY dm‘-}t
|-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
? TOWN St., Loui YesK] Ne (] Towmn  St. Louis Yos[gg Ne (]
??3 c. r‘gls.é.lq?Alﬁ:‘EOF (I NOT in hospital, give location) | Length of stay in 1b d. ST%%EETS'S (H outside, give location)} Raside on Farm

AL OR AD

o 3  nstirution St Touis City Heepl D,0,A, k38528 Do Soto Ave Yos O] Nofg

3. :ITAME OF DE)CEASED First Middle Last 4. DA;E Month Day Yoar

ype or print Q
Joseph L Howard peatH April 25 1959
5. SEX 6. COLOR OR RACE| 7. mARRIEDIEI NEVER MA“lEDD 8. DATE OF BIRTH 9, AIGE {tn i;"; l:ﬂUN:)EH;YEAR l:ﬂUNDER 2;_&1515.
¥ n; A in.
mle a white | WIDOWED [ | oivorcen[ ] NW. 27, 1895 “'63 oy, ths 1 sy s ™ I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSIN‘ESS OR 11- BIRTHPLACE (City and stote or country) O 12. CITIZEN QF WHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY U A
e Jawnbnmtni'__ﬁh._lania,_u‘mpuﬂ -S.4.
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Leo Howard Theresa Medeck Frances Howard

15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 14, SOCIAL SECURITY No.| 17. INFORMANT Address

(Y . or unknawn)| (1f yes, glve war or dates of service) -

"o | 490-12-2256| Mps. Frances Howard, 4352a

18. CAUSE OF DEATHAEM« only one cause @e for {a), (b}, end (c}.) INTERVAL BETWEER

PART |. DEATH WAS CAUSED BY: 0’ ﬂ p ONSET AND DEATH
IMMEDIATE CAUSE (o) O ""’"""a‘t“’} .g,a—-n-/

Conditiany, if any, DUE TO (b)
which gave rise 1o } J
DUE TO {c) %9\0‘/

sbove couse (a),
stating the wndar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last.
‘»92 PART I, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terming) disease condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
& veEs[1 NOX)
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
v O O O
Gl 2c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
3 p-o.

20d. INJURY OCCURRED e PLACE OF INJURY(e.?.! inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NO'[ w‘HH_E D farm, lactory, streer, olfice bldg., stc.)

21. | attended the deceased from s &l and last saw ::‘ alive on

eath occurred ot P )') 3:: the date stated above; and to the best of my knowledge, from)h. couses stated.
( (Degrea g/fitle) / 22b. ADDRESS 22c. DATE UGNED
,@q,g(/ m' j o ( M 72;27.«_‘.'?

Z3a. BURIAL, CREMATION, | 236> 23e. NAME OF CEMETERY DR CREMATORY 254, LOCATION (City, tewn, or esunty) gswﬂ v

REMQVYAL {Spacify)

Bard April 29,1 Calvary Cemstery St. Louis

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. | 26. REGIS R*S SIGMATU
Math Hermann & Son,Inc., 2161 E, Fair APR 2759 ﬁJ M /1 D.

o d Exbalmer's § on Reverse Side) i i #




.:l-} .

-~ * . .
. v .

STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY oottt et e e e e et e et e e v—aa e et reenaenns

working under my personal supervision.

Student v e
Signature of Student Embalmer

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

If embalmed by aSTUDENT, he also shall sign in his OWN handwriting. -

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




