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WRITE PLAINLY—USING !UNFADING BLACK INK—MAKE A PERMANENT RECORD

(’3-6

- BIRTH NO.

ALEDMAR 15 1959

REG. DiIST. NO.

310

PRIMARY REG. DIST. NO. 3058

THE DIVBION OF HEALTR OF MIXUUKI
STANDARD CERTIFICATE OF DEATH

State F:k N’a .............. 6 jig
S5-8

Kegistrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whurs detessed lived, If lrutitution: residepcs befors

. COUNTY . . STATE 3 3 a, 1
’ St. Charles . Missouri > COUNTY 5t. Cha'tTed
b. CITY (! outeide corputate limits, write RURAL and give ¢, LENGTH OF || c. CITY (If oumside oorporata limits, write RURAL nad givs township) 0 q £ 0
. township) [ STAY (in this place) OR "
Town  gt, Cherles 35 e TowN "Rural" gt. Charles Twsp }
d. F#&P?‘FAT_EO%F (11 pot Ln bospdtal or institotion, glve strest addross of location) d. ASE;I'&!EES (I rural, give location) v
nstuTioN  St. Joseph Hospital R.R. 3 (Boschertown Road)
3, DNE%NE‘ESOEFD a. (First) b. (Miadle} “¢. (Last) 4 DOA.I-[E (Month)  (Dey)~ (Yean)
{ T¥pe or Print} Raymﬂnd . Fowler DEATH W& reh
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF-BIRTH 9. AGE (In years| JEOWRSESSNR | ¢ unoER u Hu,
1 0 n i WED, DIVORGED (Bpecity) last birthday) Hnnr!lul Days | Houry | Min.
Hzle White vorced ‘4. |Dec 4, 1905 | 46 311 |
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or torelgn ovuntry) (0 - 12, CITIZEN OF WHAT
done ditring most of working Life, even if retired) A i COUNTRY?
reraft C§ New Florence, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R. Fowler Catherine Johnson rdna Gruenewd ld
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES,

(Yes, Bio, or unknown)

No

{If yoa, wive war or datea of gervice)

493-03-23(9

Merlene Fowler{daucghter)St.Charles

18, CAUSE OF DEATH MEDICAL CERTIFIC.AT!ON INTERVAL EETWEEN
. Enter only oneceissper 1. DISEASE OR CONDITION . g ONSET AND DEATH
line for {s), (b), and (c) DIRECTLY LEADING TQ DEATH ()
*This does mot mean ANTECEDENT CAUSES q
fhe mode of difing, such Morb!d conditions, {f any, gieing DVE TO (1) y Yol d
a3 hearl failure, esthenia, | Tise to the above eause () “ﬂﬁﬂﬂ' .
cte. N means the dig— .th-e underlying couse last. .- . o
eare, injury, or complica- DUE TC: [{5)
tion which caueed degth. | 11. OTHER SIGNIFICANT CONDITIONS® .
Cunditions contributing to the death but nof ﬂw,
related {0 the disease or condition causing death.
19a.. DATE OF .OPERA- | 15b, MAJOR FINDINGS OF OPERATION . ..~ .- " : ,"»' : 20, AUTOPSY?
TION
N _ /E3x FOP B0
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY te.¢..inorabos | 216, (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) (STATE)
SUICIDE home, farm, {sotory, sirest, offes bldg.. ma} Jeerom - .. S
HOMICIDE . .
216. TIME  (Mocth) (Day) {Year) (Houn) | 21, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . WHILE AT[ ] NOTWHILE
INJURY . = | WoRK AT WORK e e e

2z I hereby certify lhat I aueuded jhz_dcceaud Jrom
aliveon X~ . and that death occurred af

§ -~/
7:30F

1957, to 3~ 4 105 Yihat I last saw the deceased
m., from lhe causes and on the date stated above.

22a. SIGNATU t (Degru ortl 23c. DATE SIGNED
] 27 tnilpe, 22y \5.4-5¢

_anURIAL CREMA- 24b. DATH 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt!.m.otmtj) . {Btate}

B‘Lu"le. jarch 8-195 Oak_Grove Cemetem _S8t, charles, iiissouri
DATE RECD BY LOCAL | REGISTRARS SIGNATURE 8’ ebbl‘t”

- ' [ IR &
3/7/9Z Z2Ceecc R !
T T, —t W




STATEMENT BY LICENSED EMBALMER
—
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

et et rwea—e

- e rrepaaan , Student Embalaer No.

working under my persona! supervision.

—
StUdeNt covnvonentosssnncasnierrsarsanrnans
Studant Embalmer

P. 0. Address.ﬂ;...mw 334/!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to {omply wit]
th'e above constitutes grounds for revocation of license.)

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




