OF DEATH

—60-048902

STATE FILE NUMBER
DDEDVS Jmmuﬁon Du!m:f No. ___.._-----.8.1,8__anarv Ragmrnlcn District No. 1003____Regu!rﬂ g} leﬁ_ﬁ?--__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If institution: Residence before
. COUNTY . STATE ) * b. COUNTY issl
a a M (S5out, Q admission)
b. CI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO'I!Y Inside Limits
. L)
TOWN ST [\““‘ TOWN ST Lounf Yo @ e O
c. 'I:-I‘JOLQP‘I“I'&TEOQF (If NOT in hospital, give location} Inside Limits d. Asl‘;%EEETSS (If cutside, give location} Reside on Farm
INSTITUTION C. TS’ Ho ‘F:T‘ I Yer O Ne [l Q83 ? Oh:o ve. Yo O Ne @/
T G
. 3. NAME OF DECEASED d 4. DATE Maonth D ¥
o [Type or print) amk nown a S HO“ T ’ . OF ant S'éy ey oer
oMe € VH’ en 6we [ S DA™ Qe , #¢do
5. SEX 6. COLOR OR RACE 7. Married D/Never Mareied 1 |8, DATE OF BI‘TH 9. AGE (last birthday) |IF UNhDER IDVEAR ::UNDER i‘\l He
M 5 § Maonths [+ Days ours in.
!j‘-[’( WL iTP Widowed (O Diveread [ . 71 /ﬂ‘l - 6’6 i
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
during most of werking life, even if retired) e
e hpMsi C“RI‘T C}f"' (\o GI’N ﬁl’f” . M°. ! .;- ﬂ.
13a. FATHER'S NAME 13k, MOTHER'S MAlD‘EN NAME T14, NAME OF HUSBEAND OR WIFE
Wl“Hhi"t‘HOWQ” A i Wll-"“"’ Mildaed Howeu
15. WAS DECEASED EVER: IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) |/, - ‘ - ﬂ
2 N VN Gl X W E WAL (4 ,‘1 [dred Howell 23837 Ok o Hve
— 18. "CAUSE OF DEATH (Enter only cne cause per linafor (s}, (), and (c]. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: rgc%ured Pelvis, e xte nsive, with hemo- | ONSET AND CEATH
g IMMEDIATE CaUSE (1 _TThage i e _so ;+ Chronic
8 Myocarditis; suffered when struck by -cay operated
[=] Conditions, if any, DUE TO {b) a a n, in front of]
which gave rise to - M
sbove “caure (3}, 2837 Ohio Ave., on Dec. 2lst, 1960, aboyt 7:43
Iying cause last, DUE TO {c) P M
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, 1f decossed was female was
o disesse condition given in PART | (a) there a pregnancy in last 90 days,
3 g1a-f—n¢8
U II:]‘(asl 0O Ne I O unknown
o‘-“: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? 0 d "]
o YESE) NO[J See Above
x| 0. m\ggeﬁ &Jr Month, Day, veES
8 7:43 ¥u 12-30-6
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, fago v, street, office bidg., etc.) .
NOT WHILE AT WORKLX | § reet St. Louis, Mo,
21. 1 attended the deceased from to. and last saw :::‘ alive on
Death occurred at 8 : 45 P - M on the date siated above, and to the best of my knowledge, from the causes stated.
——— Y -y
W 22b. ADDRESS g 22c. DATE SIGNED
5 / /
i b. DA ElOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g Mo Jawv. H (36 «fiove] Cemefeay St- houis | (o, Mo .
(< FUNERAL DIRECTOR f ADDRESS 25. DATE RECD. BY LOCAL REG. |26, y REGISTRRR'S 5 NATU v
o <5 & M D
) W Bwo. 70 el G, 4935 5 Sloann 1861 X N D,
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r Tt e e '+ STATEMENT BY LICENSED EMBALMER

1 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 Slgned 7\44 9{7‘ x i

' - - Signature of Student Embalmer / ! / /
. o 4 Honaty - !
7 Licensed Embalmer No._é,z_‘l_w_&;d__
. . .o-e ra
P. O. Address, L

Noie: 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. "

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




