DEPARATMENTY OF PUBLIC HE A L4
ALTHM AND WEL 4642 STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STA %%Q‘CETIF& {&DEATH 262—-02053"7

%?":.g{sv;%l; AMENDED IFRtnlsrrannn District No. o oo lo.— Primary Registration, Diatrigt h-lo - wa_Registrar's No. ____3 ¥ T8
1. PLACE OF DEATH- . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa) a. COUNTY : . STATEIllinois b. COUNTY sdmission)
o .
Rev. 4/59 % b. C(I)LY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. c&v Inside Limits,
S rown 915 N.Grand,St.LouisMp, 16 days own Belleville Yoo i N0 D
1 E <, L%EPTTTKTEC)%F {If NOT in hospital, give location) Inside Limits d. :g%iEETSS (If cutside, give location) Reside on Farm
28/40 7 Z instution VET ,ADM.HOSPITAL YesX] No DD 524 Milbourne Dr. Yo O No X
Q
3 PE4 A HAME OF DE)CEASED First Middle Lasy 4, D‘A;';I'E Month Day Yaar
Ype or print
- JOSEPH C. HOWARD DEATH May a 1962
o 5. SEX 4. COLOR OR RACE 7. Married 45  Never Martied (J |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Diverced (O e ! Months Days - Hours Min.
s, 3/5/99 | 63
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ttate or country} | 12. CITIZEN OF WHAT COUNTRY
o i ing life, if retired :
& ; dEwgrr!Iho vé:flng ite, even if retired) GI‘aYSI‘ldge, Mo' USA
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
3 ISAAC HOWARD ELIZABETH LOWERY FLORENCE HOWARD
8 / 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
2
(Yes, o unknown}[ {If ves, g arpr dates of servic™ .
9 uw Ye's l W= Florence Howard{Wife),Same add.as 2
——(OE = 18. CAUSE OF DEATH (Enter only une cayse per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - . . ONSET AND DEATH
o o g IMMEDIATE CAUSE (a} cute Congestion of Myocardium
1 G o
U0
—_ o : . . .
77 o 2 s Conditons £ a1 DUE TO Cardiac Arrest, following operation(Adrti¢
-— whic| ava rise to
3= P 212 sbove “cause (o) g Al’dogd_w .
13 == 9 e oue o 0 _ANeuUrysmja et.Hospital on May 4,1962
% Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the rerminal PART l1l. If deceased was female was
3'3 g disesie condition given in PART | {a} . there a pregnancy in last 90 days.
g :’ . . - 5 57X - 'DYes I [J No | ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 [ PERFQRMED? Q ., B ()
g © vEs Y NO [T
4 g ; 20c. RITLER\O’F Hou! Month, Day, Year
v g < % pm. .
Z [--] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factary, street, offica bldg., etc.)
5 a NOT \mﬁ AT WCRK [
e o
S o] I'll—'I é 21. | attended the deceased from 4/18/62 10, 5/4/69 and Ipst sawxr:ﬁ alive on 5/4/62 n
o g o Desth occurred at 10 : 40 p a Mn- m on the date stated above, and to the best of my knowledge, from the caujes stated
(77 ) = . FaY L)
g E 8 6 A 272 SIENATURE . (Degree 22b. ADDRESS rd /ATE GNED
>' I [ i '. ] o
- 7] [ EE %
2 23a. BURIAL, CREMATIO 3B, DATE 23c. NAME OF CEMETERY OR CREMATORY ,73d. LOCATION (City, fown, or county) 7 s
y (&7 RE VAL ify, .
g Z Wi L3317 /May 8,1962 National Cemetery Jefferson Barracks)Mo.
= < | T247 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAE'S SIGNATUR
w > ’ . y
= @] Holten Mortuary,l717 State St, May 5,1962 ‘ ; A]- V-




STATEMENT BY LICENSED EMBALMER
1 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.

L -

working under my personal supervision.

Student Signed Holten Funeral Home
Signature of Student Embaimer E .S .t R LOUiS , IllinOi s

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gfounds 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: , - -

" . - . -
- .




