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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}‘M JUN 6 1952 REE. DIST. NO 3 18 PR

1 ?933

State File No...

IMARY REG. DIST. NO. ]_0_0_3. Registrar's Nowa....d d 6.8.2...

BIRTH WO, ~=%
1. P!_ACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i before
2. COUNTY a. STATE , . . b. COUNTY adinbwion).
Missouri
b. Cé"I;Y Uf cutelde corpurste Umits, write RURAL and give ALENGTH OF c. CITY (I ourside corporate limits, write BURAL and give township)
2 whah! i-..!... ]
toww St. Louis, Missouri” By De.=19*‘4i\x'fN St. Louis >0/ /
d. Fgcl.)Js-PNAMEOOF (If not in hospital or jnstitution, glve street addresms or location) d. ASDTE'I‘R% 18! wn@ d
iNstitution City Infirmary Hosp ital 580 Arsenm X Ofarxt. .
B.tl,ﬂEI::héEs%iB a. (First) b. (2diddle) ¢, (Last) 4, Dg;g (Month) (Day) (Year)
(Twpeor Prints,  Nellie , - L. Durante DEATH & — 18, 1952.
5. SEX 6. COLOR OR RACE § 7. MARRIE[D). BF\YEE&ESR?EE’ , 8. DATE OF BIRTH /1 9. AGE (In n;n l:o::? IDY': F GMDER H umS,
. . ¢ ¥ . Hours | Min.
Female | White 5 Sept.?7,1870 | I
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
dona during most of working tife, wven if ntir:;) ) DUSTRY . to ot forsies couster) d Iztggr}'lz’ER'tf‘?F WHAT
: none Missouri

Alfrad Rowen

13b. MOTHER'S MAIDEN
Jane? Reavis

132, FATHER'S NAME

NAME

INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

IMansfield Durant.

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECIJRLTO'Y 1. ADDRESS
(Y, 0o, or unknown) | {(If yeu, give war or dates of sarvics) . a .
___no no no RidY o dnH TRATE Req9Rdsye pf0 droenal St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION l@u BETWEEN
1. DISEASE OR CONDITION . x . ND DEATH
- Eater only onecauseper | T, (o eri'y VFADING TO DEATH® Arteriosclerotic Cardiovascular Diseade 5Yrs,.+
line for (a), (b), and {c) (a) - . :
“This does nol tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
.atheart follure, asthenta, | Tite to the abore cause (a) dating .. P . -~ . . - PP __-*'-’
[ cte. 1t means the du- | the underlying cause last. et ) s = . -
ease, infury, or complica- ] ) DUE TO (e _ _
tion tohich coused death. | 11. OTHER SIGNIFICANT: CONDITIONS P - - == =
Conditions contributing to the death but not
related o the disease or condition causing death.
-19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION + *~. -, . T o S« = | 20. AUTOPSY?
TION .
) . ves (] w0 )
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.5., lnorabout | 212, (CITY. TOWN, OR TOWNSHIF) (courrm (STATE)
SUICIDE horms, farm, faatory, sirset, offios bldg.. #50.) B -
HOMICIDE =
21d. TIME (Month) (Day) (Yewr) (Houw) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {_
WHILEAT[—] NOTWHILE 3 ,%,,
INJURY WORK AT WORK -

22, T hereby cerlify -lhat I attended the deceased from _Eﬁ.hll,_6_ 18,9
alive on Apyil 18, 19.52 , and that death oceursed ot O304 My,

to A.melB_._ 1852 _, that 1 last saw the deceased

Jrom the causes and on the dale siated above.

SIGNAT o ( or title) | 23b. ADDRESS k. DATE SIGNED
T%Ew‘% @M ﬁ) 5800 Arsenal Street | &/18/52.
24a. BUREAL CRE?AA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oltr. town.orwnnty) . (Btate)
HEHDY 4-19-52 Mount Hope Cem. Lemay 23, Mo. _

IST, 'S SIG, TURE ADDRESS ~

DATE RECD BY LOCAL
"REG.
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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......

Student Embaimer No.

working under my personal supervision.

Y A @&M ,V %‘“‘0"’

. Student Embalmer
Licensed Embalmer No. JK..L ................................

P. O. Addmﬁj. Z.Jé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im 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.




