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-17-39
x3s671

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

DEPARTMENT OF COMMERCE"
BUREAU OF T#E CENSU!

FILED g8 30194674

Registration District No 2T 2 %wf e

= **THE STATE BOCARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

. Primary Registration District No. __‘nn Q

S.fal.el'Fl'h No.

324161

Registrar's No

8121

',

1. PLACE OF DEATH: ' }
St. Louis /

(a) County.

{d) City or town St 2 Louis d

(I outsida city ar town limits, writa “RAURAL' and nama of township)
{¢) Name of hospital or institution:
3710 Hereford /1

{(If oot i in hospital or imumm. writa strest number or location)
(&) Length of shay. In hospi ai or institution
Years

(Specily whether

In this community.....,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State

St. Louis 0-0-0

Missouri _(® County
St. Louis

(a)

1 L77

City or town

«©)
3710 Hereford

(d) Street No

(It cutside city or town limils, write “RURAL"J /

{If rurai, give location)

No

{£) Citizen of foreign country?

[=4
rd
(Veaor No?

1f yes, name country.

il Ay MAYME ROWLAND

MEDICAL CERTIFICATION

A

3 @) If veters 3. (0 Social Securit 20. DATE OF DEATH: Month ~ day.
N veteran, . (€ a urity
.......... [,f . vwae IO £ minute... S5 4 M.
name War. Nt .
21, [ hereby certify that I attended the deceased frpm ... él_i‘l[._
5, Coloror 6. () Single, widowed, married, 2 ¢ .
« s Female/ | ite | gewed Midowed |If #o ...l - 7
vo v Pt hat 1 last saw hae@22.. alive on... A B | 1044 5
6. (%) Name of husband or wife. 6. (¢) Age of husband or wife if || 2td that death occurred on the date and h'i““' sfated above. .
0. A. Rowland Duralion
. . alive_ ... years f| Immediate cause of death
7. Birth date of deceased.... Mar. 17 1892
; {Maonth) ({Day) {Year)
f. AGE: Years Months Days If less than one day -
54 6 23 e o,
0. Birtholace St. Louis Mo. s
(City, town, or couaty) {State or foreign wunﬁ'ﬂ’ ’ [
.\ Wi f Other conditions, (}4 Py ! o
10. Usual occupation House e {Include pregpancy wishin 3 months of death) [
11. Industry or business,. 0N Home / PHYSHIAN
Major findinga: _—
5 12. Name. .dames E. Terney B { operations........ D%, A Underti
s nderline
é 13. Birthplace St’ Loul 8 Mo - U r.hhej ?tcllse Lﬁ
" t!
(Ci lo-n, (State or foreign country) Of auto e J9 wh ¥ ]deab
[ 1. Maiden mame.. enda Begetzie i autopsy o A P
3 . St. Louls Mo. : : tistically.
g 15. Birthplace e () 22. If death was due to external causes, filt in tnileg:wins:

(State or foreign country)
16. (o} Informant__.JQhn Terney -

®) Address_. 3710 Hereford
Burial () Date thereof Sep 23 194

. e (Brrial, cremation, of removal) (Manth) (Dry)  (Yens)
© Place: get Burial Park —
i8. (o) Slgnat.l;bm of$ mrﬂ’g : mFMOHTUERY

@ Address, 0464, _Chippewa St.

Hegistrar's ﬂmtm}

v @ P on soae; © —— Aidy

(e} Accident, suicide, or bomicidg)(‘s'p‘eadfy\
(#) Date of occwrrence.

2

{c) Where did injury occur?.

(CiLy or town) (County)

(State)
(¢) Didinjury occnrin or apt%lx(ojne. on farm, in industrial place, in public.place?

o

{Specify t(v?n of place)

While at work?_ . ) £ Means of injury..._.Z

23. Signature____

L5

Address._.._3 ()

N (MLD. oror.her)
Date szgm:d...

).
/«-;'I

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Henry Thym
Metropolitan Bldg.
508 No. Grand Blvd.

513

(P-é‘/(_'
f 34/
) s

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

, Registered Apprentice No )

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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



