5. No.300

v,

10.48

29 1952 THE DIVISION OF HEALTH OF MISSOURI 262'?9 he

214 JUL STANDARD CERTIFICATE OF DEATH Stats Fite No...
mn'm ... ... REG. DIST. W4 D M‘L— Registrer's No 6086
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If insti reald before:
a. COUNTY RS- a, STATE Missouri i b. COUNTY adinimion).

b. CITY (I outaide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outside sorpoeats limits, write nlm.u. and give townshin) 212 9

7| STh )
Tomn St Louis sowmetile!} ST e TOWN Q:b Louis
d. F}EJ!.-SLPvTAA"l'_EO%F {If not in hospital or imstitution, cive strest add or location) STRF\'E&
iNstitorion  Masonic Hospital fi 53 51 BeTmar
3 NAME OF - (First b, (Middl ¢, (Last
DECEASED e ¢ .n) ¢ 9 - ) * 03;15 (zmm (Dg) 1g§5
(Typeor iy Blizabeth Rowan DEATH - 2
5. SEX 6. COLOR OR RACE | 7. #&RIED. gﬁggcrgénmm.) 8. DATE OF BIRTH 9. AGE (Inr-’sn o ower | Tiar | 7 kR o e
. (Bpecit, o B Min.
F )| W Noves mavpisd d 6 _ 14,-1872 | g~ [ 2% | 2|
lOa USUAL OCCUPATION (Oiwekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn sountry) 12, CITIZEN OF WHAT
Tnleat ?ulﬂo.mﬂnﬂnd) DUSTRY 0 COUNTRY?
oft1ce "worker St. Louis, Mo, TS A.
Llan._nmn $ MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Fred Rowan Tucinda sha.ll Hask
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum FOR 'S 5| BE OR NAME DRESS
(Yeu, 5o, prunknown) | (1f yes, eive war or dates of servies)
e | None ] om ouri, 5351 De
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rsnv.u. BETWEEN
. Enter only onscausper | 1. DISEASE OR CONDITION H TH
1is fex (), (b), and (@ | PIRECTLY LEADING TO DEATH® () Cerebral Hemorrhage.
*This docs not mean | PNTECEDENT CAUSES Hypertension | 2 yrs
the mode of dying, such |  Morbld condilions, if any, giving DUE TO (b) i
&1 heart fallure, asthenia, | rise to the above couse (a) sating
e, It meons the dir- | the underlying cause last.
care, injury, or compiica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition eauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
TION .
ves (] wo O
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY te.g lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
SUICIDE homa, farm, tactory, strest, oMo bldg., ¢1e}
HCMICIDE
214. TIME (Meath) (Day) (Ywar} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . 3
INSURY o | Maore L AT WORK : /X

22. I hereby cergjyé I attended the deceased from _h[t‘_lg!leﬁ lo 6-28~19 53 , that T last saw the deceased -
alive on = , 19_2%, and thal death occurred at - j‘rom the causes and on the date stated above.
RE )

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE SIGNED |

2. HIGN. (Degree ot ti 23b. ADDRESS
10209, 9 V| 508 N.Grand Ave., | 6-28-52
AL, CREMA. | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Dity, town, or county) (Btate)
%a‘“f“’“‘” 6~28-52 City Linn, Missouri,
DATE REC'D BY LOCAL ‘S SIGNATU . 25. FUNERAL DIRECTORS 51 GNATURE "ADDRE &S
JU’ﬁ28 19555 TQ 7}1&2'4 7h | A1bert H, Hoppe, 4700 Washington

(licensed Embelmer’s Statemert on Reverse Side) {]



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 vccccicimne

..................... Studsnt Embalmer No,

working under my persona! supervision,

.

Student ..... Casetaesssreransnessnesnnn eaa
Student Ernballher

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

If this body is not en.lbal:ru;d, fazt should be so stated above. . . -




