MISSOURI DIVISION OF HEALTH — STAN 6ARD CERTIFICATE OF DEATH

. =62-020536

SL .
DEFARTMENT OF PUBLIC HEALTH AND WEL FARE 3 3 I{. 3 ‘ , 47-% STATE FitE NUMBER
DO NOT WRITE AMENDED RES: §ic DM+ m¥_2_3-- rimary Registrstion District No. ———_Registrar's No. ___% .
ON THIS STUB
1. PLACE OF DEATM 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
V5 300 8 a. COUNTY a. STATE mssouri b. COUNTY admission)
Rev. 4/59 % b. Cll;( {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Col\;l’ Insicke Limits
o
e} .
Z 1O TowN 915 N.Grand,5t.louis,Mo, |1 hr, 25 min, ™M St. Louis Yes O Ne DO
¥ < o0 e. FULL NAME OF (If NOT in hosplrat, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
- ,ES R R O ey
2 /i JBT° VET. ADM, HOSPITAL “R N 4,871 Fountain w0 Ne [}
3 fz 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
E {Type or print) OF
— JOHN T. HOWARD DEATH Ma 8 1962
oy 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [J [8. ~DATE OF BIRTK | 9 AGE {last birthday) mNhDER IDYEAR IHF UNDER 1;: HR
Widowed Di ed ; ths ays ours in.
5 Al Male Negro towed B vereed O 1) 10/11/019P0 39 61 |
—-—---—-‘ZJ- = 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
4 v during most of working life, even if retired) M
2 n Newsman Jefferson City, Mo. USA
13a. FATHER'S NAME 3b. M 4, BAN| R WIFE
7 o 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O
2 = 1] .
9 o | HENRY HOWARD KATIE MILIER - — - = = ==
8 f W £~ £ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y. . ki If i d f sorvi
9 y o fal { uYno or unknown) | (If yes, gi a_war or dates of service) Fa.y R. Thomas (Niece) ,same add. as 2
_— — s 8. CAUSE OF DEKTH (Enier only one ceute er fine for'{a), (b), and (c). %‘;EE}";'NEEBVEV‘EEH
10 o S ART |. W, H A \‘J A
ol 8 | 2 reore ot LOBAR PNEUMONIA WITH CONSOL IDAT ION
AN ) S
_ O -
12 &Sl Q Conditions, if any,]  DUE TO (b}
£ E —T|w |5 B wbl':ch gave riu( I)n
24 ¢ cavse (a),
13 = Z |~ :m?'nq the under- ‘[L? V2 b
lying cause last. DUE TQ {c}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART 1Il. If deceased was female was
g g disease condition given in PART | (a) there » pregnandy in last 90 days.
g ; ]DVaal O Ne | {0 Unknown
* E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
g & PERF D? O n| a R
g u YES (& No [J
w =
. 20c..TIME OF Hour Month, Day, Year
Z =] 1 vl & INJURY™  b.m.
a
x 9 O 3] £ pm.
E -] oY E 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or gbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [ farn, factory, street, office bldg., stc.) )
5 (=) ur ] WHILE AT WORK [
of o O (S o] Y- f
s o I"-‘ &_ g H 21, /uﬂtnded the deceased frnm 5/7/62 10_._.5@Lég—and last saw nhiE],.l,‘[hli\m on 5/8/62
— o
@ ; [ : Death occurred at 35 A M m on the date stated above, 2nd to the best of my knowledge, from tha causes stated.
w =2 . ’ A Fal )
S ® § i~ o 7. JIGNATURE (Degres o 3 225, ADDRESS
.>_' n 3 = .
: ?{ M5, BURIAL, CREMATI 27b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county}
) o EMOVAL t it ,
2ol | ] FHemov Selh=b2 National Cemetery St. Louis Gounty, Mo
= oy < 24. FUNERAL DIRECMR ADDRESS 25. Dk ‘RECD. BY,LOCAL REG. 26. REGI R’S SUENATU .
L =
= o o G, Wade Gramberry 4202 Finmey Ave, MAY 9 1962
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

/—-—l

o .
Student : Signed Mﬂn__l—zé?aau .
Signature of Student Embalmer

! Licensed Embalmer No. Lhihly

(R

. A U AN o P. O. Address ha@ D‘in.ley Av@ay

« .

Nofe: The above MUST BE SIGNED BY, JHE LICENSED- EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above. constitutes grounds for revocahon ‘af license).
‘if embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng i . -
_If this body is not embalmed, fact should be so stated.above.
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