MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH e 30

ED FEB 1.962 R o %3 STATE FILE NUMBER
-%%Nrgfs‘:%‘: AMENDED "9'“""0" District No. _X e Primery Registration m_-____“-____n.g..mr § New aoas 1
h — ]
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o 2. COUNTY a. STATE Mo. b.counry St, Louis  sdmision
Rev. 4/59 % b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l)‘:zY . Inside Limits
E own St. Louis 8 hrs, wown Breckenridge Hills |veXwen
1 : <. ;Lg.éP?IT.aAMEOOF {If NOT in hospital, give location) Inside Limits d. :g%%EET {If cutside, give location} Reside on Farm
E - D I %
2 L}bﬂw g g INSTIUTION DJg  Pauzl Hospital Yad§ No[J 53317 ix Ave, Yes [ No 3§
3 3. ('_erMi OF _DE)CEASID B Fiest Middle Last 4. D(»;;FE Month Day Year
ype or print R
p Le ons Howe ler DEATH Feb. ll.l. 1962
7| 5. SEX 6. COLOR OR RACE 7. Married 38 Never Married [J {8. DATE OF BIRTH | 9. AGE (last birthday] [ IF UNDER ! YEAR IF UNDER 24 HR
5 , F W Widowed [] Divorced [] 11_21_90 71 Manths Days Heurs [ Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
W dur f_wi en if retired)
6 z i 1 1k o o - R Own Home St. Louis, Mo. U.S5.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
e Charles Mehl Louise Depenbrook 11liam H, Howeler
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17.  INFORMANT Addr&.e ckenri dge
— < Yes, k If yes, gy datas of servi
0 » (Yes noNr unknown}] (If ves gwaﬁér atas of service) None Will iam HOWOleI‘-—B 317
-] = 18. CAUSE OF DEATH (Enter only one tause per line fogfa), (bl and (c). ) INTERVAL BETWEEN
10 < uZ.l ART |. DEATH WAS CAUSED BY: ' CQNSET AND DEATH
2 & z IMMEDIATE CAUSE () \
& v
- 23 g W 7/ -
T dlg - .
12 & i o Conditions, if any, DUE TO (b) u
7 - 2 |wn n w"ahlch gove rise to
Tl S 1 under
13 - lying cause last. DUE TO (<) 356 X
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If decoased was  female was
5 g discase condition given in PART | {a} there a pregnancy in last 90 days.
w
'2 § I ] Yes | v‘lo l [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 E PERFORh;‘EOD’ a @] O
5 b YES O ]
z = 6 20c., TIME OF Hou Month, Day, Year
I a INJURY  am.
4 g - p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE ©F INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J tarm, fucrory street, office bldg., ete.}
5 a NOT WHILE AT WORK [] p ; . L
o o
5 (o) E é 21, | attended the deceased from. 5H /)’3(/ el ™ IOMG—Lmd last uwﬂ;:.—ﬂuye on. 7/'// 5/[ 6 2 -
@ ; o Death occurred at. 5 5 m on the date stated abave, and 1o the best of my knowledge, from the ceuses stated.
L = -
S w 8 8 / {Dagree or title) & 22b. ADDRESS Z{/ 22¢. DATE SEGNED
> z = - ’ M ’7 PR, M (2 /(o2
?{ U 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit wn, or county) (Stare}
o} a
z T Bur 2-19~ 962 Calvarv Ceme tery St, Louis, Missouri
= < ROS lN 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S §, Ni\TU -
5 > ﬁﬂWi\ﬁﬂ B -
o > C. FUNERAL HOME FEB 15 1987 D




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalm¥r No. 'I(ILB 43

P. O. Address

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). B
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.



