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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

' STANDARD CERTIFICATE OF DEATH
003

Primgry Registration Distriet No.....t 0%

State File No

N
345 ™

i. PLACE OF DEATH;

{a) County. L1
St. Iouis

(¥} City or town
(1f outside city or town limits, write “RURAL" and name of towuship)

{¢) Name of hospital or Institution: 2508 Howard St . / )

(If uos in hospital or institution, write strest number or location)

{d) Length of stay:

In hospital or institution

(Specily whather

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Mi ssouri

(a) State (¥ County.

Registrar's No._“...:dm.wgiﬁ__

Q00

@ cuyormm.__ﬁt. Louis

287

{If outalds ¢ity or town limits, write "RURAL"™)

2508 Howard St.

(d) Street No,

}4

{1 rural, giva location)

(¢) If forelgn bomn, how longin U. 5. A.?

o

years.

MEDICAL CERTIFICATION

. @rriit Mr, Fred P. Rower
ULLNAME 20. DATE OF DEATH: Month_ JBIle_ sy 10th
3. () If veteran, None : 30 %b&cunty a3 Yeﬂ.r.__la&l_.._ —hour. ll minute 15 P M
name war,, l—iSE’p & 2
'21. I hereby certify that [ attended thed ﬁ;om. ./GCA ..... ?‘ ..... )f
Ma le 6 5. Coleite 6. (o) Single, widow:%man{ed. i} - Aoveqy [OFPR, 108 1
1. Sex race. divorced Ma PP a8 || that I1ast saw b otag. aliveon ) m ........ 19 té../
6. B Name of husband or wAfe oo 6. (¢) Age of husband or wife if and that death occurred on the ¢ and hour atated above. Duration
Mrs. 1de Rower  alive, G_? years || Immediate cause of death, 4
7. Birth date of deceased Ma’I.Ch Sl 876 JOR—— aze(_ __lj:&m/c ﬂ W‘-‘)TY
) {Monath) (Day) (Year) .
8. AGE: Years Months Days v If less than one day Due to ) N‘WM
d T
64 9 9 hr. min o
Due t
5. Birthplace. St Louis »® Mo, Ol % * YT e
v (City, town, or coanty) (State or forelm Fnunu‘r)' { / ‘y ;’/ -F}‘ =
: -, || other conates !
10. Usual occupation..... BL&8 SBTy pe.-mould g r . || Otperconditionn o x %
11. Industry or business Mo. Brass lype Co. : PHYSICIAN
E 1. vame_BLederick Rower . . Major bodings: | v —
PR B - vy - . ;s 11
2\ 13. Birthplace | Germany 17( ({ J., g_ﬁ thl:lgh;lgru?..:
by} - ﬁmnn) . : - . e
é 14. Maiden name.. Gﬁ EIQ.ﬁ ﬁr .ic Qm_?j ﬁi Ot autopsy. ] I J M ::tl::r:;g s:.ne.
51 15. Birthplace Y Germany i . Hstically.
=2 (City, county) (Stata or forelgn courdtry) 22, If death was due to external causes, fill in the following: -
16. (o) Iaf mmm}% ﬂ;f ﬂ-(,(,w,(,— .. o) Accident. suicide, or homicide (specify)
(8 Address 2508 Howard St, () Date of occurrence.
17. (8) Bur 1al (5} Date t_humf l_l‘l"‘él (c) Where did injury occur?, T mpr—" e
(Burini, cremation, or removal) . Do £ (Month) (Day) (Yeas) || (5) DidInjury occur in or about home, o farm, in ind al place in publlc p]ace?
() Place: burlal or cremation ASt, Poters Cem, . : ~
’ (Bpecify types of nluoo) \
18. (a) Sigmature of funeral director. 7S . While at work? (e) B lmm.y A
o) Add.re”___ 3223 S S Ave . Fr s 4
§ 2 - 23. Signature
19. (D:u mv; I&—M ..:...... Add a:.éd.ﬂ Date dgnedl. (4 y/

(Lleenled Embdmu}fsmlomont on Egva;u Side)




S'fATEMENT BY LICENSED EMBALMER
* 1 hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me,orby_....__...._ ]

L /
Registered Apprentme No

working under my personal supervision.

Signed M & &M

Licensed Embalmer Nn / é 7 Q{

P.O. Address...ﬂc.zf..ﬁ...‘:’ .........

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




