WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \?

FILED MAY 18 1948

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, §_18__

State Fil N17651
R {$15 >

PRIMARY REG. DIST. Nﬂlgﬂi Rem.ﬂmr.an

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It fnstitction: residecce befors
a. COUNTY a. STATE Mi s sour'i b. COUNTY ﬁ-:m‘ah:o’!}!
b. C(IJTF;Y {1 cutside corpurate Limita. write RURAL aod sive §T Al;;"-.'NGm OF €. Cg’Y {1 cumside sorporsts limits, write RURAL snd give tawnship) /l7

roww  St.Louls G tommabio) iblphell  rowN St .Louls 2
d. FH&SLPP_#AN{EOORF (If pot in bospital or lmﬂtut!ou‘. mive stroot addrom or looation) d.As[-’rgREEErSS (If rural, give location) 6
instirumion De Paul -Ho Splt al 50’47 Waterman

1. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) ear)
DECEASED OF
oy Charles Nathan Rowland o B 1919

5. SEX 6. COLOR OR RACE | 7. MAR%B EIE‘\’IEECIggRRIED. LlaDATE OF BIRTH o« | 9. AGE (In n)-r- a:' u::n |$ ; UNDER 44 KRS,

. (B, on ours | Min.
Male A White arrie /" March 21,1895 | BI ' |

10a. USUAL OCCUPATION (Qéve kind of work

done workiog lifs, sven if revired)
“faptain

10b. KIND OF BUSINESS OR FNY

Police Dep'te

13. BIRTHPLACE (State or forelgs eovatey) 12, CITIZEI;OFW’HAT
7

S5t . James,Mo, 0 Y8

$13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Nathan Rowland Sarah Gra vn Rowland
15. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, munknn'n) 41 or. on of &
World War Unknown J.E.Rowland,St.James, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION _ ﬂ ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (a) i , .
*This does mot mean ANTECEDENT CAUSES i
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
as heart fallure, asthenta, | rite to the obooe cause (o) stating .
de. It means the dis. | (he underlying cause last.
cone, infury, ar comapil ___DUETO @@
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death bul not
related Lo the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
Tion 0 w(]
YES NO

21e. {CITY, TOWN. OR TOWNSHIF)

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (v.g.,in or abous {COUNTY) (STATE) <24 '
SUICIDE home, farm, fagtory, street, offics bidg., exe.) ? -
HOMICIDE -
21d. TIME {Menth) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ™) NOT WHILE M /
INJURY WORK AT WORK r~ “4

Z3a. SIGNATUEE o tifl

24:. NAME OF CEMETERY OR CREMATORY ~

m. = - .
2, I hereby certify that I atiended the deceased from 0= , &iﬁ, to ,%_&,_. 191; that 1 last saw the deceased
alive on _Wj_ 19_'1‘_7_, and that dea occurrcd”' : m., from thelcauses and on'the dale stated above.

St J anes

Wﬁq /%9

OYAL
urial Masonic - 5 Mo,
DATE RECD BY LOCAL FUNERAL DIRECTOR'S S|GMATURE

700 Washlngton Blvd.

Frlbert H.Hoppe,

nsed Embalmer’s Statermeot mﬂm Side)




5
* ] '.\%
: i
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mnnunumencic
AL L e 57811 84 L e £ £ RO e Student Embalmef Wo. .
working under my personal supervision. /-/
i : abead 0 Mo,
Stud'qntr..:.‘..‘.':.'..;..:.;_............;..... Signed....2\.... LA L 7
s Student Embalmer — /
) . . d - e
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocatiori of license.)
N If- this body is not.embalmed, fact should be so stated above. - -
. i .
) s ; '




