THE DIVISION HEALTH OF MISSOURI
10.48 F\LED MAY 1 ANDARD CERTIFICATE OF DEATH State File No
' BIRTH MO. REG. DIST. NO. _31_& PRIMARY REG. DIST. N.L[)B_. Registrar's No....&%' '.2........
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decstsed lived. I inntitution: remidence befors
&, COUNTY a. STATE b. COUNTY ad:abaion).
' Missouri
b. Col'l‘;Y (I cutcide eorpurats Himits, wtite RURAL and give cSrALYENGTH OF c. ng (It outadds eorporats limits, write RUBAL sod give townahip)
. wnabip) tia this plaes)
5 ToWN  St, Louls w— "“'. TOWN St. Louis 222/ 7
d. FULL NAME OF (If not in hoapitai ion, glve streot address or L \ d. STREET (It tuml, atve location)
HOSPITAL OR
S HOSPIAL o " Homer G Phillips Hospl tal 2*P*=® 222l Frahklin g
E 3. NAME OF 8. (First) _ b. (AMiddle) <. {Last) 4. DATE (Month) (Day) (Yean)
) { Twpe or Print) Jomhmg Fowler DEATH April 10 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I year] ¥ twoem 1 YR | O nOER 1 s,
=, WIDOWED, DIVORCED (8pecify) last birthday) |Moothe|! Days | Hourns l Min,
_Female = | Golored |  Widowed 2~ __ —Dea, 26, 1897 | 55 14
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelge country} 12. CITIZEN OF WHAT
. dona duricg most of working lije, sven if retired) DUSTRY / COUNTRY?
5 Housework N I1linoie USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
2 TRy | TREoRmANT a
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI 17. INFORMANT'S SIGNATURE -OR NAME -« ADDRESS
- (Yes, 8o, or unknown) | (If yes, xive war or dates of cervios) RO. . ’
= No mnmmu_zmz_&smﬁ—
] [ 18. CAUSE OF DEATH MEDICAL CERTIFICATION [onsg},ﬁm
B || Enteronly onecaus:per | !, DISEASE OR CONDITION .
Z  Vismetor (), (b, and (@ | CIRECTLY LEADING TODEATH*¢, _ Tuberculous Meningitis Undet.
-] *This does not mean ANTECEDENT CAUSES
O she mode of dping, mch | Asorie eomgitions, f any, gising OVE TO vy Undetermined
3+ |l as heartfosture, esthenta, | -rise to the above cawre () Hoting oy - o= e T R T T I e
™ cte. It means the dig. | the underlying cause last.
o || cwesingurs o ompiien. s DERE.
iz tion which caused d'eath 11, OTHER SIGNIFICANT CONDITIONS T o St
[~ Chnditions contributing to the death but stol None
91 related to the disease or condition eauzing death,
“ b 19a. DATE OF OPERA- | 15b. MAJOR'FINDINGS OF OPERATION ~ P N T L e | 20.’AUTOPSY?
z TION
.= T S . . . . . - . 5 YES D NO E
G 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) s
; SUICIDE bomae, Iarm, lastory, strest, office bldg.,ene.) el T A A
& HOMICIDE
g 21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : uu.za NOT WHILE e . .
J‘ INJURY “HoRK | AT WORK . "Dlo X
;‘ 2l hcreby cﬁh,?dha! I auended the deceased from 3-22 . IE 53 , lo L-10 19_53_ that I last 2atw the deceaszed
j and that death occurred al ] m., from the causes and on the dale stated above.
E > IGNATURE (Degma or z? 23b. ADDRESS 23c. DATE SIGNED
_ . 2601-N Whittier St - 4=11-53
E RIAL, CREMA- 24b. DATE 24c I\A'HE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - (Btate). -
TION REMOVAL {Bpecity) .
g Cemetery . St Coun Migsouri

[ DATE REC'DBYLO('E%L

LAPR 1

25, FUNERAL DIRECTOR'S 31 GNATURE ADDRESS .
)ﬂ/JL F Stoddard St

-m}- ] (fjctns«.l_EmhImn'l Staternent 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 embalmed by me, ot by oo

Student Eabalmsr No.

working under my personal supervision. M

Student cocavccosssnssrsrrvennsnnsess PP s

Student Enbaln-r
Licensed Embalmer ﬂ( Jf /

y .
P. O. Address ‘ W w

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

If this body is pot embalmed, fact should be so stated above. - -




