/.5, Ne.300
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ALED

BIRTH MNO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 18 PRIMARY REG. DI2T. uolo

14519
Oi State File No 3 ? 10

Regintrar's No.o oo s e o mmssmean.

[2. USUAL RESIDENGE (Whers decessed lived, It lostitudon: residence before

a. COUNTY &. STATE M:iSS ouI'i b. COUNTY n ’-l‘l;;jbﬂ!-
-b. CITY- (I outeide corpursta inlts, write RURAL and give _, . g‘l‘Al;{E:‘lmeI: OF [l . €. CITY "(If outekle corpocate limit, write RURAL and give townabls) ™ © 'a'. .
. sownehip} placs)
oW St.Loulg St.louls
d. FULL NAﬂ_E OF (1f not in hospital or institution, give strest sddrem ot locaticn) .,Asl;r';! (If rarl, give locstion)
Neriirion 4940 Botanical. Ave. 4940 Botanical Ave,
3 NAME OF a. (First) b. (Mliddle) e, (Last) 4. DATE (Month) (Day)  (Year)
(rvor Pine)  Philade lphia Fowler | oea April 22, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, N;-Z‘}IER MARRIED., 8, DATE OF BIRTH 1 9. AGE u".,.n * 0 1 n.n: ;.:;n u an,
X (Bpacity] last birthday) | Moathe Min.
Female } White rrie / Sept.28,1873 76 , |
10a. USUAL, OCCUPATION tCiwemind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bu ov forelen sountry) 12, CITIZEN OF WHAT
doae during most of working Ilfe, even if retired) DUSTRY / COUNTRY?
Hougewife Danforth,Ill, aSe

|

138, FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

. Enter only onscause per

James Cloke Unknown William Fowler
:3 WAS ons;:kuszz) E\(Jxlf-:n md u.s. ARMdEo FORCESI 16. SOCJAL sscuR;B' 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
'™, DO, OF aown) ive war or dates of service N -
Fo oo | o None William Fowler,4940 Botanical
. SE EATH INTERVAL BETWEEN
B USE OF D 1. DISEASE OR CONDITION AND DEATH

lins for {p), (b}, and (¢}

*This does uot mean
the mode of dying, tuch
ox heart foilure, axthenia,
ele. It meany the dis-
care, infury, or complica-
tion which cavsed death,

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, (fdﬂ!.
. rise to the above cause (a) stating
- the underlying cause lost.

ME;I@ CERTIFICATION

e -s7¢7

Xt
- ‘;456ﬂzﬁ(2kﬁéaﬁk¢z2 _

DUE TO (c) "

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the desih but mot
related to the disease or conditien cousing death.

Vs@/)os 1’157{60 :

dtlatlid

19a. DATE OF OPElRA-

29, AUTOPSY?

m (] oK

ERA .‘JE 2AJOR FINDINGS OF OPERATION Ae%( ’ ' ’/,1 /ﬂ

21a. ACCIDENT (Bpecity) - Zlb PLACE OF INJURY (e.., bnrabont | 2Ic. «:ﬁv TOWN, OF TOWNSHIP) - (COUNTY) (smra
- -+ 'SUICIDE homs, farm, faetary. strees, offios bidg..ecs.)
HOMICIDE
Zld. TIME {Mooth) (Day) (Year) {Hour) 2Zle. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
'IHILEAT NOT WHILE
INJURY e AT WORK

22 I hereby certify that I altended

, 19 a,and!

ke deceased from

hat death mid m.il‘ﬁf

o _‘/_‘&"_. 19.\5_ that T last eaw the deceased

., from the causes and on the daie stated above.

. 8IG

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T s
'H'emova L')

alive on !
I

. 9

8. o Sl 8 33/

. DATE SIGNED
o ﬂ

24b. DATE

/4

4-24-50

City

Zlc NAME OF CEMETERY OR CREMATORY

BN i/ L7
24d. LOCATION (City of county) {Stats)
- AS hklm’ I 1 [

DATE REC'D BY LCI:AL

éﬂpﬁ.

ISTRAR'S SIGNATURE

atloz

25, FUNMERAL DIRECTOR' S SIGMATURE

(Licensed Emhf!nn'n Statement cn Reverse Side)

lbert H.Hoppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

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

1

a

e ' . ' Student Embalmer Koussesoossusaroansnensnrnnes
working under my personal supervision.
Signed %544 'é &‘&'ﬁﬂé
31 gNEdescenconcnnnansrsaressrsnanonnnsssns .
Student Embalmer i Licensed Embalmer No - 2 ]
P 0. Address

Nou..\'rhe above MUST BE SIGNED BY THE LICENSED MALMBR in hu OWN HANDWRITING (Failm-e to comply with
tim above constitutes grounds for revocation of hceuse.)

If this body is not.embalmed, fact should be so stated above. )




