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diseoses in Part:l must be casually related. Coroner cannot certify to a death dua to natural couses.
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FILED NGOV 16 1956

Raegistration Distriet No.

STANDARD CERTIFICATE OF DEATH

................. ...3.18m;m Raegistration District NJOO3

A

e

TETRTE IR NuMaER

Registrat's No.'-

C"

9222

Unknown

Unknown

1. PLACE GF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance _bcf_or.
o COUNTY o STATE Missouri b. COUNTY admission)
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR
TOWN St.Louis YesX NoO TR St.Louis Yos X Noo
c. FULL NAME OF (If NOTinhospital, givelocation)[L ength of stay in Tb . . . -
HOSPITAL OR d REET {{ putside, give location) Reside on Farm
INSTITUTION DJG':iBhSS pri.m MRESS ]JJ.OS Hne S“" YesO NoX
3 :::c&:lr Firat Middle Last 4. DATE Month Day Year
] . QF
(Type or print) William E. Fowler DEATH Oct, 7’ 1956
5. SEX ., COLOR OR RACE 7. MARR[_&D B never marmieo (] 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR RIF UNDER 24 HRS,
f Whit ot Dirihday) [igontha | Dawe | Hewrs | Min.
Male e wioowep [ oivorceo ()| Nove 26,1867
-] 102, USUAL OCCUPATION (Gize kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) - 12. CITIZEN OF WHAT COUNTRY?
durinp most of working life, even if retired) :
etired Drugpgist Ashicum, 11} . U.S,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknown) | ({If yes, give war or dates of ssrvics)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY_ BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
. MEDICAL CERTIFICATION

Anna Fowler, 114,05 Pine St,

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢}.] - INTERVAL BETWEEN
PART I, DEATH WAS CAYSED BY: . ONSEY AND DEATH
IMMEDIATE CAUSE (g} Rl Ao
o '
Conditiona, if any. DUE TO (b) “:"QMWE U 0 s .
whieh gave risg to B . - . /
'abori:et:mea.- . Lot 0', . .o Coe e
stating the under- .
tying cause lusl. DUE TO (¢}
.-PART 11, OTHER SIGNLFICANT, CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 55 :\f?‘i 3:;253\’
E ?
L2001 es O, o (i
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl-I or Part H of item-18.} -
20c. TIME OF  Hour  Monih, Day, Year
L INJGRY oo m, . - T
p.m. + 7 < s .-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
|PWHILE AT sh NOT WHILE farm, factory, sirect, office bidg., efe.)
WORK AT WORK

ncﬁ"—/ 5‘ . to
630 pm_

21. I attended the deceased from

Death occurred at

T
- and laat saw ::;1 alive on D (‘Jf’ 7

m on the date stated above; and to the best of my knowledge, from the causes stated.

La. SIGN URE

LA (Degreortitie) s 1L - )

22b. ADDRESS

YY)V |Grbdit iy,

22,

DATE SIGKED

{/" 0c”7L,

23a. BURIAL, cngungon‘. 235 G - e 23¢. NAME.OF. CEMETERY OR:CREMATORY
MOVAL {Sperify L -
Hemovdl 10-9=556 - Local -

23d. LOGATION (Cifly, totcn. or codnty)

~7 - |- - Ashkum,I11, -

(State)

24. FUNERAL DIRECTOR - ADDRESS

Albert H.Hoppe, 4700 Washington Blwd,

25. DATE RECD. BY LOCAL REG. 26,

GISTRAR'S SIGNATURE

0CT 9 1956

Licensed Embalmer*s Statemant on Reverse Side

.




t —

STATEMENT BY LICENSED EMBAL-MER

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

byme, acby 7. ... O . Student Embalmer No........

ey
working under my personal supervision..

Student.....ocoviiuiiiiiiiiiiiiini it ireears Slgneﬂ-/ég‘&%;) ...........
Signature of Student Exbalmer

Licensed Embalm o.sf-. S

P. O. Aﬁreaﬂf ........

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 handwntmg.

If this bedy is not'embalmed, fact should be so stated above. -




