MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003052

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
. ‘ et ation Distei 0 . o 3058 . % STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ~maree——Primery Registration District No. at's No. /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
VS 300

2. COUNTY St. Charles | e Kissoupt ©CNYsE L ghapl
Rev. 4/59 b. Cé? (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b < c&v * - Inside Limits
own  St. Charles 65 Yrs. own  3t, Charles Yes [§ No O

<. FULL NAME OF {if NOT in howpltal, give location Inside Limi d. 5TR ide, gi i i
HOSPITAL OR g o) nsice Limits ADDE?SS {If cutside, give location) Reside on Farm

INSTITUTION 3¢, | JOSELh Hospital [Y¢R NDO 207 Lindenwoog Ave,|Ys0O Ne R

3 #m OF _ne)cm:n First Middle ) Last 4. DATE Month Day
ype or print OF -
- Leo Joseph Eowles vean  Yan. 4, 1963
5. SEX 6. COLOR OR RACE 7. Martied 8 Never Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) [ IF UNDER T YEAR IF UNDER 24 HR

Mal e w‘n i te Widowad [ bivereed [ O L, . 31 . 16’7 9 83 Mgnhl 3\" Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | T0b. RAINDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur most of working, life, even if retired) ﬂ'f@éﬂewsé g’ l ) M 1 ssoup 1. U S A
ecvriclan Copstructlion eDelle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

5ilas Sowles Ann £. Mudd Mary Florence EBowles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, rﬁgkﬂown)l(li yes, give war or dates of servi E“lPS . Mal"y EOWleS .5 t, . Char‘les . MO .

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: g - N ONSE AND DEATH

IMMEDIATE CAUSE (s} ¢ l@o Y

admission)

DATE AMENDED

Yoar

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying causa last.

Conditians, if any,] DUE 70 () @k-YL}WO-L “aa e mefro RS

DUE TQ (¢}

PART 1. QTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO OEATH but not reieted 1o the tsrminsl PART LI, f deceased was fomale was
disease condition given in PARY I (s) thare a pregnancy in [ast 90 days.

rD Yes | 0O No l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENY SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.}
PERFORMED? O O m]
YEsSOO NOQQ

20c. TIME OF Houl _ Month, Day, Year
INJURY 8.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or abaut home, 20f. CITY, TOWN, OR LOCAYION COUNTY
"WHILE AT WORK O farm, factory, siraet, aoffice bldg., etc.)
" NOT WHILE AT WORKX'[O

27. | attended the dece: 4-'-:--" —)_Li') l- ’q (0 , (D Inﬂ&%@_and last snwma“ve on, U GM q- (q G 3

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at {0

22». SIGNATUI ree ar title) ] B ADDRESS ‘-_2&2:. DATE SIGNED
) %L..gm}- WPy, N ugY Claals,, i - Jen a8y

73a. BURIAL, CREMATION; | 23b. DATE 232. NAME OF CEMETE&‘I‘ ORr CR TORY 23d, LOCATION (City, town, or county) {State}

] ery 3 ;
At | Ta0.8,1963 Bt-Charles Eamroph St. Charles, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. -, EGISTHAR‘S'SIGNATURE ¥
H.C.Dallmeyer & Scas,St.Charies,lio. Jéas 7, /963 /4%44.&@ ,W.oéa—ru

{Licansed Embalmer’s Statemeant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. c.'

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.______

working vnder my personal supervision. i W M&
Student ' ’ Signed g

Signaturs: of Student Embalmer

Note: - The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Faiiure to comply
with the above constitutes grounds for revocation of license). AR B

If embalmed by a STUDENT he also 'shail. sign in his, OWN handwriting. '3 . -

If this body is not embalmed fact shoyld’ be so_stated above




