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WRITE ¥

L_A[i'\TLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[#

=

e

RLED FEB 16 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| 003 State Fils No.

6466

(¥ee, no, of unknown) | (Il yea, xive war or dates of sarvice)

REG, DIST. NO. 3. | 8 PRIMARY REG. DIST. MO._.. ... . Registrar's No. ..-1-(]5.0...._.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers o d lhyed, If instizotlon: resid. before
a. COUNTY a. STATE : RN b. COUNTY . ) -dﬂHM‘
i MO Ny oy -
b. CITY (I outelds corpurate Bmits. write RURAL and give e, LENGTH OF ¢. CITY (1 octeide eorporate llm!h. -rh. RURAL scd give township)
OR township) | STAY (in this place} [o] : }
TOWN _ ot, Louis TOWN_St, Louis
FULL NAME OF i ad Locatd . STR
d. H(]}'SLPITAL o (If not in hoapltal or i lon, Kive strest or dADDEET Cllmul.dnbudm) .
INSTITUTION.-  De sl oge Hospitsl /o 5340 Mardel Ave,

35‘&!\&55%% 8. (First) b. (Middle) ¢ (Last) 3. DSFE (Month) (Dsy) (Year)
{Tvpe o7 Print) BRYCE L, MOWRY OEATH _ Feb, -1 1951
5, SEX €. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (In ywars| o owoer | TiAR | 0 GoeR u s,

. WIDOWED, DIVORCED (Sracity} N fast birtbdar) Mcnd-[ Dare | Hours | Min

X '] whit Single = U Dec. 13,1905 45 l

10a. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forele} sountry) 12, CITIZEN OF WHAT
dona during mowt of working Lite, even if retired) DUSTRY . i : COUNTRY?
Salesman Porter 011 Go, Washington, Indlana

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Clarence Mowry Rhoda Edmisto _

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 18. SOCIAL SECURE'J f7. INFORMANT S SIGNATURE OR NAME ADDRESS

No Clarsnce V, Mowry 5340 Msrdel Ave,
18, CAUSE OF DEATH i MERJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouwper | I DISEASE OR CONDITION . - ONSET AND DEATH
ligs for (a), (b), and (cy | D/RECTLY LEADING TO DEATH*(g)
< This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
ot heart faflure, asthenta, | rise to the abooe cause (o) ltathw r .
cie. It means the dig- | e underlying couse laxt.
ease, infury, or complica- IS DUE.TO (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B__
. _ : ves [0 []
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorsbout | 2fc, (CITY, TOWN, OR TOWNSHIP), {COUNTY) . © (STATE)
SUICIDE homa, farm, fastory, sireet, offoe blds.,ete.) ’
HOMICIDE -
21d. TIME Ny Moatd), Gim,  (Tea) “Homy | 2IgMNIURY OCCURRED | 21f. HOW DID INJURY OCCUR? g i
AN WM “"*‘S:\a. ™ GHILERT T NOT WHILE O
INJURY WORK AT WORK 4 s

orobnfeeriify the e, 30
2] hereby eertify that I allended the deceased from oLt
' | 1947, and that death occurred at O

»alive,on &

L1082 10 ek af

— j9_°Z., that-1 last.aaw the deceased

205 A m., from the causes and on the date stated above.

FEB 2

‘238 SIGNATURE Y>> > ™ N (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
/WM“A”W I |D - N6 L Lfendll” J3lact. . Fed ) 78,5
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or couaty) (State) "
Tlgﬂ. Rsfov (Bpedty) _ ‘ )
ur Feb,3,190] | Laurel Hill'!'s Gardepn St. Louls Co. Mo.:
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR S 8] GMATURE Abbl!i’

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer'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 embaimed by me, or by

. . . 5t D I
working under my persona! supervision, udent Embaimer No
. -
(el e LT Lt k.
Signed....% o AN S

531gnedeicsiiecncnonsersssnssnssassreanna

Student Embalmer & - Licensed Embaimer No 9{‘234'/'

P, O, Address 22,28 Ao Meneep o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur® to <

ply mtﬁ
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.

e




