. No, 300
10.48

s

BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTH QOF MISSOURI

AILED SEP 1 1950,

BIRTH WO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 52-.[ 2 PRIMARY REG. DIST. L 2 Regirtrar's No °20.5-,é

State File No 28970

o
I. PLACE OF DEATH ’ 7
= O g4, Louts

2. USUAL RESIDENCE (Whers decsased Lved. If iostitation: reskisnce before
a. STATE b. COUNTY dinisslon).
Miszsouwri St. louig’

LG CITY (11 outalde corparste Hmits. write RURAL sad give township)

b. CITY (If ontelds corpursts limits, write RURAL and give ¢. LENGTH OF
.+ _OR . townablp) | STAY (in this place)
#_ 70w Normendy 8 montha |/

/ 576w Arbor Torracs 4150

FH’G‘S'P?‘IBA%‘_EOOF (If not in bospital or Insuitutlon, glve stregt addrems of locatlon) 'ASJI;RF%TSS (If rural, give location) 0
INSTITUTION Heme 3741 Avondele Avenus Y
3. NAME OF o, (FiTst) b. (Middle) c. (Last) 4DATE  (Month) (D)
DECEASED ; : v 7) | Glean)
(Typeor Print) JETBS H, Rowland | oeam Augnet 26, 1950
5. SEX \0 © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = 6. DATE OF BIRTH — 5, AGE (o ymni v wex 1 fux |7 owkn u s
N L . (Bpecily) . . birthday) |Months| Days | Hours Min,
male white wdower = | Jume 13, 1865 | Vge f l

“Mh3a.

10a. USUAL OCCUPATION (Cifve kind of work
b

10b. KIND OF BUSINESS OR IN-
done during most of working life, ¢ven If retired DUSTRY

11. BIRTHPLACE (State or forelgn country) IztngIZEl:ifOFWHAT

7

3t . Louis, Migsouri

de. It mean.r th: dig- the underiying couae Irut
Tieq. DUE TO (¢)

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Rowland Catherine Co ] =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r u.nknown) (If yos, Kive war or dates of sarvion) NO.
Vo AJO NE Mrg. Virginia McNiff, 3741 Avondale Ave.,
18. CAUSE OF DEATH ' MEDICA! CERTIFIGATION Iggﬂw:‘].uam
| Enter anly onecsuseper | I. DISEASE OR CONDITION Ca D DEATH
1ime for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) 5 tevonit,
ANTECEDENT CAUSES Z Z: '
*This does nol mean M/‘/ﬂ" Z qu —
1he mode of dying such | Morbld conditions, if any, giting DUE TO (b) (, d D W
as heart fallure, dithenia, | rise to the above eause (o) stating 7

case, Infury, or comp
tion which caveed death. tl. OTHER SIGNIFICANT CONDITIONS 9
LA Condilions contributing to the death but not
A1 related o the diseare or condition eausing de
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT
(. TION ‘
: . - s 0] 1o ¥
le “ACCIDENT "' {Bpecity) 21b. PLACEQF INJURY (ex..tnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) f (COU; (STATE)
: SUICIDE bome, farm, fuw-'y‘ street. offive bldg.,et0.) -
HOMICIDE ~ e
2id. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJIURY OCCUR?
WH]LE AT
INJURY @ D AT woax

2. I hereby cerfify that 1 aljended the deceased j'ram M,
alive on d Z and that dealh occurred at

”, -
IB_ZZ, lo Lé, Isﬂ,_!hal I last saw the deceased
t m., from th&causes and on the date stated above.

23, SlgATEJRE ﬁ 2;; {} (Degree or title)

23b ADDRESS

g23/

ﬂz : _0, y If:u.n SIO%

.|| TION, REMOVAL (Bpeetly).
‘ ial ¥

24a, BURIAL, CREMA-

bur

" WRITE PLAINLY—USING UNFADING

DATE REC’DBYLOCAL

8-25-g%

24c. NAME OF CEMETERY OR CREMATORY

2j8. LOCATION (Olty, town, or county) °  (State)
sk |8

25 FUMERAL DIRECTOR™S SIGNATURE

ADDRESS




- - STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certifi

ﬁmnr LI: P
Signed ’ %

0’_-\)._..
Signed.......... easrecsanrnana “rtisaraneas L Licensed E_‘““}W /741\/;’0 j7j

was embaimed by me, or by_...__........-.......-..;

working under tny persona! supervision,

Student Embalmer

- ' P. 0. Address. fi ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
. I this body is-not emba)méd, fact aliould be so stated above. ' - e

c_' - [ B -



