ealth,

wblic

All diseoses in Part | must be cavsally related.

Welfare

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-014912

STATE FILE NUMBER

e 3RO

1.--PLACE OF DEATH. _ .. 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencd before
a. COUNTY o. STATE M{gsouri b. COUNTY admigSion)
b. CIOTY (If autside corporate limits, give TOWNSHIP caly) Inside Limits < CIDTY Inside Limirs
R
TOWN St.liou-is Yes [I Ne (O] TOWN St.Louis YesX] No{ ]
<. Fng.PLI.FAlP-dEOOF {t§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outslde, gjve |ocurlon) Reside on Farm
H Al ADDRESS
4 IstiTuTionV et8eAdm.Hospital 3929 B Yes [ NoXj
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) J D OF 8
ames He,nry owney DEATH April 1 » 1959

5. SEX

Male , | White

6. COLOR OR RACE

7.

marRIED[XNEVER MARRIED] ]
§ wpowen[T]

8. DATE OF BIRTH

o1vorcen[ ]

August 18,1896

IF UNDER | YEAR
Manthx I Days

|F UNDER 24 HRS
Hours l Min,

9. AGE (In years

52‘ birthday)

100, USUAL CCCUPATION {Give kind of work done

during mast of working life, even if retired}

10k, KIND OF BUSINESS OR 1.

Stix-Baer & Fuller

BIRTHPLACE {City and state or country)

Iron Mountain,Mo.

4]

12. CITIZEN OF WHAT COUNTRY?

U.S,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Unknown Alma L.Downey
15. WAS CECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIiAL SECURITY NO, 17. |NFORMANT Address
{Yusxpe, or unknown)| (If yes, r dotes of service)
“Yag " "'l s 1 o Unknown Alms L.Downey, 3929 Blair Ave,.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

}

Conditians, if any,
which gove rise ta
cbove cause (o),
stating the under
lying ¢ouse lost

DUE TO (¢)

18. CAUSE OF DEATH (Enter only one couse

Y,

e for (@), (b}, and {¢}.)

A Atk N7

Pecl it ou

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b} @M—@M—G&L C::JM

4 0./

/

z
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the sermingl disscse conditian given in PART | (a) 19. WAS AUTOPSY
< PERFORMED /L.
g YES[] nNO{Fj
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
(]
v ] [ d
G| c. TIMEOF Hour Month, Day, Yeor
a INJURY am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabous heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, street, otfice bldg., erc.)
WORK AT WORK

21. | artended the deceased from

A 4

Death occurred af
4y

285

ond lost sow [;"
/ th on the date stated above; ond 15 the best of my knowledge, from the cavses sfored.

alive on

22b. ADDRESS

(oo

Clarkl

12c. E SIGNED
—

| z3b. oaTE

L4~22-59

H’\‘EMOVAL ﬂ

23e.

RAME OF CEMETERY OR CREMATORY

Local

234, LOCATION {City, town, ar county)

T
Desloge,Mo.

24. FUNERAL DIRECTOR

ADORESS

Albert H,Hoppe,Li700 Washington Blwd.,

25. DATE RECD, BY LOCAL REG.

APR 2 0’59

z:. REGE:::?GNHSE. % . /7 l. J




STATEMENT BY LICENSED EMBALMER

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

L T o + 1O UOU P , Student Embalmer No. ........c.cccveee

working under my personal supervision.

W P St o e ﬂ % 4/

Licensed Embair% V77/
P. 0. Address. = %—r«.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
lf this.body is not embalmed, fact should be so stated above.

Student o e
Signature of Student Embalmer

. ¢ *



