JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . =—60-003562
53535‘-!- SL 21803 F“-ED VS ‘]AN 2 9 1930 o 3 643 STATE FILE NUMBER

NDED Registration District No. . ____Primary Regisiration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforse
. COUNTY a. STATE b. COUNTY admission)
: MISSOURI
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI';Y Inside Limits
0w 915 N GRAND ST LOUIS MO |27 DAYS oW gn 70UTS Yor X No O
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give lecation) Reside on Farm
HOSPFITAL OR : ADDRESS
INSTITUTION YEP ADM HOSPITAL Yo MO 5246 WABADA AVENUE e O NI
3. (l_ﬁI_IAME OF DE)CEASED First Middle Last 4. Dé\":fE Month Day Year
ype ar print
ALFRED P, HOWARD ceat  JANUARY 17, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [B. DATE OF BIRTH | ¥ AGE (last birthday) LUNhDER IDYEAR l: UNDER ﬂ HR
Widowed [J Divarced [ nths ays ours in.
MALE NEGRO 9-15=-90 ()
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rking 1 if refired)
HetYre U. S, PQST OFFICE| yNION, MISBOURI USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
HENRY HOWARD HANNA ARCHER MINNIE HOWARD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Y or unknown) | (if ye; ve_war or dates of service)
p it} | Y=y 498-38-1106 NNIE HOWARD, 52,6 WABADA AVE., STL, MO,
— 18. CTAUSE OF DEATH (Enter only one cayse per line for' (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= \MmEDIATE cause  RECENT THROMBOSIS - RIGHT CORONARY
=
U
Q
o Conditions, if any, pueto 1y GENERALIZED ARTERJOSCLEROSIS
wbl';ich gave rin‘ t;:
above cause (a),
steting the uader- 6(02 0-
lyinggcauu last, DUE TO (c) /
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe terminal PART IIL. If deceased was fomale was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
5 lDYes | 4 No l O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF, a O
S YES NOD
-
& | “20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; . pm. )
= | 20a-wIuRY GCCURRED ~ 2. FLACE OF INJURY (5.5, in or #bout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ]~ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
A o VBt e docones o 12m20059 0 1170 tt B e oo 1=17=0
Death occyrred at. 1:50 P M. m on the date stated above, and to the best of my knowledge, from the causes stated.
- . 8 22a. 81 1 (Degree or title) 22b. ADDRESS 2 DA7 SIGNED
[
e M.D. VAH, ST. LOUIS, MO. 1/1
i 23a. BURIAL, CREMATION, fk NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) {State)
3 REMOVAL (Specify} 100 National Jefferson Barracks, Mo,
< | “3iFUNERAL GIRECTOR e A PoRESs 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
. -
»{ J. H, RANDLE & SON 3133 Bell Ave, JAN 19 1850 g
(L d Embalmar's § t on Reverse Side) ?}}. ;4.0'5', ) -




. L. 2.0 By
£ . - -
. .e PRI oG M P I-
- &,
%
& .. €B 5
STATEMENT BY LICENSED EMBALMER d% F

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed f% 71"/%/‘/&%

Signature of Student Embalmer

-

- .o o= S = Licensed Embaimer No ‘: g

LI s.

P. O. Address f /L..

a

Nofe: The above MUST BE SIGNED BY TI.-iE.i.lCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
awith the above constitutes grounds for revocation of licénse). r

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -~

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

.0



