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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
Burzav oF THE CeNsUS

Remstmtmn District No

MISSOURI STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH
1 1 ‘Primary Registration Dlstn..t No...._._....._._._.__._ 1 0 0 3

Regisirer’'s No

St File No.. 41%% )

“t. PLACE OF DEATH:

{a) County St. Louig

(b) City or town .
{If ouLside city or town limits, write "AURAL" and name of townahiys)
() Name of heapital or institution: /

..5279 Waterman Ave,

{Ir act ia heapital or institution, write street pumber nrfuuwn)
{d) Length of stay: In hospital or Institution

{Specily whether

In this community.
years, mantha ar days)

2. USUAL RESIDENCE OF DECEASED:

(e} State...... Ho.,. . (& County

00

(¢} Cityortown...

(=27

8t, Louls

(d} Street No.

{IT vutside city or town limits, write "RURAL")

5279 Waterman Ave,

4

(¢) Citizen of foreign country?

{II rural, give location)

{Yes or No)

I{ yes, name country.

3. {s) PRINT
FULL NAME

John F. Rowe

3. (B} If veteran, 3. {¢) Soclal Security

name war
j- 5. Calor or : 8 Single, widowed, tarried,
4, ScMal.e_ £ racewhltﬁ d.lvorceumied.....
6. (b) Name of husband or wife.. cvwvereciceemenencnc 6. (¢) Age of husband or wife if
Sophie.Rowse.- N alive.....0Q__ years
7. Birth date of deceased Mav 1B ..1895...
(Mnnlh) (Day) (Yemr)
8. AGE: Years Months Days If less than oxne day
48 9 19 hr. min
St..Louls Ho. ()

9. Birthplace

(City, town, or coucty)} (State or forelyn country)

10. Usual occupaﬁon....g:r.aln.e_d....Mul'.ﬂ e

x430=20-7342|-

MEDICAL CERTEFICATION

.day

year.

20. DATE OF DEATH Month..... 0 e, .
1942 o g

21. I hereby certify that I attended the deceased from

2
e gninuLE. .. 3_Q..AAI

that Ilast saw b alive on

and ghiat death occurred on

PSSP

. the and hour stated above.
i/ p ey .,
-;f-f'.l,.s rot s A AW L FAalgt S ey L AW { A" ol
4

A
"a"n’, G _' _
SO AV
-/..'5. 7. J
L
Otlier eopditions,
(Inclode znul;r i3 montha of death)
- . W o PHYSICIAN
Ma}&;ﬁ . {s: o —
tions
operat on b~ Underline
e the causéto
which death
should be

o

charged sia-
tistically.

11. Industry or b For self
& (12, Name.....Thomas. A. Rowe N
E 13. Birth -! st [ LOUiB HQ.._... .Ju.,u
it wo, 1 taio or forelgn cgitn

E 14. Malden name. mé’fgf 1ﬁaﬁher& (3'_ i
S{ 15. Birthplace Chic 880 . o I11.) .1
= (Cll.y. town, or coynty) (Stata or foreign Gountry,
16. (o) Informant. .. 53;?)31% léowe

() Address........ aterman.
17. (@ Burial () Date wereod MO S/ Wz

{Burial, cremation, or removal) (ani“)

(¢) Place: burial or cr ‘mnMeMa r/ ” .
18, (a) Signature of funeral d:rector Dr Eh.ma.nn-HBr ral

8 Addréss 1905 Unien B

)]
. @ —MAR 3_ 1943, S{' 7 {

{Data received local registrar) ¥ {Registrar's signatare)

g V¥

{11 Lol RS

227 1f death was due Lo external causes, fill i following:
“(a) Aocmem it or b (s7ly) W

[X:1-%

). here did injury occur?. o L -
{City or town)
Qine, on "

d,) Did injury o
I-

/V‘;lc at w)

197 Signa

Addregs ] £

(Gﬂunty) e -tsu
dustrial place, in public place?

‘% £,

?

s 4 (Licensed Embaliner’s Statement on n//.-& Side}




> e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, orby e S

................... . Repistered Apprentice No.

working under my personal supervision,
.'- ru [ i

T 3,\'- . TN onenscd Embalmer Na... 3\.53 ________________________

: - TANEE VS .
P | AU el

Note: Thc above MUST BE SIGNED BY THE LICENSED hMBALMLR in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

If this bedy is not embalmed, fact should be so stated ahove.




