. 300
). 48

WRITE PLAINLY—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

IIRTH IOHLIE‘U MAR 12 1954 REG. DIST. NO.

N WY

STANDARD CERTIFICATE OF DEATH
318?!"“”2? REG. D1SY. M0. 1 Oa&m:rrur:h’n 1998

S WY Wl

¥ B Wl EVRRT W W

State File No...

B'].Ub'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If lostitntion: residence before

a. COUNTY a. STATE Mo. b. COUNTY ad mission).
t. CITY (M outside corpurate limite, write RURAL aed give c. LENGTH OF c. CITY . d. Is Residence within Lmits of
ngN St. Louis omanir| STAY tasiasca] OB St Louis g g

. FULL NAME OF (If not in hoapital or institution, give strect sddress or location)

5066a Ruskin Ave

HOSPITAL OR

o STREET
ADDRESS

(1? rural, glve location)

5066a Ruskin Ave.

2077,

INSTITUTION ’]
3. NAME OF . (Flrst b. (Midd} . {Last
DECEASED ;_ ]‘_b“’ (eigdle) [ o e I AOME  (Moun) (Dwy) (Yew)
(Typeor Priny W1ilbUrT Downey veai Feb., 28 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED. EEVEEC%QREIEEM 8. DATE OF BIRTH 9, AGE (han;n ):’ un‘:.m :Drus ; UNDER u MRS,
1 ay) on! Mis.
male white ™ 36" | o [ e |

10a. YSUAL OCCUPATIO

done dyring most of working Life, even If retired)

Waldar

N (Givekiod of work

10b. KIND OF BUSINESS OR IN.
: BUSTRY
Ma

O ney RBlac,

%LJAC—EZO—Hi?

(City und State or Foreiga Country)

/

12, CITIZEN OF WHAT
COUNTRY?

QA
A I T ]

13a. FATHER'S NAME

Howard Downey

136, MOTHER'S MAIDEN

Stells Tive;

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1{ you. giva war or dates of service)

wWw 2

(Yes. oo, or unknown)

yes

16. SOCIAL SECURITY
NO.

T11
14 "NAME OF MUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

1289 10 3440

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ae heart fallure, asthenda,
ete, It means the dis-
case, injury, or complica-
tion which caused death.

MEDICAL, CER_TIFICATION

I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(ﬂ)

ANTECEDENT CAUSES

Morbld conditlons, if any, giting DUE TO (b)

WG«M

rize Lo the abore cause (a) slating

the underlying cause last.

DUE TO (¢}

ADDRESS

INTERVAL BETWEEN
~ONSET AND DEATH

Il OTHER SIGNIFICANT CONDITIONS

' Cunditions contribuding to the death but not
related 1o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOpSY?
TION
wo [

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..norabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

~  SUICIDE . bome. farm, fastory. strest, office bidg., eve.)

HOMICIDE N . . . 7
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . m. | work AT WORK L,g 00X _-

2, I hereby certify that I attended the deccased from
and tha! death occurred at

aliveon

19

lo

, 19

, that I last saw the deceased

0 m‘ Jrom the causes and on ihe dale sjrted above.

yNATEURE /

: 4‘0 (D@orml\;ﬁl 230, Aonm?d o o Zz } -/

Bc DATE SIGNED

3/ L

Tiﬁgsggﬁa\}h{ i
(Bpadiy)
DATE REC'D BY LOCAL

REG.

»
VA K

Ztlb. D,

Z#c NAME OF CEMETERY OR CREMATORY

Oﬁk Hill C

[l o

24d. LOCATION (Oity, town, or county)

Kirkwond

(State)
L

BISTRAR'S SIGN URE

v,
[ bk’ ST

,- [l

el

A Sy

(Licensed Embalmetr’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S| GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....cce...... e eetemestaeasssssecaesmssssesrsvssressisssassmsssceaenscnes PO . Student Embalmer No.......-

working under my personal supervision..

Student.....ooeiooaiiniiiiiiiia i raiaiaerraranaaas
Signature of Student Embelmer

P. O. Address . A7-7.. ¢ %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 14 this body is not embalmed, fact should be so stated above.



