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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

FILED MAR 26 1956

P (i e vl
2530

1003

Kegistrar's No

| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whas ¢ d lived. U inaeti renid
. CO . A » . . dmh 1.3
a UNTY . a. STATE Missouri b, COUNTY St, Loul [1 io!
b. CITY (If outelde corpurate limits, write RURAL nd':i'v;up) c. AI.YEIJEE: pe:' <. cgv ;/O o0 — "”‘”..a““i’.";u -
TOWN St Louis, Mo, weeks TOWN St Louis County/ @ H
d. T&P#Q{I_EO%F (If Dot in hosphtal or Imituuon give sirect address or loeation} ASJI?F]{EEESI:S (1f reral, ghve location)
INSTITUTION BARNES HOSPITAL 9760 01d Warson Road
3. NAME OF 8. (Flrst) b. (Middi o (Lest) |4 DATE (Month)  (Dey)  (Yesn)
(Type or Print) Frances A. Powler bEAM  March 10, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] tr UNDER | TEAR | & DMoER 2t wEs,
- . WIDOWED, DIVPRCED (Bpecil; Last birthdey) Menl-h, Da; Hours | Mln.
Female White married February 15,1893 63 1.0 25 |
V. USUAL OCCUPATION ccesizdtr | 1. KIND OF BUSINESS QR ;| 11 BIRTHPLACE iy 1 sac ac ooigs Goncns | 12 SIRZENOF AT
Housewife At home New Milford, Conn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
UNK Allen [NK 1 Theodore F. Fowler
15. WAS DECEASED EVER [N U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknows} | (If yes, give war or dates of service) RO.
no -———= none Theodore F. Fowler Jr. 9760 Old Warson Rd.

M| ar heart faliure, asthenia,

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid- conditions, if eny, gising OUE TO (B).
rise {o the above cause (a) stating
de. It meons the dia- | ¢ “ﬂd"l‘”‘ng catide adt.

*This doea nol mean
the mode of dying, such

case, Injury, or complica- - DUE TO (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1 days

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death bul nol

| related o the disease or condition causing death. ~_Chronic Alcoholism Yrs.
19a. DATE OF OP'FE)Ari 196, MAJOR FINDINGS OF OPERATION *‘\V’ A 2. AUTOPSY?
A 540 4 0 2{ YES E NO D
2 IDENT (Bpecity 21b. PLACE OF INJURY (a.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) STA
! boms, farta b bl:;'m.) . { t- %u?spﬁ do- Mé. ™

HOMICIDE ﬂ‘;:,h\

21d. Té';r\E (Moats) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY oocumj)"’
ity Feb. 25, 1956 = |“Wone L] 'Wwoak

22. I hereby cerli that Iatt dsfn deceased from M i9 56 to M 18 6 , that I last saw the deceased -

alive on arc , and tha! death occurred at M ., from the causes and on thc date staled above,

2%, NA R| (Desno or HUEL 23b. ADDRESS 2%:. DATE SIGNED
“ CW /fé Y/ P BARNES HOSPIiAL 3/10/56
IONBIEERMI A\}-Achﬂl:) Ab. DATE * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
Burga ‘ 3/12/ 56 Bellefontaine Cemetery St,Louis, Missouri

DATE REC'D BY L%C-Eﬁ‘l;l. REGISTRAR'S SIGNAT|

| MAR 121956 |

25, FUNERAL DIRECTOR'S SIGMATURE

C. R. Lupton and Sons

ADDRESS

7233 Delmar Blv'd.

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 ermr

bY me, OF BY oo P, , Student Embalmer No.........

working under my personal supervision..

Student...ooiirreiei o ciiirreraraeaaareanane
Signature of Student Enbalmer

Licensed Embalmer Nol.;.ﬁ

P. O. Addresa/%

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.

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

f




