;. vo.300 fLp S ? %é THE DIVISION OF HEALTH OF MISSOURI 24 405

STANDARD CERTIFICATE OF DEATH State File No
.. 10.48 e
- —— ) ) ~
' BLRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. % Registrar's Nub548.. .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doceased lived. If institution: residence before
. COUNTY . STATE . b. COUNTY m-dmiﬂhn?-
6/' & : Missourd :
b. CITY (If outeids corpurate limits, write RURAL nod give ¢. LENGTH OF ¢. CITY (I ouwside corporata limits, write RURAL and give wwnlhln)
OR wownship| STAY (ia thin place? OR 2 / ?,. f
rown_St, louis 17 yre.| ™" Sy St.louts
d. FH%%P;‘I_#ANLEO%F (I not in hoapital or institution. give streot addrees or l;utlan) d. STREET {1f rural, glve location)
INSTITUTION  Masonic Home Ho . B 5351 Delmar
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED 4 Dg?_.’E (Mouth)  (Day) (Year)
{ Trpe or Print} Myra Lrdia Champion DEATH  July 22 1951
5. SEX / 6, COLOR OR RACE | 7. MAR%}Eg_ B%Egchésnmen, 8, DATE OF BIRTH 5. .i‘.?&iﬁ.’;s"‘ ;.'; uz.n -Dv'm F UNDER 4 WAL,
W ., {Bpagliy}~ on Days | Hours | Min.
Female | White Wi dowe *V"| March 2, 1863 88 { |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or tarelgo country) / 12, CITIZEN OF WHAT
done during moet of working Life, even if retired) DUSTRY COUNTRY?
Housewife N iad Howe , Michigan U.3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Troeman G, Cowles .| Marion Wheel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
{Yea. 0o, orunknown) | (If you, Kive war or dates of service? NO. 0 tr .
o one Mon€ xnie Home of Missourd PLe
MED[CAL CERTIFICATION ' B INTERVAL BETWEEN
,}fﬁtﬁ‘fﬂﬁﬁ,iﬁﬂl’; 1. DISEASE OR CONDITION _ c ‘bral H h T | OnsEr ""‘i{"““"
\ine for (a), (b, and () | PIRECTLY LEADING TO DEATH® ) erepra emorrnage weeKs
e does mot o ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Afortid conditions, if any, pieing DUE TO (b} HVDe rt‘H—nSlon ]'6 yrs

a8 heart fuilure, asthenls, rige to the ebove couse (“J St“mﬂ‘ Cea . L - e e e U
e, It means the dis- the underlying cause lagt. - -~ . L. X e . e o=
caxe, infury, or complica- DUE TO (c? — -
tion which caused deoth, | {1. OTHER SIGN[FICANT CONDITIONS.. " .+ - o is - =

Conditions contributing to the death bul 2ot
related to the disease or condition cousing deafh.

. PCAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE-OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - A L : . . . 20, AUTOPSY?
TION D G
7 YES NO
21a. ACCIDENT T (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (couu'm (STATE)
SUICIDE bome, farm, Instery, street, offtce bldy., e10.) R .
HOMICICE
200 TIME Mg Ga (Yén, (Hows < 2. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? 9' //’X
OF- = T E - i .
A IR I i Iy o a/L/
2] hercby ceﬂdy that I ailended the deceased from iuly_é_,_ 193.5_ !a-]_lllL_ZZ_ 195l that T last saw the deceased
| ~ alwe qn :.III.LL.Z:L_, 1951_, and that death occurred at _5_,_20Mrom the causes and on the date stated above.
R AR > E , 23b. ADDRESS 3. DATESIGNED
e 1508 .N.. Grand Blvd, .. . R/22/51,

e, BUR;IS o REMK| ¥bD v ' FCEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, arcouaty)  (State)
TION, REMOVAL (Bpecttyy .
_&m&u@’y 2/2 3/5/ //41,}/4 Le A Cre L/ L.

DAW% REG[STR:\R‘S SUGNATURE 26, FUNERAL CTOR" S 81GNATURE 550' L1

3 'wt M M . -

WR

e (Licensed Embalmer's Ststemett on Reverss Side) A




——a

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 e et mans

....................................... Student Embdalmer Mo,

working under my persona! supervision.

STUIENT 4ourrnsrnsenornncnnns Signed.... /ﬂ-éu?f/ﬁ écf&_mj"'/

Student Elabalmar

- ' | P. O. Address é/>§7p’64/‘7‘4/4/

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

If this body' is not embalmed, fact should be so stated above. - : . < -




