No, 300
10.48

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :l IB PRIMARY REG. DIST. no.JQQB Regl'r;‘.rar'.r No,8038

State File No30772 ....... .

BIRTHNO. __ ___ REG. DIST. NO. __a) % L) PRIMARY REG. DIST. NO. AP Al 8d Registrar's Novow . d Mt o0
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deccased lived. 1f logtitution: residence befors
a. COUNTY _..8..STATE MO . b. COUNTY admiseiond.

b CI{‘Y (I outeide corpurate limits, wrlta RURAL and give %T ALYENEE; DEF' c. ng d.Is r‘(eudml;: within Lmiu of
township) {i cel 4 cf (y corporated gan-n"
town  St. Louls L,ZTOWN St. Louls o
d. FULL NAME OF (g met in 1 or instigytion, give syfeot nddress or | STREET {1f rural, give location} /
HOSPITAL OR {TEon" Convalese i Fl o‘LDLf'
INSTITUTION & ;i ent” 9  Genter 1131 Hereford St. 0
3. NAME OF a. (Flrst b. (Middle) c. {Last) .
NAME OF 3 | 4. DATE (Month) -(Day) (Year)
(Typeor Priny _ ENOCH L. DOWNEY oeAd  Sep. 11 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR |  UNDER 3 KIS
WIDOWED, DIVORCED (Bpecify] Laat lg'\bdu) Monl.hsl Days | Houts I Min.
Male White Marrled Jan . 9. _I_
iOa USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - : 4 12, CITIZEN
“““’"‘a"” w ':- ni!:er,!r:'i) DUSTRY - (City and Stats or Forsign (‘aulrle COUNTRY?OFWHAT
road Switc Terminal R. R. Col. Nevada, Mo. .S.A.

13a. FATHER'S NAME

' George Downey

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER
{You, “ﬁ usknown)
o)

(I you, ive =,

IN U.5. ARMED FORCES?
or dates of service)

one

16. SOCIAL SECURITY
NO.

Polly J. Sumner

NAME 14. NAME OF HUSBAND’OR ¥iFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Lorene Downey 1131 Hereford St.

18. CAUSE OF DEATH
. Enter only onecause per

tine for (a), (b), and (c)

*This doea not mean
the mode of dying, such
a3 heart foflure, asthenia,
ele. It mians the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, givi

MEDICAL CERTIFICATION

qua/q‘

St (0140 - veaoden

INTERVAL BETWEEN
ONSET AND DEATH

Dlétm

| lorene Downey
|

g t/n,f

rise to the abore cause (o) stating

the underlying cauae lasi.

" DUE TO (c) Q’/vb\&-f! ;1{([ WMSC&AOSLQ

oo o (e ng Crfert0selroges

ifj&s

tion toMeh caused dg‘cm.

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death bul not ‘[ SU ]
redoted to the diug‘:or condition causing deafh. O Lo S £ l / l’-" ic L, /-3 "/ ﬁ! (
19a. DATE OF OP_FIBA- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
194 CoN L i J] farge Bourel, ves [J v [X)
21a. g&%?DEElT (Bpacify) 216, PLACE OF INJURY (e;..l:lzznbom Zlc. (CITY, TOWN, OR TOV_VNSHIP) - (COUNTY) (STATE)
. homa, farm, fastory,street, office L 00.) .
HOMICIDE JitE2 A H
21d. TIME (Moath} {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
OF WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I allende

i S

538,

deceased from

3

lo _M__ 195__ that T last saw the deceased

,gfg

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

(Licensed Embalmer's Statement on Reverse Side)

alive on and that death occurred at , Jrom the causes and on the dale sialed above.
' 11 23b. ADDRESS Z3c. DATE SIGNED
23a. SIGNATU%M d W / (DmB U@ L/ta), N 76-‘:'(0'1 _ jﬁl?-"u/s).u 7’.’?”5!
%n.NBg ER MI 6‘\4"" csﬂ:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | €4d. LOCATION (Oity, town, or county) (State)
emova 9=19-55 Laurel Eill Gardens St. Louls Co. Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR"S SIGNATURE ADDRESS .
| _SEPa3 1ORE riegshauser ;228 S.Kingshighway Bl.

3




- - wa
SRR ;
" /
.
Lo
. : %
D ———————————————————————ie—— .W
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OoF by ... nts e e fesieeas i Student Embalmer No.........-..

working under my personal supervision..

............................... -a -

Student ....oovemnosiriiciaiaeaiiaireeeicarieeanaaonos
Signature of Student Enbslmer

Ps'ed mbalmer Nolllb;s
P. O, Address . .................

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.

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

+




