MNo. 200
t0.48

WRITE. PLAINLY—-USING ;UNI?‘AD]NG BLACK INK—MAEE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI 3”126

BLED Aug 1 5 1952 STANDARD CERTIFICATE OF DEATH State Fite No..
gmnq “Ko. REG. DIST. NO. 3_1_“___ PRIMARY REG. DISY. m10.0_3;_. chzslrcr:Na...._m
1. PLACE OF DEATH ’ - ﬁ 2. USUAL RESIDENCE (Whers d d lived. If lastituti $d before
a. COUNTY N a. STATE b, COUNTY sdintmion).
Mo, - 2 TA
8. CITY (1 outalds corpurate lUmits, writs RURAL and give ¢, LENGTH OF c. LITY (If outslde corporste limits, write RUBAL and give township)
townabipt| STAY (in this place) OR o)
TOWN  St, Louig 0 y pTows St, Louis
d. FULL NAME OF [1f mot in L ital or instituth sfve street add orl dop) d STREET (If rura!, give location)
HOSPITAL OR ADDRESS
NsTiTUTioN DePaul Hospital 4436 Chouteau Ava,
3-6‘5%'2&5%"-0 a. (Flrst.) b. (Mlddle) . ¢. {Last) 4. DATE (Mﬂn‘h) (Dny) (Yﬂﬂ’)
{ Twpe or Print) MARY A, TOWELL beati  July 30 1952
5. SEX 6. COLOR OR RACE | 7. MI'})%%!‘EB gIE‘YgEChéSRRIED 8. DATE OF BIRTH 9.1:‘35 (Inn’lr- J;n;.u | YEAR | o UNDER w0 nEs.
{Bpecify} t Q. Days | Bours | Min,
Female /| White Widow o 27" | Dac. 4,1878 | 73 ’ l
10a. USUAL OCCUPATION (G of worl 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
b S | oY (i etk i) SR AT
Housawork St. Louis, Mo. ()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Thomas Patrick Cox | Unknown | Late John Towaell
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YG!.M.N\mknnw) (If yoa, pive war or datoa of service) NO.
Thomas P, Towall 4436 Choutmsau Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper | I. DISEASE OR CONDITION M ONSET AND DEATH

line for (n}, (b}, and (¢)

*Thit doet mot mean ANTECEDENT CAUSES BUE TO GM ‘o—:M 5~
. b Y iQA’MLJQL y“‘ 5 I ’
#
)

the tode of dying, such | Aforbid conditions, if any, giving

DIRECTLY LEADING TO DEATH* (5 / Yo

.as heart failure, asthenia, | rise Lo the abooe cause (o) stating .. . —~—

de. Jt means thE dige the underlying cause last. . -

ease, injury, or complica- S DUE TO (c)
tion twhich cayured death. | 11, OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing 1o the death bul zof &M& e :
related to the dlseaze oramnduion cavaing degth, ‘f )@'U—’UAJ / V
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . L T - . AUT&FSY?
TION 1
] | P ves [ wo O]
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..inorsbogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, offies bldg. ete.) . - FRRE B I o .
HOMICIDE .
2id. TéP':_lE ,  (Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE !
INJURY - WILEAT ] WOt C e , / 2,0 0,
22. I hereby certify that I attended the deceased from LDex 1957 1o W 29 1957—' that 1 last saw the deceased
alive on _dﬁ..aﬂ___?ﬁ__ 19 2 and that death eccurred at l_.s_Am _frorg the cause,s and on the date staied above.
. %’in IGNATURE 0 (Degma or m.]e) 23b. ADDRESS 23¢c. DATE SIGNED
BURIAL CREMA. | 245, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county). . 7 _(State)

24a.
TIO REMOVAL( M

amova Aug, 1,1952 [Resurrection Cemetsryl. St. Louls -Co. Mo,

DATE REC'D BY LDCAL SIGNATU - 25. FUNERAL DIRECTOR' S 51GNATURE ADDRESS . )
JUL 3 9195£EG ETZW? M The P lKriegShauser 4228 S.Kingshighway Bl |

mamed Embalmer’s Sutc.ment ot 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, or by

= : Student Embalesr No.
working under my personal supervision.

SEUGONE oeeeernnranrnsrrneessenerasanann sm.:m@égz_/%zwg@jﬂ_-_...._____-_.___.

Student Embalmer
Licensed Embalmer No.....:zé& /'

P, O. Address

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,)

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




