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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAR 231948

egistration District Ni

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

10434
2497

State File No

._...‘....-_...ﬁl 0 0 3 o Registrar’s Nov... :

1. PLACE OF DEATH: - -

(a) County
(8 City or town St.louis

(It ontside city or town limits, write “RURAL" and name of township)
(¢} Name of hospxtal or institution: ?

. Enroute City Hospital .2 —

(lf not in hospital or institution, write stree ber urlocathn -
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yesars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Swt&_..Mls_ﬁﬂ.lml ........ (b) County

(¢} City or town

{¢) Citizen of Toreign country?

god
St.Louis /7

(If outside city or town limits, writa “RURAL") ?

@ SweetNowyood 12 No 12th Ste .

2 {1f rural, give location)
(Vens or Nojy

If yes, name country.

yuf? Name_otephen MichaelcMeGowan

3. (b} 1f wveteran, \ 3. (¢) Social Security No.

20. DATE OF DmTﬂaMontLMarGh mg

MEDICAL CERTIFICATION

mmurnM

WRITE PLAINLY—USE UNFADING BLACK. INK~MAKE A PERMANENT R

. »

. Birthplace..._ S
{City, town, or connty) {State or foreign country)

s.Dora MceGowan

e
-
vi e

22, If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide (specify)

16. (a) Imnrm"ﬂf
) Address_: 2112 N, 12th St.

7. @ . BRrial . ¢ Date thereot. érl.}i:'ﬂ& ......

{Burial, crematioxa, or removal} oth) {Day} (Year)

© Piace: busal or cremation FLEA €1 I ek Eowm Mo .

18. (s) Signature of funeral irector.. Albﬁr t_ .HJHQP e
® ausrellAR 7.5 5478 0. Washlngt lvd.

19. (a) [{)] .W

{Date received local rexistrar) (Beputru » signature

23. Slgnat

name war. N.O Nona ]
] 21. I hereby certify that I attended the dmse}én
O 5. Color or 6. (a) Single, widowed, martied, 19t 19
wscMale | noWhite!|  woecInfant Y| oineawn  aiveon o
6. (b) Name of husband or wife. . e 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. .
Duration
S RV use of death / .
7. Birth date of deceased 19_.6Tj - :
(Year)
8. AGE: Years Months If leas than one day Due to__.-
: 7 et
L 1 5 g min Y,
) Due to 4o -
o Bithpiace..Sb o LOULE o - Mmml'7 LT YA Y >
. {City, town,; or county) {Seata or foreign conntry) j / * /
. e - . aditi
10, Usual occupation I N ?ant = = e c:;::l::pu;:::::f within 3 months of dsath)
11. Industry or busi Mo PHYSICGIAN
or findings: —
- J . .Of operations._._.
g 2. Names:... John He m»MgGo_ma‘n___.__% o e
é 13. Bu'thnhm MO I‘wo - (suu : ; - wh:i‘é’;:g
o Iy wn. o or foreign country) || "Of autopsy...>." should be
5 . Maiden name.. gf.e Phe.na S — __.6_ harged sta-
tistically. -
)
=

(&) Date of occurrence
{c) Where did injury occur?.
{d) Did injury cccur in or about home, on farm, in industrial place,in pubhc plm:?

{City or town) {County)

—ﬁ

.. {Specify ¢; thoe)
Whﬂe at wnrk? // & ln] ury..,_._____________...

.. Date signed.! _/’ ZJ)

ddress

{Licensed Embalmex’s Statement on Reverso Si!e)-




~ 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 R

% // %
" .. Licensed Embalmer No.....: /44/ 7.

(N - s

__working under my personal supervision,

Signed

P. 0. Address

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

. . -

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




