. No. 300
10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

BIRTH ID-MAG. DIST. MO, 3 l8 PRIMARY REG. DIST. M0. 1003

- 38690

Stote File No

Registrer's No, _....99.!5@._.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesssd lived. If fostitation: residence befors
&. STATE Missouri b. COUNTY S‘t 1, \i ad.ntwfon).

b. CITY (if cutside corporats limits, writs RURAL and give ¢. LENGTH OF

TOWN . St,, Louis o

STYW placeil

< COR %f 0 o ldtr Eluo:;w-hhwwm -.

roun  Crestwood -

d. FULL NAME OF (If not in hospital or institution, give strent sddress or . STREET N
}I‘II?SS'I'PII:I"-G}'K?D? DePaul HOBpitEl ADDRE‘SS 1427 Wme Bf‘ive
3. NAME OF o (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Yean)
DECEASED
(Type or Print) FREDERIC WILLIAM DOWE Dgfm Nov, 2, 1954
5. SEX €] & COLOR OR RACE | 7. xﬂ%ﬁg le‘yggcggm IED,.-y | 8. DATE OF BIRTH 5, :.GE o Tmn| ¥ w0t TR | o Croam s,
(8 t birthday’ H Min.
M W 216 May 7, 1954 "B R
10a. USUAL OCCUPATION (Giwakiud of woek- | 10b. KIND OF BUSINESS OR IN. | 1I.-BIRTHPLACE (City aad State or Foreign Comntey) ¢} 12, CITIZEN OF WHAT
> hone - Childy e none v St. Louis, Missouri R
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. -NAME OF HUSEBAND'OR ¥IFE
William. Charles Duwe Patricia Wulfmeyer B none _
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
none

W-.nﬁ.gnhovn) i (1 yus, glve war or dates of servics)

Mrs, F.,W,Fulfmeyer, 1427 ¥oodhue Dr,

18, CAUSE OF DEATH

| Fater only cnscmums per | ). DISEASE OR CONDITION
line for (s), (b), and (c)
—— ANTECEDENT CAUSES
1he mode of dying, suck | Adorbid conditins, if any, giving DUE TO (b)
as beart faflure, asthenia, "‘“ to W:‘::"mﬂ" {a) dating

ee. It meons the dis-

ease, injury, or complice- DUE TO (c)

MEDICAL CERTIFICATION a INTERVAL BETWEEM
+ e lL?"ls AND DEATH
DIRECTLY LEADING TO DEATH® (5)

)nfecdlis r R oUrs

11. OTHER SIGNIFICANT CONDITIONS

Conditions aratribuling to the death but not
related to the diseaze or condition causing death.

tion which caused death

\

18a. DATE OF OP_FIROA?; 19b. MAJOR FINDINGS OF OPERATION

ATl

21a. ACCIDENT (Boediy) 21b. PLACEOF INJURY (s.2.. s orabomt | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE heme, farm, isatory. street. ofoe bldg..et0.) .
HOMICIDE
214. TIHE {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 2. HOW DID |NJURY QCCUR? t‘ —
WHILEAT ] NOTwNILE
'NJU'“' =. | “woRk AT WORK | '-{ 7 - x

alhfmﬂl'

rlf‘ ﬂ%ﬁdmfa occurerj t&g

, 18, that I last saio the deceased

F{b;,_

(Degres or titls) 4' ;mnness

nd‘_on the date stated above,
TE SIgNEDQ
S

om the ca
3. DATE
[
Guty) |

(ooke fn 4if

240, BURJAL. CREMA? | Zdb, DATE

" removaly 11/5/54

24c. NAME OF CEMETERY OR OREMATQRY
_Memorial Park Cem,

24d, LOCATION (OYy, town, or county)
St.L.County, Missouri

DATE REC'D BY R

| novs 1954

r’s Ststement ouRm Sld:)

25, FUNERAL DIRECTOR'S 8IGNATURE ADDRESS




‘(‘

‘STATEMENT BY LICENSED EMBALMER
*

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

DY IIE, OF DY «onunemeeennnnrnameaaeeneasasanraeararaassarasansanennesarassannasasn vevevr.., Student Embalmer NO......-.....

working under my personal supervision..

Student....ccoiiiamrrciiitiriea e arca e e L S T e
Sighature of Student Embalmer

‘< ' N P. O. Addreu‘é/;\jg’é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



