MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 2_049315

OEPARTMENT OF PUBLIC HEALTH AND WEHL 1318 1227 STATE FILE NUMBER
DO NOT WRITE AMENDED . Registration District No. —__ sl e W _______ Primary Registration DistricF Ne. __________._____Registrar's No. __________________
ON THIS STUB FI = _AN 3 Y.L i
1. PIAEE dp‘ﬂtkﬂ.f-’ Jﬂlfl 'aw 2, USUAL RESIDENCE {Whers decossed lived. If institution: Residence befaore
V5 300 o a. CQUNTY a STATEMissouri .b county admission}
Rev. 4/59 2 B CIIY i outwids corporats Timits, give TOWNSHIP only} Tength of stay in 16 ey Tnaide Limits
R . .
= own  St, Louis, Mo. TOWN St. Louis. Yesfg No O
L < < FULL NARE OF (If NOT in hospital, give location) Inside Limits d. STREET I cutside, give location) Reside on Form
| [ HOSPITAL O ADDRESS . .
2 P gg INSTITUTION. Enroute City Hospital Yos (X No[J 41114 Laclede, Afre . Yes O No Y0
3 '2’ 3. NAME OF DECEASED Firsy Middle Last 4, DATE Manth Doy Year
(Type or print}
7 Elmer . Johnny Dowell oEATH December 19, 1962
o . 5. SEX 6. COLOR OR RACE 7. Married [X Mever Married ] [8. DATE OF BIRTH | ©- AGE (last birthday} | IF UNhDER 1 YEAR ':UNDER 24 HR
- . Wid i Months | Days ours Min.
5 , ’:]/ P Male White idowed [] Divorced [(J 5/26/193 7 25 I l
- 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
W dymy rkil ife, even if retired)
6 4 TACR DY 1Tt Braggadocio, Mo UsS.A.
7 5 c 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—Q John William Dowell Agnes Rams Sonny Lou
8 ! o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Address
s (Yes,.no, or unknown) | (If yes, givpwvar or dates of serv
9 w No. EN Agnes Heskett, h11ia laclede,
—_— = 18, CAl.ISE OF DEATH (Enter only one cause par lina hd INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ‘ ONSE¥ AND DEATH
a 5 g IMMEDIATE CAUSE {g INE vl 8 WO% M N)&U- 21h Dha R
11 [} 0 : Y N h
5 5 (a] Conditions, if any, E \3
129/ - 3 - ul—_’ which gavé rise to A & ¥ v
= |Z above causs (a).
13 p-:E == stating the under- . R
lying cause last, L —}
% z PART If. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TQ) DEATH but not related to the terminal , [ PART {}1. If deceased was femals was
o disesse condition given in PART | (a) there a pregnancy in last 90 days.
C /1o £ Cx LoaoDla _oa
/ IE v} X/A Tl:] Yes | O No | 1 Unknown
/ E 'E 19 WAS ALITOPSY | 20a. ACCIDENT sm%ns xine 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PER ED? a -
g G % : Soe  rper
Z ot vesgl hod I usadl
r4 g 5 20c. TIME YOF Houw. Manth, Day, Year ’ -
< a INJUR § am. L
z m 20d, 1NJURY OCCURRED Z0¢. PLACE OF INJURY (e.9., in or about home, | 201. CIT¥, TOWpy OR JOCATION COUNTY STATE
= WHILE AT WORK [] farm, faciosy, street, office bldg., etc.)
b4 NOT WHILE AT WORK t v ‘f
€Ly
U o x 2 y — L h
s o = g 4 | attegdegd-the decessed from. qo and lat saw h:m alive on
: ; —9 ( De securred at /d = on the s stated above, and to the best of my knowledge, from the causes stated,
4l
i [ =2 - I 2. SIGNATURE gr or 1|I|e 22b. ADQRESS 22c. DATE SIGNED
oD a g__b o - / y -
> | |5 =] o iz /2 2rb
g/ Z3a. BLURIAL, CRPMATION, | 23b. DATE 23c. NAME OFlCE TERY OR CREMATGRY 23d. LOCATION (City, fawm_or county} (State)
o OVAL (Spegify) ]
5 / s emova 18-2 Memor Park Cemetery
= ( < 24, FUNERAL DIRECTOR ADDRESS VT as. DATE RECD. BY LbCAL az%‘!
w
= %] Albert H. Hoppe Inc., 4700 Washington, Blvd. DEG 3




£ Fi Fd N .
AL A " STATEMENT. ‘8Y- LICENSED' EMBALMER
D B S SRS TG

. . . . £ . . -
-fi .l hereby certify that the body whose name is’fecordéd on the reverse side of this certificate was embalmed by me,

-,7' -'J.' T 8 ’~

-

- - -

oo - . PP . .'{"‘: ’.:‘7'.-" iU,
or by L vk bt a - it : Student Embalmer No.

working under' my personal supervision.

Student Sign

e ‘Signarur'e of Student Embalmer -

icensed E_rhbélmer No 41/7(-?
- Ay

- ':' . [ Py ““il' N ) ‘ . /P O AddI'ESS .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds 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.

ral
"
-




