. No.300
10.4%
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e

ALEBDEC 2 1950

THE DIVISION OF HEALTH OF MIUUK]

STANDARD CERTIFICATE OF DEATH

Stote File No

40141

...__3_1_8_ PRIMARY REG. DIST. 1003

rasiers e L QRO

BIRTH MNO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. 3 & renid before
a. COUNTY 8. STATE t. COUNTY adenbaston),
. Misgouri
b. %EY {1 outedds orpursts lmits, writa RURAL and give €. AL\FNSE OF c. CITY (11 outalde corporsts limits, write RURAL and cive townshis?
township} [ placn)]! .
own St. Louils 55_ TowN 3%, Louls 2 /A ?
. FULL NAME OF Tt hoeplal or k ad ) . STREET 1. loeation)
d. FU {1t eot in or give strewt or 1 ADDRESS (If rursl, give d

HOSPITAL, O
INSTITOTION Deaconess Hos;gital

[

5142 Kensington Avenue

!

3. alE%ME oF . (First) b. (Middie) ¢, (Lnst) l &. DATE (Menth)  (Day)  (Year
ttypeer Pie) B3 zabeth A, Dowdy DEATH 11 =5 1952 .
S, SEX / 6. COLOR OR RACE [ 7. MARRIED, 'S.E\‘}'E“ mnmm.’ 8. DATE OF BIRTH ,1 9. AGE un rean| ¢ oo x| v oo »
3 (Boectly) . > . on oun -
Fem White NED G A _ 25 1887 | b5 I l
. USUAL OCCU ; work | 10b. KIN OR_IN- | 11. BIRTHPLACE , . 12. CI
m:n.usu’ ﬁo{wﬂﬁmdl 'l; b. D OF BUS'N'ESDUSTHY {City and State or Forsign Country) COU.IH'IZ'E':'IOF WHAT
Hougewife Home Missgour UgA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willian unxnown ’ Rans Flmusg Dowdy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You.no, or ankoowa) | (If yes, clve war or dates of service)

No

||&

none

SOCIAL SECUREI’OY 17, INFORMANT' S SIGNATURE OR NAME

ADDRESS

Mr. Jamga Dowdy, 202L Park Lane

18. CAUSE OF DEATH

- ||. Enter only cne case per

lins for (a), (b), sad {c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
de. NIl meana the dis-
case, injury, or complica-
Hon whleh covsed death.

INTERVAL
ONSET AN E DEATH

MBPICAL RTIFICAT)
1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DFATH‘(Q) .
ANTECEDENT CAUSES
Morbid conditions, if any, DUE TO (b}
rise to the above m’w“c{ajm .
the underlying cause last. :

DUE TO (¢)

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cumiﬂg dexth.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION D D
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (a.g. tncrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, iactory. sirest, office bidy .. ste.) .
HOMICIDE i -
214. TIME {Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? p
’ WHILEAT NOT wHILE
TNJURY . WORK AT WORK .3 ,) ! X

2. I hereby certify that I attended the deceased from

19.5°2, angl thal death ofin‘ed.ai 5:30P m,

A towJC_L 195 Z..that T last saw the deceased

, from the causes and on the dale staled above.

WEXI'EQLAINL’I—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive oﬂ%ﬂf_r_
IGNATURE

oY)

¢ MO

Z3b. ADDRESS

3903 [

{Degren or title)

v

£

Vi

23c. DATE SIGNED

/(=752

URIAL, CREMA-
(ipecity

FeRetton

#Mb. DATE
ll/ 8/ 52

2,

Vp_'th 112 Crematory

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
8t, Touig County

(State)

Mo,

DATE REC'D BY LOCAL

1952°

NOV 7

2- FUNERAL DIRECTOR'S SiGNATURE AD

Drehmann-Herral 1905 Union Blvd.

DRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cfertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
Student Embaimer Ro.

working under my persona! supervision. .
Signed.... m, _é)__._._ﬁa/yfzxr

Student ceeenencass Cessssevessssansusasenna

Studsnt Embalmer
, Licensed Embalmer No. et |

P. 0. Address

MNoté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)
- If this body is not enibalmed, fact should be so. stated above.




