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

A

ALED MAY 5 1950

YHE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bl_a_gmmv REG. DIST, no1003

14851
3824

State Filc Ng...

'BIRTH NO. . Kegistrar's Nov o v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence beford
a. COUNTY a. STATE . . b. COUNTY adinission}
Missouri
b. CITY (X outsids corpursls limits, write RURAL and give c. LENGTH OF c. CITY ¢If cutside corporata limits, writse RUBRAL atJd give township} )
R townahip) STAY( un. Lace) R - - .
TOWN  gt, Louis . JOWN St. Louis A1
d. FULL NAME OF (If ot in bospital or instivation. give strect addrees or Ioenl.lnn) STREET (If rursl, give location} lcq r o,
HOSPITAL OR ADDRESS O
INSTITUTION =225 Tiwnav Avenue - 3935 Finney Avenue
3. NAME OF a. (rl-m) b. (Mi(_m:le)-- . (Lu.t) 4 DATE (Month) (D) (Yemo)
{ T¥pe er Print) William Louis Nowlin, Jr oEatH  April 24, 1950
5. SEX "}/ 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 719, AGE (In years| * wvoem 1 YEAR | UNDER 14 HES.
- WIDOWED, DIVORCED (8papify) ' Iast birthday) Monml Days | Hours | Min.
Hale Col ; __Mar. 2, 1887 63 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NEED?JETIF?‘; 11. BIRTHPLACE (8tate or foreign country) / 12, CITIZEN OF WHAT]
done during moat of working life, even If ratired) . COUNTRY?
Unemployed . Shelbyville, Tenn Ue Se Ao
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willimm NowT:t.n, Sre [uey Woo]ey -
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURI'IB( . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkbown) | (If yos, lrive war or dates of servics) 486“1 L) 902 . Vera NOW].ln’ 4339 .A.l ing \

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

linwe for {a}, {b), and (c) DIRECTLY LEAD[N(% TO DEATH®(p)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_n_LmJAﬂé_

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) xzatmg
the underlying couse lust. . -

DUE TO (¢} )

a4 heart fallure, asthenia,
etc. It megna the dis-
case, injury, or complica-

LAty

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bud not

related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJCR FINDINGS OF QPERATION . s 20. AUTOPSY?
- “TION
ves (1 w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabomt | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY') (STATE)
SUICIDE * +| btma,larm, fagtory, sireet, office bide.. eva.) o ¥
HOMICIDE - N X Ak /
21d. TIME (Month} (Day} (Year) ‘:mm [ 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF o e WH]LEAT NOT WHILE
INJURY N m. |+ woRk AT WORK - - .
2, I:!ierfthceﬂz that [ atlended the deceased from J =< . 19_4‘1 to 5 . IBmai I last saw the deceased
‘alive ¢n) , 19 and that deaih occurred q ._a‘:IQAm., fomq ¢ causes and on the dale slaled above.
2. SIG o R ) (Pewemeruo ? ADDRESS Zic. DATE SIGNED
2. B A.LCRE - | 24b. QATE é 24c, NAME OF CEMETERY OR CREMATARY TION (Oity, towm, or county) (tate)
' ia 4/28/50 ‘ St. Peters Louis County, Missouri
1ST SIGRATURE 25. FUNERAL_KH n:y S GMATURE TADDRESS
2& : E Re Ms Co en, 3517 Laclede Avenue.

(Ticensed Embalmet’s Statement on Reverse Side)




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, 0F by

femeamsenmms ot tberen s oeanete e e ee oo Pt es Sbmen tbet e menmemms oo e 8ttt e oeeene s s eesmnea s ee et , " Student Embaimer Ko.

working under my personal supervision.

Student seacnevecsanses essdsansmasesssaanne
Student Enbaluer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
-the gbove constitutes graunds for revocation of license.)

"I this body i7 not embalmcd. fact should be so stated above.

-~




