SR THE DIVISION OF HEALTH OF MISSOURI 1:1030

.300 .
046 ALEC MAY 4 1354  STANDARD CERTIFICATE OF DEATH State File N
L . ¥
BIRTH NO. ___ . PREG. DIST. NO. _&8 PRIMARY REG. DIST. KO. iQ__O_QR¢p|';lrar’; No 3719
i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If Institation: resikdence tefors
0 a. COUNTY . a. STATE  MISSOURI b. CDUNTYST LOUTS  sdwissica:.
b. CITY (f oataide eorpurate limits, writs RURAL and give ¢. LENGTH OF | ¢. CITY 4. Is Besidence within Emits of
R - R . ol
Toen ST, LOUIS romehie) STAE";E bl 16wy LADUE Waz 0 - s
d. Flt-ljéSLPr'I&:l‘_EO%F {If pot in bospital or institution, give strest address or locaticn) . ASDTA!AEESFS (Kt rural, glve location)
istirurion. ST, JOHNS HOSPITAL - 2030 SOUTH WARSON ROAD,
3 DNEJ(\:ME %FD a. (First} : b. (Middle) ¢, (Lasty 14 DATE {Month) (Duy) (yw)
[mwpmu) CORNELIA E, PETERS ROVIAN, - DEATH Aprll 24,
/ 6. COLOR CR RACE | 7. #IARRIEB. EE\YSRC',‘.;'SRE'ED' 8. DATE OF BIRTH 9. AGE s yan] v oo :Dm F oer u mm,
3 { o, ¥] Qg H Mig.
“Fomals /| Wnite "Pazried™ “=*" |  May 20,1895 By | P | e | M
10a. USUAL OCCUPATIGN (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE |0\ () siute or Cousten 12. CITIZEN OF WHAT
dane m fw it i > DUSTR' y am ate or Foreiga Country L..P
u f. 5, ovan if rotired; at home St LOUiS’ M 0 COUNTRY?
1‘38. FATHER'S NAME 13b. MOTHER'S MAIDEN-NAHE 14. NAME OF HUSBAND'OR WIFE
William F, Peters, 1 Katherine Oonk. Michael Edward Rowan.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § STGNATURE OR NAME ADDRESS

(Yeu, 0o, aﬁﬁmnl l (If yes, give war or dates of servics)

Nane Ho- M Edward Rowan,.2030 So, Warson Rd.Ladue
18. CAUSE OF DEATH

DICAL CERTIFICA INTER\'AL BETWEEN
. Enter only cnseausmper | 1. DISEASE OR CONDI TION
linefor (a), (b), and (¢) | OIRECTLY LEADINGTO DEATH® () (3 Liss,

*This docr not mean | MVTECEDENT CAUSES

t4¢ mode of dying, such | Mortid conditions, if any, giving DUE TO ()
a8 hegrifeflure, asthenia, | i8¢ to the above cause (a) duti:w

de. It memns the diz- the underlying couse last.
caxe, Infurn, o complica- DUE TO (o)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

tons contribuling to the death dut ot
ulaz:d to the disease or condition exusing death,

19a. DATE OF OPERA- AJOR Fj OF OPEWI N N . . 20, AUTOPSY?
e 1) Gt teleilecs e[ e B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hnm- farm, fagtory, strest, offies bidg..eta.) - :
HOMICIDE . .
2td. TIME (Month)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
~ WHILE AT NOT WHILE|
INJURY : = | "woRrK Dﬁ‘{wonk -
, 22 [ hereby I nded therdeceased from M , that I last saw the deceaced
. alive on , 1 ~and that death accurred af m., fro e causes and on the date stated above.
s, SIGNA 7

24c. NAME OF CEMETERY OR CREMA'%)RY 24d. LOCATION (Olty. town,

4,(26/1954 | Bellefontaine Cemetery | St.louis, Mo,

s, BURIAL. CREMA-
n (Bpactty

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGI 'S SIGNATUR 25. FUNERAL"DIRECTOR' S SIGNATURE ADDRESS
. | APR 2 & 1954 | 2 )dﬁ'%c R.Lupton & Sons;7233 Delmar Blvd,
| ,7__-7”’ 6 (Licensed Embaliner's Ststemem 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 emb
Lo+ T 5 e , Student Embalmer No...........

working under my personal supervision..

Student..coooiiriari i e s Signed..--Q—..-. LN /| 2 = Pd e ) SRR .
Signature of Student Embalmer

Licensed Emb

P. O. Address *

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embaimed, fact should be so stated above.




