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

WRITE

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _angRIMARY REG. DIST. NO.

35315

State File No. s isensoa

1003 8470

township)

ownSt. Louls, Mo 1oy Summid

i BIRTH NO. Kegistrar's No e A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f !lnstitution: residence before
a. COUNTY a. STATE Mis g Ouri . b. COUNTY adission).

- .
b CITY {If outcide corpuraty limits, write RURAL sad give ¢. LENGTH OF c, CITY an within Lmits ;_

town?

OR L] :lty oL, In
TOWN o T

st. Louis,

d. FULL NAME OF [If not in hoapital or institutlon, give streot addres or loeation)

STREET {If rural, give location)

d”):,

HOSPITAL OR DRESS
INsTITUTION EBnroute Clty Hospital / Af 2320 S0+ Grand Ave.
35&%1\2%5%!; r/_a (First) b. (Mliddle) i ¢. {Last) 4. DSEE (Month)  (Day) (Year)
(Typeor Pint)-” Lindsey Ve Dowdall ceath Sept. 13, 1954
5, SEX 6. COLOR OR RACE | 7. MPRR\‘!,EB g:‘YgRCNElBRRIED 8. DATE OF BIRTH 9.:.65 (l,:iy-;“ h: umﬂ | YEAR | & UNDER u Hps,
{Hpacif; - \] ay, on! Days | B Min.
Male White BiYoreced  TJul 3, 1693 81 l .l
102, USUAL OCCUPATION h(rnmu.:!a D:J'::; 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢\ iy suaee cr Foreign Covates) | 12, CITIZEN OF WHAT
urm(m:nt 174 0y 8 ol
steopathic Medicine RockBridge, Illinols, = | D.S.a,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Avery L. Dowdall Emma Huff Irene Dowdall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECUR:“TC'{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYea or unknown} (I . mive wor or dutes of service) .
Tos | e None Jack D. Dowdall, 420 Longfellow

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbld conditiona, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above caure (a) stating

as heart fafluse, asthenda,
cartfailuze, asthenia the underlying cause last.

etc, It means the dis-

ease, injury, or complica- DUE TO (c}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death brut 2ot
related to Lhe disease or condition causing death.

tiom which caused death.

19a, -DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T, TION E‘

) : ves [ ] wo

21a. ACCIDENT (Specify) 216, PLACEOF INJURY (e.x.inerabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, sireet, office bldg.,eta.)
- HOMICIDE
21d. TIME {Mooth} (Day) (Yemr) ({(Hour) 2le, INJURY QCCURRED | 21t. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ‘/ J 0

2. I hereby certify that I altended the deceased from
_olive on

and that! death occurred a»!2

I , lo , 19 , that I last saw the deceased
AEl . , Jrom the causes and on the date stated above,

L2 Vs>

“V34) Vlns, 374

- —or G

“BURIAL, CREMAY | 24b. DAT{/ 24z, NAME OF CEMETERY Oft CREMATORY 24d. LOCATION (City, town, or count (ante)
TIQON, REMOVAL (Bpecify) -
emoval B-16-54 ster Jefferso rk Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
. B J " 8
erp 15 19 A Con g E5 A ¥ Ted ; ama, 4700 Washingtons

(licensed Embalmer’s Statement on Reverse Side)



P et — A ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

LR o+ V= o B T 3 .

working under my personal supervision..

Student.......oo oo e
Signature of Student Embalmer

P. O. Address . _...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds {or revocation of license}, ‘ .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥this body is not embalmed, fact should be so stated above.



