No. 3¢0
—10-47
5-17-39
Bol 3306

FEDERAL SECURITY AGENCY
HIEDTAN 1T 194

Registration District No..3 B A%

MISSOURI DPIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.l.uo.b

State File No 4’-1}? 98
Ragistror's No. 111_‘;.33__

1. PLACE OF DEATH:
{e) County

st. Louis,

2. USUAL RESIDENCE OF DECEASED: MAJ

swate. Missouri, () County s

(e}

name war.

6. (o) Single, widowed, married
mmMWJ.GOWed. s

5. Coler or

. sex Male, D meetite,

6. (b)) Name of husband or wife.re . 6. (¢} Age of husband or w1fc if

() _City or town
~are {If outaide city or town Limité, write "RURAL" and nams of tawnship) (c) City or town St. Louis, &
(¢) Name of hospital or institution: (If outside city or town limita, write “RAURAL") id
4221 Delor St., _ @ Street No 4221 Delor St,, 2
(I ot in hoepital or institation, writs strest number or location) (If rural, give location}
(d) Length of stay: In hospital or institution { )
Specify whether || {¢) Tltizen of foreign country? {¥Yes or No)
In this community
years, months or days) If yes, name country,
3. (5) PRINT MEDICAL CERTIFICATION
Lt NAME.Georgw Walter. Rowbottom, .. . -
EY - - 20. DATE OF DEATH: Momn, DECEMbEr . 23rd
3. (&) Ii vereran, 3. (¢) Social Security No. 19 10 R 00 Iy
year. 10-8 hour. =M MM o.M

21, I hereby certify that I attended th

r.hatllastsawh.[/_."tahveo

and that death occurred on the date an hour gtated above.

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

S5t. Louis, Missour:.,

(City, town; or couaty) - (Sll.nh or foreign ocountry)

Informant___Wa81ter George.Rowbottom,
Address. ... .93,14. BﬁdiQ.._DI:. ,_.Aff_to.n,__..._MQM
" 12/27/48

—- ..,__ {b) Date thereof
(Mooth) (Day) (Yoar)

Birthplace.

14.
1s.

(anl. uemnl.m?or remaval)

{c) Place: burml ot cremnuon..._f.?:..e..g....@.r_e._@tm__c.gmﬁ..t'eU
Sgnature of funeral direcerebken-B.enz ...MQ } D] u&I'L__

Anna Mary Rowbottom, P —y | B f degth
7. Birth date of deceased..... D@GEMberT. 29, 1893 PR
{Month} (Day) (Year) /7, ~Z (-
8. AGE: Years | Months | Days _ H less than one day Due to..... 7 S by
L L
hr. .
Sk 1:,L 24 . r - Jﬂ 2 Due to W B 1 9‘{}5‘1’
o. Birthplace DG, Louis, - ~Missouri, ¥ . - .. (] 2 i
{City, town, or county} (Stats or foreign conntry) i{#‘ "
. R o .. Oth mnnditl N ¥
10. Usual occupation Lather - . Te . ,ﬂ CF ﬁm!"il.hinﬂmﬂﬂofdnnth} :
11. Industry or business (; preer b Fan “2 £ PHYSICIAN
5 12, Name ‘ WiiliM--RéWbottom." e o3l DO operations.. bt s L/ , }' I
&= /WH - V4 Ungerllne
- thecause to ~ -
=\ 13 Birthplace G ey - . (Suuorfmlmml:;)— o ‘wtllﬂchl%ﬂ.bth“ .
by, » ¥ £ ! ;. - - . shon .
& Maiden namc....x% ‘hlﬂ:bﬂl'_ﬂaa. ......,..,,.,..__...__..._,_ autopsy o tet ata-
g * tistically.
g
-1

22. If death was doe to cxternal causes, fill in the following:
il

(8} Accident, sulcide, or homicide {specify)

(3) Date of occurrence

{¢) Where did injury occur?
(City or town) {County) (Sta
(d) Did injury occur in or about home, on farm, in industrizl place, in public plaoe?
o

oo " . « (Specily type of place)

18. (@) 284 ot While dt @ (e) " Means of { oy
=] ¢ - / 2
) )DEC 24 1348 @® Q {?5 “ : 23. Signature Y4 AP A ze A oup. ornm
19 @ {Dala reccived local regiatrar) n:nuarlumtm) ey Addmgs J—oa J‘A_ f A’ o1 Dnte eigned /2 7_)’—_:3

(Licensed Embalmer’s Statement on Reverse Side) ..57(,(,0// [SY/A 2‘0




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 1@

, Registered Apprentice No

AN

Licensed Embalmer No.. 4094
2842 Meramec St.,

P. O. Address.................St,....]_.,ouj.s,....l,B.,-_.M S
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 this body is not embalined, fact should be so stated above.

working under my personal supervision,




