I DIVISION OF° HEAI.TH STANDARD CERTIFICATE OF DEATH — () W
FILED VS FEB 1 8 1960 sesiorars ni L39O o oaadns

DED Registration District No, Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY L4 admission)
b. COH;( {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. C‘;‘LY Inside Limirs
WHN Yo N
TOWN St.Louis Life o St,.Touis sl Nol}
c. FULL NAME OF (if NOT in hospital, give Jocation) Inside Limits d. STREET {If cutside, give focation) Reside on Farm
HOSPITAL OR . ADDRESS v N
STy i by Hospital DeO.A. |™& %0 7023 Stanley Ave. [Y»0O %rx
3. NAME OF DECEASED First Middle Last 4, DATE Month Day: Year
(Type or print} . QF
Arthur Tester Howie beati  FPebruary 35,1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) 1 IF LINhDER IDYEAIZ :: UNDER 24 HR
s Widowed Divoreed [ - Months | Days | ours | Min.
Male White 6/22,1896 63
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City.snd state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) N .
’ lectrician Hampton Electric| St.louis,Missouri UZS.he
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
James D,Howie Maude Mage ou% Barbara Howie
15. WAS DECEASED-EVER IN U.S. ARMED FORCES? 14, SCCIAL SECURITY NO. 17 INF Addreas

(Yes, N,d:r unknown)l {1 yes, ﬁb\nﬁreor dates of servica) 49”’—03—6?57 Mrs A.L .Howie 7023 Stanley A.v.e

{Licensed Embalmers Statement on Reverse Side)”

- 18. CAUSE OF DEATH (Enter only one cauvie per line for, ‘). (b), and (<), ¥ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 4 ON! D DEATH
= IMMEDIATE CAUSE (a) ,/)W A iL&‘WZ — A
] ( 7
O
8 /q/euj‘ ,d 7 b0
1 a Conditians, If any, DUE TO (b) A . pgrrr 4
which gave rise to A rd
above cause {(a), p—r———
stating the under- t
lying cause last, DUE TO (¢) } ¥ i "
'z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAH but not related to the terminal PART 1Il. If decypted was female was
9 disease condition given in PART 1 {a} there rognancy in last 90 days,
= 2
S 6‘ ‘/ 'G Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED: O a O
o YES[] NO
| 20 TME OF  "Houl  Month, Day, Yaar |
& INJURY a.m.
Iil p.m,
20d. INJURY OCCURRED 20e,PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] ﬂarm, tacrory, street, office bidg., etc.)
NOT WHILE AT WORK (0 2 4_ / - . 4 P
— er -
21. | attended ghe deceased fron% wand last saw pim a[iwﬂé q#M“ @Q—
Death rred at. M ] rnlgp.fhe date stated above, and to the best of my kngwl , from the causes stated,
B 27a. SIGWATU [Degrea or tirle) 22b. ADDRESS Q, S..z . PATE SIGNED
[ ; ?J‘ Z/
?( 23a. BORIAL, MATION, J 23b. DATE 23cMNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town, or county) {Sfie)
0 REMOVAL {Specify) - -
] _Cremation 2 /&/6 VYalhalla Crematory St,Iouis Co,Migsouri
< | T24, FUNERAL DIRECTOR °* "\~ ADDRESS 25. DATE RECD. BY LOCAL REG. 2%:51% 5 SIGYRTURE
Bl 4l Sl . /Y
3 exander & Sons 6175 Delmar Blvd FEB 5 1960 | . CLL Y 0.
M. g <
2




Dr.George H.Zillgitt |
4501a,Manchester Ave

10 to 12 Noon

1l to 5 P.M, . ' ' R
Pr,1-0630 ) .

Not in Thursday ) |

'STATEMENT BY LICENSED EMBALMER
- u - N * . L3 - . I
| hereby certify that the’ body whose name is recorded on the reverse side of this certificale was embalmed b

L2

or by Student Embalmer No.

working under my personal supervision,
Student Signed M ’ Zz’ﬁ(ﬂ W

Signature of Student Embalmer

- ’ ' . ticensed Embalmer No. _@_¢—é

) . ": ) . P. O. Address @/>M

T T " . Note: The above MUST. BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
' with the above constitutes grounds for révocation of ||cense)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above. .

L]




