MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
18" Primary Regissfstion District Nl__o.-..Oﬂ3.--.___Regmnr ‘s Neo. ._12_2_-5_:?

OnTIs TUe  AMENDED EILED JAN : 1965 .
1. PLACE 2. USUAL RESIDEMCE (Where decessed fived. I institution: Residence before ?
VS 300 o a. COUNTY s. STATE M 350ur} b county sdmission) g
Rev. 4/59 a . CITY (I ounida corporate 1imis, give TOWNSHIP oniy) Length of stay In 15 e cny PR
g TOWN St. Louls 11 yrs ownSt. Louls Yer O No [ E
1 w €. t‘lg.slpﬁwEogF {If NOT in hospital, givq location) insida Limits d, ASE;%%EET {I¥ cutside, give location) Reside on Farm
2 2 ’ §¢7 INSTITUTION Homer G, Phillips YO Ne3 12 41 Euclid Yu[J No O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year !
(Type or print) OF !
p Andrew Howard DEATH 12 18 62 {
2 5. SEX 6. COLOR OR RACE 7. Married ) Never Marrled [J (8. DATE OF BIRTH | 9- AGE (laat birthday) ] IF UNDER | YEAR IF UNDER 24 HR .
- Male Negra Widowed [] Divorced [] 1/11/190(: 6? Months | Days Hours Min. i
, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN DF WHAT COUNTRY |
duri f king life, if retired N
; 2 Porban o emiteitd (Wolf Shoe Fact, | Brookhaven, Miss. U.S.A. .
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
ad
Y Charles Howard Sarah {unk.) Geneva Howard
8 ! 7.} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 : (YN no, or unknown) (If yes, give war or dstes of service G'eneva Howa.t'd’ 12“_1 Euc-lid
— e % [ 18, CAUSE OF DEATH {Enter only ona cause per line f INTERVAL BETWEEN {
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
Q B = IMMEDIATE CAUSE (a) Brondhopneumonia Undet, %
11 o] o .
L0
e Q
12 7 & 5 (=] Conditions, If any, DUE TO (b) 49 / * H !
2 - o 5 which gave rize to .
I|Z Saving the under:
= 3 .
‘] 3 = lyinggcaun last. DUE TO {¢}
% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminst PART 111, 1f deceased was female was;
7 g diseass condition given in PART | {a} thare a pregnancy in lest 90 days, '
v . )
2 & Carcinoma of the Head of the Pancreas [DYes O~ | O vnknown'-
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.)
38 & PERFORMED? O O W]
z o YESQQ NOO
pr <|- - Year |
4 by} 20c. TIME OF Hou Manth, Day, Year
- o i 8 INJURY .{.;:ﬁm‘:' CONN
m -~
Z -] = 20d. INJURY QCCURRED ™ 20e. PLACE OF INJURY {e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] tarm, factory, street, office bidg., etc.}
6 NOT WHILE AT WORK [
o o ] :
r - -
<o | |3 1 1 stensef e Yid ML 1271 7=62 01271862 i it s B uive on 12718762
— o i
@ a o] Death gkcurred Jat___x 3 o m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = = <7 7 77 3 P R
g E 8 B 22». SIGNAJURE - A(egies or titl 22b. ADDRESS 22c. DATE SIGNED
> | 1 e ) P 2601 N. Whittier 12-19-62
2: s, BURIAL, JTral 4 in. DATE ‘gat NAFAE OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (S1ate)
3 0 REMOYAL Jopecify)
g z | Remo 12/22%‘71 Greenwood Cemetery St. Louls County, Mo.
= <C | T24. FUNERAL DIRECTOR -~ ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. RWHA‘I . /7 p
w S - .
= & | cherles J,Gates,Jr.,4107 Finney |DEC 20 1962 -V

Registration District No.

=62~-048434

STATE FILE NUMBER
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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,
T anl T o4 T - - - -

or by _ Raymond-Dickson: =°~ -0 eI~ Student Embalmer No. 665

working under my personal supervis%' X

Student Signed %}”‘% é&m”/

SO-g, =01 “ IRy et et Licensed E_mbalmer No. !-1-580 :
. R P. 0. Address, 107 Finney
e teny Note: The-above (MUST *BETSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - o
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. . _ .
-— E




