All diseoses in Peort | must be causally releted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R 2 3 ]gs&gistraﬁon_ District Na.

THE DiVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

3.7

58-016674

STATE FILE NUMBER
Primary Registration Diltri;! No.,“,,, ...4*[......“"_“ Registror's No.___ ?Q_‘é _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Res'idem:n before |
. . admi 1
a. COUNTY St. Louis a. STATE Missouri b. COUNTY (- & ‘|'g°") '//
b, CITY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY %‘. H Inside Lidhits
) v m No (] OR . -L—O\,IQ . E Ne [J
TOWN Clavyton s TOWN es o
c. FgL"I_‘.'. NAM%OF {¥ NOT in hospital, give location} | Length of stay in 1b pISTREE'IS"5 {if outside, give location) Reside on Form
HOSPITAL OR DDRE
"5? INSTITUTION St. Liouis Co, Hosp.| ©Doé 1] il 1127 Blendon Pl. Yes [ Ne (X
3 NTAME OF DECEASED First Middle = L 4. DATE Manth Doy Y ear
{Type or print) QF
EDWIN DOWLEY peatH March 28, 1958
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
O . uaRRIEDE] NEVER MARRIED] Jul 2 6 18 84 I ‘;'!.i::;? Months | Days Hours Min.
Male White woowen[] | oivorcen(] Y &b, Wy 3 ] A l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during of warking lf ifer o n if ratired) INDUSTR . .
Ret! Forean™" """ Laciede Gas Co.| Cuba, Missouri U.S5.A.

13a. FATHER'S NAME
Thomas Dowley

13b. MOTHER'S MAIDEN NAME

Mary Simpson

14. NAME OF HUSBAND OR WIFE

Bertha Woodruff

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, or unknawn)| (If yes, give wor or dates of sarvica)
Ro '

16. SOCIAL SECURITY NO.
wnh,

17. INFORMANT
Bertha W. Dowley,

Address

1127 Blendon Pl,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.)
unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred a1

Canditions, If any, DUE TO (b)
which gove rize to }
above cauze (a),
ting the under- -—-4
z Iying coune. luvt. 4 DUE TO (e} D, 9 4 4
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss conditicn given in PART 1 (a) 19. WAS AUTOPSY
: PERFORMED? o2—
fre YES[] NOK]
2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART §l of item 18.}
u
u O O d
S[ 20c. TIMEOF Hour  Month, Day, Teor
o {INJURY o.m.
x p.m.
204. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) :
WORK AT WORK
21. | ottended the deceosed from .10 end fast suw: alive on

m on the date stated above; and 10 the best of my knowledge, from the couses stated.

220. SIGNATU %I;) {} | 22> ADDRESS ZZe. DATE SIGNED
Herber;\ﬁ ﬁo e, egfg;ar 681 Brentwood Blvd, 3/29/58
23a. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {Srare)
REMD_VAL {Specily) . . .
Burial March 31,'58] Valhalla Cemetery St, Liouis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECO. BY LOCAL REG.

25. REGISTRAR'S SIGNA lD
Ambrusier Mortuary,6633 Clayton Rd] 3-3/ -~ ¢F MA‘AU]L@“[ 454
{Licensed Embolmer’s Statement on Reverss Side)



iy —— - m -

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY et rre s e s s e s e s s en

working under my personal supervision.

Signature of Student Embalmer

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




