Mo. 300

10.49

WRITE PLAINLY—USING UN.FADXNG BLACK INE—MAEKE A PERMANENT R.ECOR_D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. .3].8_ PRIMARY REG. DIST. mlﬂﬂB. Registvar's No......

ALED APR 12 195

BIRTH NO.

LUOL'Y
State File No.........mig.u._

B L A e ———

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If lngtisutlon: residence before
STATE dwissioa).
a. Missouri b. COUNTY admimioa

b. CITY (I outride corpurste Hmits, write RURAL and give L|

. townabip!
TOWN __- St. Touig

C.

STAY (in this place)

ENGTH OF

c. ng (1! outelds corporate limits, write RURAL and give township)

.25?./

2b _yra TOWN Ste.Louds -
FUIO-SLPFFALI‘_EOOF (1 not 1o bospital or Institution, civa street uidu- or location) d. sr[IRREEBTS (I? rural, ghve loeation)
INSTITUTION Homer G Phillips Hospital 3 l\D 3408 Lawton Avenue
3. NAME OF s. (First) b. (Middle) ¢ (Laat) 4 opTE (Manth)  (Day) (Yo
(mmmnu Lafayette Rowan , otAH  March 17 1952
| 6. COLOR OR RACE | 7. HARRIED. NEVER ”AR(EIE,?,,, 8. DATE OF BIRTH v 5. AGE O ooy |D;m|” ¥ wor § WL
pa . Hours | Min,
__ggg_e Col riea. 7 Abt. 1902: bt Bol™ ™| |
10a. USUAL OCCUPATION (Giekind ot work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreien soontry) 12 CITIZEN OF WHAT
dona daring most of working life, svas i retired) DUSTRY / COUNTRY?
The Pullman Co Vieksburg, Miss
Hlsa..nm:n's MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Je Ce Rowan Unknown Ernestins Rowmn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. no, or atnknown) | (I yws, give war or dates ol serviee) NO. .
No w01 =6 Earnegtine Rowan, 3446 Pine Street,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Imm
. Enter oniy onecaamper | I DISEASE OR CONDITION nar cinoma ONSET
1im for (s), (b, and () | PVRECTLY LEADING TO DEATHe,, _ Probable Pulmonary Carci Undet
*This does not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 beart feflure, asthenta, | Thee to the cbove canse (o) sating
ede. It vweana the dis- | Phe underiying couse last, :
eazs, Infury, or complica- _DUE TG {¢)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death bus not
related to the disense or dith . ..
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION EEE 2, AUTOPSY?
“"TION
ves [ wo [

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / é ?
SUICIDE . bome, farm, fastory, screst, offoe bidy., en.)
HOMICIDE - £ X .
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L f
: WHILEAT[—] NOT WHILE,
INJURY = | “woRk AT WORK
2. I hereby certify that I atiended the defeased from kif_.___ 1 :51, to _3=17-52 , 10, that I lost eaw the deceased
) on A {= , 18 , gnd that death occurred al 11" ., Jrom the causes and on the dale stated above,
q IGNATURE . Lo . ,(Degros ot title) | 23b. ADDRESS Z3c. DATE SIGNED
AM AL, ). . 0.0 2601 N Wnittier St 3-19-52
TIONBIl?j ER MI (.JAMI"ALCRE 24b! DATE 24c. NAME OF CEMETERY OR CREMATQRY Lw LOCATION (City, town, or county) - (Btate)
Ml i 3/23/52 Booker T. Washington Cbm . E. St. Louis, Ili.

WEES 7 1682

REGISTRAR'S SIGNAT ,
. 'ﬂ
‘9%( reersed

Feedalinasis ©.

25. FUMERAL DIRECTOR' S §)GNATURE ADDRESS
R. M, Cs Green, 3517 lLaclede Avenue.
etemeat on Reverss Si0)




STATEMENT BY LICENSED EMBALMER

————— e fpmen vy ey

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T S Stud b B
working under my persona! supervision. udent tmbalmer No ’ :

Signed...& 2 ’j,&_/é%f

£
31 d----o...no‘--o ------ srusecasnnrsananne - / . - %%Z’
lgne ""Student Embaimer , 7 Llcen:ed Embalmer No..7 X

P. O. Address % 4&9&0‘4

/
Note. The shove MUST BE SIGNED BY, THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mé
the above constitutes grounds for revocation of lmense.)

If this body is,not embalmed, fact should be so: lt,:ted‘ above.




