MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELF,
DO NOT WRITE Registration District Mo, _____ 8__._.Prlmary Regiatration Dum:&m

ON THIS STUD AMENOED

B63<037669

STATE FILE NUMBER

9271

_Reglsirar's No,

1. PLACE OF DEATH

Vs 300

a. COUNTY

2. USUAL RESIDENCE ('Where deceased lived. |f institvtion: Residence before

a. STATE

b. COUNTY

admision)

Mo. S5t. Louis

" Rev. 4/59 b. CILY {If ownside corporate limits, give TOWNSHIP anly)

TowN 54, Louls

¢, FULL NAME OQF (Lf NOT in haspital, give location]
HOSPITAL OR

INSTITUTION Bathesda General Hospital

3. NAME OF DECEASED First
{Type or print)

Length of stay in 1b c. CITY

QR

TOWN pffton
d. STREET

ADDRESS

8117 Hildesheim
4, DOA":IE Month Day Year
DEATH Sep. 14 1963

9. AGE (laat birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

Inside Limits
Yes [0 Noe J
Reside on Furm
Y 0 No D

1

2/{0003 |

Intide Limits

Yeaa [0 Ne [

(f cutiide, give location}

DATE AMENDED

Middla Last
JESS E. HOWELL
5. SEX 6. COLOR OR RACE 7. Married IO 8. DATE OF BIRTH

Male White. Widowed [J 10-10-1890 72

10a. USUAL OCCUPATION {Give kind of work done BIRTHPLACE [City and tiote of country} | 12. GITIZEN OF WHAT COUNTRY

Supervisortietired i g, Farmington, Mo. U.S.A,
14. NAME OF HUSBAND OR WIFE
William Howell

13a. FATHER'S NAME
Lester Howell
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Address
{Yes, no, Nsﬂknﬂwn) {it yas, glva ﬁ" or dates of servica)
- O

Lester Howell 8117 Hildesheim

Never Married [
Diverced [J

10b. KIND OF BUSINESS OR INDUSTRY

Post Office

135. MOTHER'S MAIDEN NAME

LaFavor Ashburg

16, SOCIAL SECURITY NO. | V7.

INFORMANT

None
{a). (b6}, and (g).

INTERVAL BETWEEN
DEATH

18, CAUSE OF DEATH (Enter only one'cause par line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} M 4/ /ecﬂ /og.&.u q“?%—— ?QNE”

DOCUMENT

DUE TO (b)
which gave rise to
above cevse la).
atating the under-

Iying causs lost DUE TO {x) _@@&&Z(M I/ %/

PART 11, OTHER SIGNIFICANT CDNDI"ONS CONTRIBUTING WDEATH byt not relsted to the terminal PART 1) If decessed was fomale we
a3& cpndition given in PART | there a pregnancy in last 90 dayy.

MM j..Z/ 43 [Oves UNnJDUnhwn

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of irem 13.)
[} O a

)53.§ Faonrt,

Conditions, 1f lnv,]

19. WAS AUTOPSY
PERFORMED?
YES®@ NOOO

20c. TIME OF Hou
INJURY a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK farm,

NOT WHILE AT WORK [J .
2@ = 1963 o Dot (FL3 vt o sow Mimsimon Pt = (963

5:00 P, ___m on the date stoted sbave, and to the bart of my knowledgs, from the censes stared.

m J%Z/ (Dogres o fitla} m ADDRESS <. DATE SIGNED

P feed—JfRecces )\ I-le-63
RIAL, CREMATION, [ 23b. DATE 3. NAME OF CEMETERY OR CREMATOI!\’ . LOCATION (City, tawn, or cuumy) (Slale:_)
%OVAL {Specify} R K

Burial Sep. 17, 1963 New St'_mﬁ‘sztﬁmi éco av lOCAl REG.

24. FUNERAL DIRECTOR ADDRESS
‘s § on Reverse Side]

Month, Day, Yoar |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
factory,

sreet, o offica bidg., etc.)

21. | attended the decensed from
Desth oocwrred ot

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Kriegshauser 4228 S. Kingshighway Blvd.

Wi A Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No 745_2 7

P. O. Address

Note: 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.

3T8Meds UYOP *dQ

*aAYy pUBTAIBH 0994
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