THE DIVISION OF HEALITH OF MIaUURS 3»782

5. No.300
STANDARD CERTIFICATE OF DEATH State File N
e | RIEDDEC 24 1957 218 1003 ) 110"?“0
"BERTH REG. DIST. NO, PRIMARY REG. DIST. NO. Rtgulraf:Nn
1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where d 2 lived, inat] id befors
3 a. COUNTY a. STATE MlSSO\]I‘i b. COUNTY adwmismloal.
b. ngf (1 cutside corpuinte limita, write nmnmm g‘rLENGTH ﬂEF ¢ cg‘g {If outide sorporate limits, write RURAL aud give townahip)
to ] this ea) = -
Town St. Louis " "Al{te TowN  St, Louis 23556
d. FULL NAME OF (1f oot in bospltal or institution, give streot address or Jocatlon) d. STREET - (1 rural, give loeation) /
HOSPITAL OR .. . 5 RESS &
INSTITUTION Enrdute to City Hospital ,3? 508 Market St.
3. gs%%ﬁs%% Y (Fh‘:t) b: (Middle) ‘ ¢ (Last} l 4. DSF (Month) (Dsy) (Year
{ Type or Print) MARY ARMSTRONG ROWE peatH Nov. 29, 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, rgl%—:n MARR[ED., 8. DATE OF BIRTH 9, :.t'ss o yean| w becx ) Tux | v wsen b a1
. . (Bpacily . birthday. on M.
Female White arrted oy Nov. 17, 1894 58 0112 | ™|
w:m USUALgCCgP:\TION ((:-mdwor§ 10b. KIND OF BL‘.ISINESSD?ET IF:!‘; 11. BIRTHPLACE | (Gity ad State or Foruiee Country) lzbgﬁrrzzyigrwmr
fatron Wamkx Hospital St. Louis, Mo. 74 Ugﬁ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown Gene Rowe
, 15. WAS OECEASED EVER IN U5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywa. Do, or naknown) | (If aive war or dates af sorvies) NO. o, .
No ) Yes{Unknown) Genida Sutton, 1814 N g2nd, St.Louis

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

Enter enly onecemweper | 1. DISEASE OR CONDITION ‘ O_, ONSET AND DEATH
Lige for (ay, (b). and (@ | DIRECTLY LEADING TO DEATH*(5) (e o ateq Techicecal

° ’
. ANTECEDENT CAUSES é .
This does not mean Y A, 0‘-‘—(/.‘4/
the mode of dring, such | Morbig conditons, i ent, gotog DUE TO (b) aito 7
a3 beart failure, asthenia, rize to the abooe catse (a) staling

-the underlying cause lod, '
de. It the dis-
ean, Im':‘v,::mﬂlu DUE TO (c) @ .,a/baéo“ MW

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Condittons contributing to the death but not
related to the discase or condition causing deafh.

- i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. wgﬁ
. . o
2ta. ACCIDENT (Boweity) 21b. PLACE OF INJURY (o inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, lsstory, streat, offies bidg. e1s.) . . C .
HOMICIDE _ .
21d. TIME (Mouit) (Day) (Tear) CHown | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? ‘
oTinr | o | mma) e Y343
22. I hereby certify that I attended the deceased from to 19, that ] last saw the deceased
alive on , 19____, and that death occurred at _L.ﬁl., from the causes and on the date stated above.
CSJGNATURE e . 175 ortitle) | Z3b. ADDRESS 2 / Bc. DATE SIGNED
. AM é M—q _ks mﬁw s Soo ) _ ’2..2.54.
24a. BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIGH. REMOVAL ciosattr SRR
urial 2 [Dec. 2, 1952 St Matthews Cemetery St, Louis, Mo.

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

- FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

McLaughlin Funerel Home, 2301 Lafayette
- Embelcier’s Ststemnent co Reverse Side)

[BEE 3 1852




wr

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the W is recarded on the reverse si.dc of this certificate was embalmed by me, OF byam i,
- ,Z‘ .......................................... , Student Embalmer ¥o. .

Licensed Embalmer No..... s 29727

P. O. Address_%_-éflp%

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 s0. stated above.

working under my personal supervision.

SEUAENE 4usrmensonocnsnsnnsnasscarnsassans . Signed ...
Studcnt Embalmer




