THE DIVISION OF HEALTH OF MISSOURI
17986

e | TikEBMAY 19 1952 ~ STANDARD CERTIFICATE OF DEATH Stte File Nowrom L DD
. SIII.TH RO. REG. DIST, 31 PRIMARY REG. DIST. NO. 1003 Rmuttcr:Nn 4260
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decsssed lived, If lnstituion: rwaideceos before

. COUNT . STATE .
8. COUNTY # - Migsouri.

¢, LENGTH OF €. CITY (If outekde corporats limits, writs RURAL and cive township)

BUEES 16 St. Iouis e ﬁ

b. COUNTY nidunisslon}.

v

b. CITY (I outsids eorparate limits, write RURAL snd give

ToWN  St. louis, Mo. ommbie?

d. FH&SLP?'I‘E‘;N EOOF (I not in hoapital or institution, give streot address or locution) d'As-DrDRR% (I rurat, give iocation) 6
INSTITUTION. Moo Beptist Hospital, D.O.A. |7 2012 Alice Avenue )
3. NAME OF o (Flrt) b. (Middle) C (Last) 3 DSI_E (Month)  (Day)  (Yean)
{ Type or Print) Orval Os Mowers ,0EA™W  May 4, 1952.
5. SEX 0 6. COLOR OR RACE<) 7. mrn% glz&rsgcrgsnmm R 8. DATE OF BIRTH /9 AGE ua yun| @ boen | TP e pr————
(Eoecity] Dwys | Houra | Min,
Male White arried 7 Januery,19,1903 | 49 | |
10a. USUAL OCCUPATION (Giva kind of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE. (State or foreixn eountry) 12, CITIZEN OF WHAT
dona during most of working llte. even if retired) f . 0 COUNTRY? |
Teed Man Misasisgippi G ERE Missourl UeSahs J
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE |
Mr. Sam Flowers Mary A. Green |Mrse Jane Flowers J
g WAS DECEASED EVER IP:' U.S. ARMED FORCES? | 16. SOCIAL sEcun;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, o7 ghknown) | { 5 r dates of service) .
TNo | e sive s : Mrse. Joane Flowers, 2012 Alice Avenue.

INTERVAL BETWEEN

4 ONSET AND z‘l‘l’l

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 -Enter only oneosts per 1. DISEASE OR CONDITION
Ling or (5, (0. ana @& | PIRECTLY LEADING TO DEATH® (o)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
os heart foiture, asthenia, | Fiae to the aboee caure (o) sating

de. It meana the dis- the underlping catize lost,
case, injury, or complica- DUE TO (c)

Conditions eontributing to the death but not

|

|

tion which cauted death, | 11. OTHER SIGNIFICANT CONDITICNS : ‘
related to the discase or condition cxusing death. |

19a. DATE OF OP‘FI%APi 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

ves 1 wo
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g..Enorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fastory, sueet, offios bidg. wta) . L
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? n,f
: . WHILEAT (] NOT WhLE 4L i ﬁ
INJURY m | “wonk AT WORX g

f
22, I hereby ify tha! I atlended the deceased from %«l _AQ“__, 1.9.\[2, that T last saw ihe deceased
ed at 123

alive on _SZ, and that (death o 154 . from the causes and on the dale stated above.

&c. DATE SIGNED

”’Mfma T 212y 1 Do Hhss 1iia) /5>

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

2 BURIAL, CREWA- [ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (Guate)
’%mov Bpdr | 561952 North Antioch Cemetery | Bloomfield, Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR V480 HMotor 25. FUNERAL DIRECTOR 5 SIGNATURE - . ADORESS

19‘.’;?' / %jﬁ Math Hermann & Son Inc. 2161 E., Fair Ave,

— (Licensed Embalmer’s Statement on Reverse Side)




T
l . ‘ .
|
| 1
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 — oo

Student Embalmer No.

working under my personal supervision.

Student ..... everseaarsaants reertsienenns Signed.....
Student Embalmer

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

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

» . -




