SOURI [P__VLION OFNHEAIiggl STANDARD CERTIFICATE OF DEATH

AMENDED

I.“I L AIMILINWLLW

TP i EE TN,

Registration Distriet No. ______._

5

8...--_Prlmafy Registration District Nl

003 _.....12063"

~OI-U4d6205

STATE FILE NUMBER

1. PLACE OF DEATH - .- 2. -USUAL RESIDENCE {Whare deceased. lived.. If. institution; Residence before
8. COUNTY a. STATE Mo b. COUNTY admission)
»
b CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
TOWN St.Louis Life TOWN St.Louis Ys B NeDD
£, ;%éPTTAATEOEF {1f NOT in hospital, give tocation} Inside Limits d. EBEEET (If cutside, give location) Reside on Farm ]
RESS
INSTITUTION 1i633a Moraine Ave, Yes (X No [ L633a Moraine Ave, Yes O -Ne I
3. {FTIAME OF DECEASED First Middle Last 4, DOA';IE Month Day Year
ype or print)
John B. Fowler oEAH  December ?3rd,,1961
5. SEX 6. COLOR OR RACE 7. Morried KR Nover Married O [8. DATE F amm 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. . Widowed [] Divorced (] 9f Months [ Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
« - A
T e PFe HEHY YE“Exehange St.Louis,Missouri v.s .

13a. FATHER’S NAME
James Fowler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ye:,ﬂ‘b or unknown) ,(Ii yes, give war or dates of sarvice)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<}

13b. MOTHER'S MAIDEN NAME
Hannah Curran

14, NAME OF HUSBAND OR WIFE
Mrs.A nn Fowler

17, INFORMANT

Address

Mrs.A nn Fowler, L633a Morsine Ave.

INTERVAL BETWEEN

—
uz_' PART . DEATH WAS CAUSED BY: t &JWM ONEET AND DEATH
3 IMMEDIATE CAUSE {s) R San et sfomnmie A o griomdh,
o 4
Q
o Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under. / ‘?,/
Iying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related 1o the terminal PART 1. If decsased was  female . was ’
g P disease condition giyen in PART | (a) there a pregrancy in last 90 days.
g Fl o G,
g Mﬂfvéﬂ_q,c.o\ m{g S henat méﬂ EREREEE
= | 79 was AUTOP3Y 202, KtCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED (Enter nature of tnjury in PART | or PART 11 of item 18.)
[ PERFORMED? a )
=] YES [0 NO
o
& | 20c. TIME OF ' Hour  Month, Day, Year
a INJURY am.
@ . - . . -— - - . S
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, streer, office bldg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from I?%-:SOS to. / z il 23 - é / and last uwmalive on / 2 - 23~ (’ /
Death octurred at ) ! * m on the date stated above, and to the best of my knowledge, from the causes stated.
w 22a. SIGNATURE {Degrae or title} 225, ADDRESS F22c. DATE SIGNED
o] ?
= b ELM/W , b, 730 Lpeo You| [ 2-23-4
2 Z3s. BUR &fcuMATION 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a L (Specify)
n 12/27/1961 Calvary Cemetery t.Louis,Miscourd
< 2 -FUNERAL D1 CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R R'SEBIGN. Rg
a) Mz " Ksrmetd,, 38L0 Lindell Blvd, DEC 28 1361 /2




L.

2

STATEMENT. BY LICENSED EMBALMER

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

or by ; Student Embalmer No.

working under my personal supervision.

— : Z
Student Slgned2"7'-23/’4"{);L'7 / C’CC i

Signature of Student Embalmer
Licensed Embalmer No. jf—é j
- P. Q. Address ij/(/ Oé

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v~ If this-body is not embalmed fact should be so stated above. ¢ - -~ -~ -

.

- e N 4
.






