| : THME DIVRIVUN UF RIEALIF WU MIaAUM L
S. No.300 = . 14: 132
e EED MAy ;- 1957  STANDARD CERTIFICATE OF DEATH St Fite No
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. K01 003 Registrar's No. ....3720 S
1. PLACE OF DEATH (2 USUAL RESIDENGCE (Whare deceased lived. If 1 idance befors
. COUNTY ; STATE NT adadmion).
: i I MiSSouRrl b- COUNTY 2,439
b. CITY 0 outide corpurae Ui, weite RURAL wnd wive | ¢ LENGTH oFl e CITY (U uslde corperst imite, wrtte BURAL st give towashiz) r7
township) {
town St. Louis, Missouri ™ "I 1o ST Ledss 7
d. FULL NAME OF (1f not iz hoapltal or Inatitutics, cive street sddress or location) {If rursl, give location)
HOSPITAL OR . ADDRESS '?* >
INSTITUTION ~ St. Louis “ity Hospital #1 |4 4350 . R ReE  VENWSE
3. 5‘:@&%\ s%r;: a. (Flrst) b. (Middie) 7 o (Last) DA}-E (Moth)  (Day)  (¥ew)
{Twpe or Print) MINNIE ROWE otATH  APRIL 20, 1952
5. SEX 6. COLOR OR RACE | 7. #Igg‘!ﬁl’%g. EIEVEEC MARRIED, | 8. DATE OF BIRTH 9. :.?E Ue vear| # omen t vaan | @ e 3t s
FErmpes [ | wetirE IDOWED SNORKSD Uoett) | ocruliie 1S, APEL - | oo | e | 2
102, USUAL g&;zﬁn:ﬁ u:ﬁﬁh::;:s 10b. KIND Oli Busmassocl)]asr l’;ly- §1. BIRTHPLACE (010 wad Scate or Foraigs Country) 12, cﬂdﬁ"?’ WHAT
CUSE WarE K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
CriRRLES L EMRE . |1 ex. L HRRoud RowE
g.{. WAS DECEASED EVER IN U.S. ARMED TRCES? 16. SOCIAL secunﬁrg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
u.u.lvckw-n) | mmdﬂ_lﬂﬁurdﬂ- servios) . ﬁ”ﬁ“a ?ﬂﬁ/ft 2c0 A Pﬁﬂ/&’

INTERVAL

BETWEEM
. j ONSET AND DEATH

18. CAUSE OF DEATH MED]CAH CERTIFICATION

Al Enteronly enecmmoper | 1. DISEASE OR CONDITION
Jine foe (), (&), and (¢ | DIRECTLY LEADING TO DEATH®(4)

“Tiis does not meay | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gbhtg DUE TO (b)
o8 beart fallure, asthenia, | rise to the abooe cause () ud
de. It means the du- | (A vnderlying couse lit.

¢ass, injury, or complice- DUE TO (c)

tlon which consed death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contribasting fo the death but ot p_
related to the disease or condition causing death. A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
. TION
. , ves () wo [
21a. ACCIDENT " (Bpecity) 210, PLACEOF INJURY (ag..Inorabomt | 21e. (CITY, TOWN, OR TOWNQ'IIP) (COUNTY) . (STATE)
SUICIDE bone, larm. lactory, stivet, olice bldg..me) o '/ B . .
HOMICIDE J . ) .
9. TIME (Mewih) (Duy} (Yoar) (Heesd 2te, INJURY OCCURRED | 21f. HOW DID INJURY.'OCCUR?
’ lnm.n'r NOT WHLLE g
INJURY m. AT WORK

2.Ikerebycaufyum¢1aumdedthedmudfrom_ll__19_'il_ 19 lo_L=20=82 19 that nm.wmedmma

| alive o (=20=52 __ 15___, apf tha death occurred af Mm., from the causes and on the dale sialed above.

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

s S1 (Degres or title) 4| 23b. ADDRESS 7 3. DATE SIGNED
. . Jo 1515 Lafayette Avenue - f=21=52

s, FURIAL, MA- 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Otty, town, or county) (State)

S omey | 4- 2352 | wew BerwleN&ar CEnE Sr.Lows Civwrr, Mo.

DATE REC'D BY LOCAL ISTRAR™S SIGNATU - FUNERAL oluc‘rol $ SIGHATURE ADDRESS

APR 2 2 1957 ..2»«.:{ )//J A.SToexl, 17 Epsr Gt

oS {([icrnsed Embalmer’s Statement oo Reverse Side}




STATEMENT BY LICENSED EMPALMER

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

T ]

Student Embaiaer No.

working under my persona! supervision.

Student Signed M 4 M

Student Embalmer

Licensed Embalmer No. 3"4‘/
| P. O. Address 2,7 é &u«t

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

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

o~



