Rl DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH "()0""‘02:;3 4.1
/ “l 354 S f STATE FILE NUMBER
;IJEDED ‘ S IN'& alin 04 e _,_Z__,"ﬁ____}nmary Ragistration District No.! ___a.ﬂ_---kegmur ’s No.
'_—— 1. PLACE OF DEATH . 2, USUAL" RESIDENCE (Whers dmnsed lived. 1f institution: Residerce before
' a. COUNTY St,. Lcuis a. STATE Hisso'uri b. COUNTY sdmission)
| b, Cll”‘Y {if outside corporate limits, give TOWNSHIF only) Length of stay in 1h <. Ccl)':f lnside Limits
TOWN Nomndy 6 days TOWN St" I_ouis Yes [& Ne (J
: c. FULL NAME OF {If NQT in hospital, give lacation) N Inside Limits d. STREET {If cutside, pive locstion} Reside on Farm
) HOSPITAL O ADDREﬁ
j -\JNS‘"U"WNomandy Osteopathic Hospit#l® "0 535 Mary Avenue Yes O Nl
' 3. (I;AME OF PE}CEASED First Middle Last 4. DggE Month Day Yoar
i ype or print
| S Mark . Matthew Fowler ceaw  June 12 1960
5. SEX .| 6. coOLOR OR RACE 7. Married [1  Never Married B |8. DATE OF BIRTH | - AGE {last birthday} mN..DER IDYEAR ::UNDER 24‘un
R Widowed Divorced ths ) lours | Min,
male ~ white idowed O O | June 12,3960 | °%
' 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
NYohe none Normandy, Missourd U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patricia Robertson none
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown) | (I yes, give war or datas of service)
N ' none Robert, Fowler, 4535 Mary A
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED B ~ QMNSET AND DEATH
wl
2 IMMEDIATE CAUSE (a) C';n,{‘,;i.w-—-. N oan A 27
' v} Z
| 8 W
' a Conditions, If any, DUE TO (b) ﬂ : V' J’ 3‘
' which gave rise to
above cause (a}, .
. stating the under- W
r"‘ lying  couse last. DUE TO (¢}
= Zz PART L1 HER SIGNIFICANT CONDITIONS CONTﬁUTING TQ DEATH but not related to the tarminal PART {I). If deceasead was female was
' g ease conditiony given in PART | (a) there 8 pregnancy in last 90 days.
] § - ~ l O Yes I O No ] ] Unknown
! :L.- 19, WAS AUTOPSY 20a 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
. ] PERFORMED?
- v YES 0 NOX]
: -
' 5 20c. TIME OF Howur Month, Day, Year
z INJURY  am.
|§ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' : WHILE AT WORK [} : farm, factary, strest, office bldg., etc.}
. NOT WHILE AT WORK [J , .
21. | attended the decessed from—b - (ﬂ = 0‘0 m_é_—_&LC_“_Lmd last saw :i!r:.llive on 6 '/)’ /(ﬁo
Daath occurred st l =30 Palle m on the date stated sbove, and to the best of my knowledge, from the causes stated.
) Patin
8 222 NAJURE [Degree or_title} 22b. ADDRESS 22¢. DATE SIGNED
S > 5TO ¢ . AL - 7
2 Z3a. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION flity, town, or county)
=] REMOVAL (Specify}
T Calvary Cemetery St Clouis Missou
< 24, FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. w TURE ] )
% | Math Hermann & Son,Inc., 2161 E. Fair ~/3 "éﬂ v
(Licensed Embalmer’s Statement on Reverse Side) e




s
L

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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.

NOT EMBALMED

Student Signedw
Signature of Student Embaimer 4 .

icensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). |
- If embalmed. By a STUDENT, he also shall sign in his OWN handwriting.

e w " b If this bodf is not embalmed, fact should be so stated above.
'L) ~

4

3 ..




