MISSOURI DIVISION OF.HEALTH — STANDARD CERTIFICATE OF DEATH .- - 202926024
OEPARTMENT OF PUBLIC HEALTH AND WELFA gg ;_EG:}“T OSSGM .
DO NOT WRITE AMENDED Regiatration District No. _... ‘ __J’rumafv Registration Dmrict ——Registrar’s No.! ._..,,Sé_é,é STATE FILE NUMBER

ON THIS STUB EIHL_E D AR ‘Ju 19b3- - - ; -
1. PLACE OF DEATH™ . I 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

4. COUNTY ) a. STATE Inmois b. COUNTY admission}
b. CIT\' {if outside corporata limits, give TOWNSHIP only) Length of stay in 1b " c. CITY, Enside Limits

oW St Louls 18 hrs. § @in, oW E, St. Louis Yo i Ne D

c. FUEL NAME OF {if NOT in hospital, give location} inside Limits d. STREET [ e, gi b B
M pes il (If cutside, give location) Baside on Farm

T‘:?s"h%ﬂ‘?.ou ‘VET. ADM, HOSPITAL Yesff] ‘No'[J 35&1 Trendley . Yes [ No o
3. ('T‘,f,::'oro:ﬂ:ffm“ . First Af\iddle Last a. DéqFre. e Dy ~ear
JAMES W. © FOWLER ofa - Angusbt - 20 1963
5. SEX - 6. COLOR OR RACE 7. Marrled I  Nover Morried [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
Male . Negro . Widowed [ bvoreed O { 1/8/21 2 W Hours | Min.
70, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

A %mng most K worins%lafa iven if retired) ) Pacif:].c, Mias . USA -.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR.WIFE

Alfredine Hinkle . Minnie G, Fowler

r
15. WAS DECEASED EVER IN U.5.-ARMED FORCES? 14 SOCIAL SECURITY NO. . INFORMANT Address

{Yus u or unkn\wn)] (Iw,-éve ooir‘g;snnf sarvi l[ ie G’ FO'W].BI' (we) Sam add. as 2.

'IB CA DEATN nnly one cause per Imc far Taj, [B], #nd [5).. INTERVAL BETWEEN
WAS CAUSED ONSET AND DEATH

IMMEDEATE cause . MTOCARDIAL INFARCTION

VS 300
Rev. 4/59
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DOCUMENT

whnch gave rise fo
. shove cause J:),
stating the un

lying cause fast. "PUE TO:{¢) BLEEDING D 0 ENAL

PART 1. OTHER SIGHIFICANT CONDE'I’IONS CONTR!BUTING TO DEATH but not relsted ta the terminal PART 1. ¥f . daceuud was  female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

“ . . IEI Yas I -[J Ne [ [ Unknown
20a. ACCIDENT . SUICIDE HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
- n o

giions, i ,]  bue o & __ACUTE 'ELOOD LOSS 5/, €

20c. TIME OF Hout Month, Day, Year
INJURY a.m. .
* p-m.,

20d. INJURY OCCURRED 20! PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, faclory, street, Offltl bidg., etc.)
NOT WHILE AT WORK []

onendld 'h, . : . 8/19/63 - e 8/20/63 . and'lgsn:%llive on. 8/20/63

& dat v and to the best of my knawledge, from the causes stated.
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USE BLACK INK '
OR _
TYPEWRITER RIBBON
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21.

~{Dagree or tite) . ) 155 ADDRESS . 9%c. DATE SIGNED
S8 WO M. D. : VAH, ST. LOUIS , MO, 8/20/63
a.BU1AL CREMATION, ] 23c. NAME OF CEME'TERY OR.CREMATORY 23d. I.OCATION {City, town, or county} {State)
RE OVAI. (Specify)
5 Natlonal Cemetery Jaffersqn Bks

';/614
Wm_kﬁcroﬂ[ ADDRESS E L REG. REGISERAR'S JIGNA y
Green Funersl Home 4060 Washington Ave ﬁwg f? B{ . ly'P‘

{Licensed Embalmer's St 1 on Re Sida)

SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.




. -.‘-’..'

“or-by -

working under my personal supervision.

Student

Signature of Student Embaimer

- . .\‘--, —-.“ - - 7 ; 'x. - . g
BEIEN L /,
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hls OWN HANDWRITING (Fai‘lure to comply
with the above constitutes grounds fof revbcation of licerise). - RERAREEIE Y G a7 .
If embalmed by -a STUDENT, he also shall sign in his OWN handwnnng

If this body is'not embaimed, fact. should be so stated above L
S




