MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT CF PUBLIC HEALTH AND WHLFARE

1 T 2. USUAL RESIDENCE {Where deceassd livad. If institution: Residence befors
VS 300 8 a. COUNTY a. STATE M]SSOUR | b, COUNTY _]'efferso admission)
Rev. 4/59 2 b. CITY (I¥ cufside corporate fmits, give TOWNSHIP only) Length of atay in 1b <y Inside Limits
< TOWN S5t . Louis TOWN  ARNOLD Yor O NoXX
1 ; <. ﬁ%&pﬂﬂ%ﬁp a}mhpaqug@phgmh Inside Limits d. :gléiser {If outside, give lacation) Reside on Farm
29570 2 < INSTITUTION 915 N.Gran Yo (K No O ROUTE 3, BOX 291 Yes O No)(X
q 3. NAME OF DECEASED First Middle Last 4 DSFTE Month Day Year
{Type or print) HOMER FOWLER DEATH JUNE 23 1 962
4 o 5. SEX 4. COLOR OR RACE 7. Morried {1 Naver Married [J |8. DATE OF BJRTH | ©- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR
s MALE WH ITE Widowed [ Diverced X1 9 21 1 0 51 Maonths | Days Hours Min.
— 3 | 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or Country} | 12. CITIZEN OF WHAT COUNTRY
6 g during mo?RimmDﬁﬁvEle rotired) - LUTESV ”..LE , MO, USA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
213 FRED FOWLER IRENE MAUDE NONE
8 [ j» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown} | (If yes, give war or dates of sarvi
9 u 'S f GLADYS RADFORD, SEE 20
% — 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY: ‘ . ONSET AND DEATH
Qe = MmEDIATE caust Tastrointestinal hemorrhage
" Q° 2
JER—— ] 2 O ) .
12 & ui a C?‘nd}i‘ﬁom, if any, DUE TO (b) ESOPYLageal varlices
y ich gave rise to
___Z.?_‘Lg 2 :fbore oc':m "o - 9 /: /
H — 1 - - -
13 = ving~ cmne last.]  DUETO () Laennec!s cirrhosis
(Z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If decassed was fermale was
g3 g diseare condition given in PART | (8} there a pregnancy in last 90 days.
g § l[] Yes ! [m] NoJ O Unknown
g £ | 7% WAs AUTOFSY | 20n. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= i} PERFORMED? im] ] O
= o YES No O
-
z g &| 2 TIME OF  Hour  Monih, Day, Year
2 INJURY a.m.
b O 5 E p.m.
Z g * 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [
or o 0 caa .l s 4o P _y-.
S o & 5 2!.//an:ln§ed the d d from. 5/6/(32 I-I- 6/ 3/b2 and |ast n&ﬁ slive on b/23/bd
— o .
: ; 9 Death occurred at 1 0 hd 0 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v [ 2 e 222. SUBNATORE (Degrae or title} 22b. ADDRESS 22¢. DATE SIGNED
=2 o g (e} [ —
> | |5 o HEpp M.D. VAH, ST. LOUIS, MO. 6/23/62
<>( 23a. BURIAL, CREMATION, | 23b. DATE \J V| [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, or county) (State)
3 a R ecify) il . )
g T BELAT 26-62 Upper Alton Alton,i11,
= < | ~7a FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S ENATU N
e % | SmithEuneral Home,_Alton,Il1, 1UN 25 1962 . /Z p_

Registration District No. _____

A ST, vyt - 5ZOB DR

STATE FILE NUMBER




" PO . - -

o

. STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. RO
Student Signed ﬁ
Signature of Student Embalmer

Licensed Embalmer No.

. ; P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

v o <

et




