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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED JUN 3

1950

THE DIVIMNUN OF-FHEALIF WU MIDUUNI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uq

.l..O‘J‘.‘ }’A’v

State File. No........' .............................

Registrar's No

4544

10793
L SIRTH KO. Jj—? 76 -5 2  aec. vist. "°3!8

Z USUAL RESIDENCE (Where 4

befnro

(Yew. no, or unknown}

{Lf yeu, mive war or dates of servios)

16. SOCIAL - SECURITY
NO.

1. PLACE OF DEATH a lived. If ioatitotd i
a. COUNTY a. STATE MiSSO_lllar?UNTY nidinision}.
b. CITY (If outnide corpurate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Limita, write RURAL and glve townahip)
township}| STAY (in this place) ] - ;
TOWN __St.Louis,Mssouri Tom St.Louils 224G :
d. Fhlldlgpllﬂ_&hll_Eo%F ar nutén ital A §F§Esrs (I rursl, give location) .
INSTITUTION St. Louls City HOSPital #1 370 Marine ¢
3 NAME OF 8. (First b. (Middle e, (Last
DECEASED T ey ) H 4 DATE  (Mouth  (Dsy) (¥ew)
{ Type or Print) - N. Bower ny.mApril 23,1950
5, SEX 6. COLOR OR RACE | 7. #]AD%%EB IBEVCE’ECIESRR]ED, 8. DATE OF BIRTH 18 I‘A‘GE (In years| IF UNDER | ¥EAR | & UNDER b WS,
(Bpecify) ] !:did-w Montha | Days | H Min,
female /| white 0T s 4/1/50 Ztg ’ ™
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working life, avy 1T DUSTRY COUNTRY?
A newborn : £t. Lou is, Mo,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
3 unknown J.. Norma Bower
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT " ¢ ADDRESS

ﬂ.Renard,»-t.Louis City Hospital #1.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lnggi\_lAL BETWEEN
. N AND DEATH
Enter only onecawseper | 1. DISEASE OR CONDITION v - NP DEAT
line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® () T
*This dost not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, piving DUE TO ()
as heart fallure, asthenio, | riae o the obove coute {ofstating .. . . T
cte. It means the dig. | the underlying couse lost.
case, infury, or compli DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION : 20, ‘AUTOPSY?
TION
] ves [ xo
{
21a. ACCIDENT (Bpeci{y) 2ib, PLACE OF INJURY (e.z..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) % (STATE)
SUICIDE home, far, factoty, street, ofSoe bldg. 0w, - - -
HOMICIDE a i
2id. TIME (Month} (Day} (Year) ({(Hour) 21e. INJURY OCCURRED |{ 2If, HOW DID INJURY OCCUR? é E?I ﬁ
. | WHILEAT NOT WHILE -
INJURY m. | “woRrK AT WORK ik

22. I hereby cez fé g:fg 6 attended the

aliveon 2 =0 77

deceased from 1/ 23/ 50

, o

4723/50 19

that I last saw the deceased
, and that death oceurred at 10‘2 8., from the causes and on the dale stated above.

2. SIGNATURE

[ K-fodec

(Dregree or title)

23b. ADDRESS

1515 i.afayette ive.,

' A ﬁ;}éxgum

24a. BURJAL. CREMA-
TlO@REMOW\L {Bpaelty)

24b. is& 26]& ‘ZM NAME gF CEMEI'E.R%

MATORY

24d. LOCATION (Oity, town, or county)

R

(State)-

-

N T

DATE _W yb%

s

zjﬂﬁl

25, FUNERAL DIRECTOR" S SgIATU!E .-

Rowland-Mortuary

(Licentsed Embalmer's Statement on Reverse Side)

i

E “'A‘bbnﬁs_‘ )
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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~ __.

et e et s emmen JE . Student Embalmer WO w e ,
working under my persona! supervision. -':‘:I»‘Q{“
Student saeeeansse e sshrasratenaannneanas Signed.....cooeoriier i e LA -
Student Embalmer .
Licensed Embalmer No e,
P. 0. AddresSemmrciian e et ten
_ 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) - -~ - = ~

1
.

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

P ' ~
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