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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dissases in Part | must be caysally reloted.

THE DIVISION OF HEALTH GF MISSOUR|

STANDARD CERTIFICATE OF DEATH

S59-019260

. STATE F
Gistration District No. ... oot e s Primary Registration District No. . . Reglsh@ 4333
L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before
a. COUNTY a. STATE Mo b. COUNTY edmyfsion)
.
b. C|TRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. C|0TY ' Inside Limirs
. R .
TOWN St. Iouis Yes [] No [ own  St. Louis Yes[] N[
c. E(L:l)ls.é_'_?:rEogF {l§ NOT in hospitcl, give locetion) | Length of stay in 1b d. i}'}%%%g (If owiside, give location) Reside on Farm
o nstitution_St. John's Hospi 850 Potomac St. Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or prin) 3 oF
HENRIETTA(HETTIE) M. HOWARD pEaTH  May 3 1959
5. SEX 6. COLOR OR RACE 7'MARRIED[:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE [I.n';;ur; |: Ur:hDERgYEAR I: UNDER 2:‘,HR5
+ q 114 -] on i ays lour in.
Pemale [| White 4 wooweo®  ovorceol)| Aug. 31,1880 | 'zgm™r|*™™ ][> [™ |

10a. USUAL OCCUPATICN (Give kind of work dane
during most of wnrkkg life, even if ratired}

Housewor

tCbh. KIND OF BUSINESS OR

AY " Home

11. BIRTHPLACE (City ond state or country}

Perryville, Mo. o

12. CITIZEN OF WHAT COUNTRY?

U.SIAI

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Vincent Gagnepain Mary. Gagnepain Late Thomas M. Howard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, n K ria (Il yma, giv dates of servi :
g fone Y #97-0/-8574# Rosemary Cunningham 5820 Potomac
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (C) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMNSET AN EATH
IMMEDIATE CAUSE (a) /M-—d. -
. .
Conditiens, i any, « DUE TO (b) %\A—ha—c W é W_
which gove rise to } 4 LN
cbove couse (o), ~—
tati th dets
z lying cavse last, ? _DUE TO (c) o 6’ & )(
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY,‘(
hy PERFORMED?
x YES[] NO X
=] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[’
°© L O O
':’ 20c. TIME OF Hour Month, Day, Yeor
8 INJURY  q.m.
x p.m,
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streel, office bldg., erc.)
WORK AT WORK 4 ) . .
21. | ottended the deceased from ,)Z V‘ Z J Z , to J J’ and last sow tﬂuliva on “’23 / J 5
Death eccurced ot m orf the ddte stoted ohove; and 14 the best of my knowledge, from the couses stated,
22q, SIG (Degua or titl o 22!: DPRESS k TE sacr:so
/75 llise G . )‘.rf
23a. BU " CREMATION, MATE 23c. NA{AE COF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cuumﬁ’ {Srere)

Burl".Ls'""M ay 6,1959

Calvary Cemetery

St. LOUlS

Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

MAY 5

25. DATE RECD. BY LOCAL REG.

ﬁé.WM 7.




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
bY ME, 0T DY oottt s ettt rareneeans ., Student Embalmer No. .................

working under my personal supervision.

Student oo Signed ..
Signature of Student Embalmer

Licensed Embalmer Nogﬁ...a’.%....\
P, 0. Add1ess........coceeveriveivnnennnsnns

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



