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WRITE PLAIT;TLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

1 BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31’8

FILED APR 27 1951

14429

State File No...wwvoresseeripacons [
) 3430
PRIMARY REG. DIST. m.m Registrar's No o vesmeommess o -
——

1
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. Uf instiwutian: resiisms before
. COUN M ATE ad wtmion!
a TY . a. ST Mis&) uri b, COUNTY Hoat.
- b. CCI,TY (1! catids corpurate limits, write RURAL snd give _ §T AI;(ENSm OF c. CITY (If ovtaide oorporste limite, write RURAL and glve townehin) [ ——
) d
TONN  Sr  Tenis ommmtiol 3 ‘yra | ToWN St. Louis 2/ 2F
d. FH(‘)‘SLP#AT.EO%F (1f aot iy heepltal or lasthiation, glve streot addres or location) d.ASDrggrs (I reral, give location) ﬁ ’
INSTITUTION Homer G Fhillips Hospital Vv 4528 Newberry Tr.
3 NAME OF a. (Firsp) b. (M1ddie) c. (Last) - l 4. DATE (Math) (Dey) (Yea)
(Typeor Prie)  Pillie MceGowan DEATH  April 9 1951
5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| » onoIn | YEAN | F ORX N EZ3
7/ WIDOWED, DIVORCED (8pecity) Last birthday) | Monthe , Days | Hours | Min
_Male Colored Single Feb, 12, 1908 115 I
10a, USUAL OCCUPATION (Giwa kind of work 10b. KIND OF BUSINESS QR iN- | 1T. BIRTHPLACE (Btate or forelgn ovantry) 12 CITIZEN OF WHAT
dons during most of working 1ife, mu retimd) DUSTRY - UNTRY?
Laboper None Tenn. U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
E Joe McGowan Susie  ? None s
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. IN RMANT' RE OR NAME ADDRESS
{Yes, no, or unknown} '} (If yes, Klve war or dates of servios) NC. )&. 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&gﬁm
 Enter only onecauseper | ). DISEASE OR CONDITION _
Jine for (a), (b), and (c) | DVRECTLY LEADING TO DEATH® () Hepatie Cirrhosis Undet.
—
'ANTECEDENT CAUSES '
*This doey mot tean s
the mode of dying, such |  Aforbid conditions, if any, amu DUE TO (b) Undetermined -
o heart follure, asthenia, | 7i82 o the above cause (o) dating . f
de. It meins the dis- the underlying cause loat. - N
care, infury, or complica- DUE TO (¢)
tion which caused death, | 1f, OTHER SIGNIFICANT CONDITIONS . , A
Conditions contribuling to the death but not i b
relited to the disease or condition causing eath.  Degenerative Heart Disease .
15a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ° M 2. AUTOPSY?
TION t
ves L] o (X
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, offics bldy..et6)
HOMICIDE
214, TIME (Month) (Day)’ (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j—- g § &
.| WHILEAT[—} NOT WHILE . ) W ;
INJURY = | “work AT WORK l
{12 7 hereby centify zmu 1 attended the deceased from _ 2=21 _5:51 to W= 16 SXthat I last saw the deceazed
alm! on 19_5_ and that death occurred at 113508y, , Jrom the causes and on the date stated above.
NATU RE U (Dezne or t!:ln) 23, ADDRESS 23c. DATE SIGNED
) 2601 N Whittier St L=10-51
BURIAL. C 24b. DATE NAME OF ET RY OR CREMATORY 24d. TION (Oity, town, or county) {Gtate) -
TIDN REMOVAL ?‘ /4’_. 9‘/ Ea é ‘4 g £ ;

25. FUNERAL B




e -

-
STATEMENT BY LICENSED EMBALMER

w

I hereby certify that the body ivhés‘e‘n;m:is rergofx:de‘_{(;ﬁ ti;e reverse side of this certificate was embaimed by me, 0r by oo,
working under my persona! supervision. S0t BT R G s v s e s et e ussanennennnsnnns

g/ [ ]
v P T Y - i lemernes aman s svanriTawstve ran nal
digned.caaass T -, P 02\3

Student Embalmer o - Licensed Embalmer No

P. O A-ddrru \?ﬁd"a W

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




