No . 300
10.48

ALED NOV 3

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
1950 * STANDARD CERTIFICATE OF DEATH

nes. Disy. wo. __ ‘R A 4R priuary rec. Dist. wo

35071

State File No.. 8()“';“?"-.... -

1, PLACE OF DEATH 2. USUAL RESIDEN csased lved. If institution; resilence before
a. COUNTY &. STATE Iﬁis‘s ouri b. COUNTY adunlmion),
b. CITY (If eutside corpornte limits, write RURAL and give c¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and ghve umu,;

OR . townahip)[ STAY (In this place! OR ?
Town St ,Louls TOWN Ste,Louis 2 /

FHOLtI_’.P#ME OF (If not in hoapital or Instrution, give atreet address or location) d ST&% (If rural, give location) 0
INSTITUTION, StelLouis City Hospital M 3651 Grandel Sqg R
3 NAME oF & (FInst) b. (biddle) T < e 4 DATE (Manth) (Day) _ (Yemr)
(Type or Print) John Wilford HeGowen pead Octhe 25 1950
656X 7] |6 COLOR OR RACE [ 7. MARRIED. NEVER WARRIED. /7| 8. DATE OF BIRTH - 9. AGE E s yousa] w o | D.m“ ¥ oo g
Male White Wower Marriod | March 28,1022 | “BF |*== ="

10a. USUAL OCCUPATION (Give kind of work
é. min:wmdwaruumo.ml!nﬂnd)

10b. KIND OF BUSINESS OR IF{J-
Records Admetonter

11. BIRTHPLACE (Btate or foreign eouatry)

Walls,Misse

/

12, CITIZEN OF WHAT
COUNTRY?

|3n.‘nmzn S NAME

JdH McGowan

| Mag Clearvw

13b. MOTHER'S MAIDEN NAME

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yoa, runknowa) Il yes, pive rnr dat- of service)
Vou Wonid Ve T

16. SOCIAL SECURITY

41 0m24m2 695

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a), {b), and (c)

*This doez not mean
the mode of dylng, ruch
a# beart fallure, asthenia,
de. It means the dis-
case, Infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise (o the above cause {a) siating

the underlying cauae last.

17. INFORMANT' S S1GNATURE OR NAME

Mae McGowen,=256

JlcNeil

Mem %D’HES._

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO ()

[1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bud not
related to the disease or condilion causing death.

19a. DATE OF op;:%pﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
n,Ej 0
2}, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. i orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, [sstory, strest, offies bidg., s10.)
HOMICIDE s
1l 21d. TIME (Moath) (Day) {(Year) (Hour} | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT /*E 4? /
WHILE AT NOT WHILE | -
INJURY =, | work AT WORK F I? §

22, I hereby certify .thal I auended the deceased from -127, lo 19, !hat(I last 2atr the deceased
. alive on , and that deathm m., from the causes and on the date staled above.

{ ?IGNATURE ,é M m m./m\;’a?;s_ o

Cl el

Z3. DATE SIGNED
A =P

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

%da BURI&}. CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .{ 24d. LOCATION (QOity, town, or county) {Btate) -
Removal 4 10-23-50 Calvary Memphils,Te nne .

REGISTRAR'S SIGNAERE —
»” ﬂ p

Albert H.Hoppe,

25. FUMERAL DIRECTOR'S S1GNATURE

4700 ‘.Iashn.ngton Blvd.

{Licensed Embalmer’s Statement on Reverse Side)




--5'3-‘: - '
3
2~
)
@ STATEMENT BY LICENSED EMBALMER
I hereby ceri%:i;f\kthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
working under my personal supervision. o Student Embalmer No,.... vemanss trsasssssena
L b
N ’ .
Signed. M{JLJ‘L.%Z,“ YUt 42 5
P T PO PR - 22¢9/ .
9 Student Embaimer Licensed Embalmer No.

P. O. Addressé_{.‘_.ézm.%uzla

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply u‘
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be 50 stated above.




