200 Ty e . FE VRN U PRIl T el - 1'73
o HLD JUN 8 1954 STANDARD CERTIFICATE OF DEATH" e rie e, - £ O
BIRTH O, REG. DIST. non.ﬁ-,z_ PRIMARY REG. DIST. m.\.ﬂ. Registrar's No ///‘Z
1. PLACE OF DEATH . K 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: resldence before
a. COUNTY . a, STATE __, ] b. COUNTY . sduwlon).
?l St, Iouis: - Missouri St. Louis
b. CITY Ot cateide sorourae imite, write RUBAL and give | . LENGTH OF Il e oy il 4 1t Butdence it it t
TOWN . Clayton | DoA TOWN Maplewood S« -
d. FHOL%P?'#AT.EO%F (1f oot i hoepltal or Institation, give streat address or loestion) .-A%TE?REETSS (IF rursd, ghve focation)
INSTITUTION- S1, Louis County Hospital 3139 Luda Aves
3. NAME OF _ s (Fint) b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) BEMA ROWLANDS pea™  May 10, 1954
B, SEX / 6. COLOR OR RACE 1} 7. #&le. NIEG'SR MARRIED, #}| 8. DATE OF BIRTH 3. AGE Un reuns| ¥ o2 4 YUS | ¥ pom w e,
3 (8 : H Min,
F W adowed” 5-26-1877 i bl o
10a. U u'illjrﬁ; gcch:‘?;m u(’(:mdlwu::‘ 10b. .KIND OF BuswfssD%gT Ii:lv- 1L BIRTHPLACE (000 i State or Foraign Coustryl () 12, . SITIZEN OF WHAT
Housem?e At Hame Ste. Louis, Moe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB OR ¥IFE
West Haley .. . ' Margaret Unknowm i .
15 WAS DECEASED EVER 1N U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea, no, of unknown) (lln-.llvlmordahldurviul NO.
No None Howard Rowlﬂ 5 above

o CAUSE OF DEATH 1. DISEASE OR CONDITI
Entet onlyonscausaper | I ON
1ioe for (8), (b, and (o) | PIRECTLY LEADING TO DEATH® 1)

*This does ot meon Amzin causzﬂs? /"4
the mode of dying, such | Mor ‘ZIG if afly, gieing DUE 7 9 &Z 7
ot hear! failure, asthenta, | rise to the abore cause (a) ' ’

ote. It means the gy, | the underlying cause last.
eare, infurt, ot complica- DUE TO (c) /.!M ) = 7 éﬂ . 8‘

tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS Mm 7 . | (»’%
Conditions contributing to the denth but not 3 O] .
e oo o cmdition, stweing geah. L s . < 7"-“"’

19a. DATE OF oP%“o’ﬁ 19b. MAJOR FINDINGS OF OPERATION . S 20, AUTOPSY?
e b = .
— YY3X | wO wd
21a. ACCIDENT (Bpecity) _21b. PLACE OF INJURY (a.c.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE """ |" bome, tartm. tastory. strest, offfice bld.,m0.)
HOMICIDE

2td. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
alhwebyceﬂ'ythatfauendedthedecmadfrom E- L_,@Zum 1 lost satw the deceased
alive on __& 1 “and that death occurred al “/ from the causes and on'the dale stated above.
22%. SIGNATUF L” %%/ah ADDRESS ~ . zL_ATEstsNEn
1S, 6 QA 5357

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Btats)
QOald Hill Cemetery St. Louis, Mo

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SMITH, Maplewood, Moe

24b, DATE

—13-19511

24a. BURFAL, MA-
i 5

DATE D LOCAL | R|

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
o DY M€, OT DY oot , Student Embalmer No............

working under my personal supervision..

Student....oooviiiiiiniriiiiiiries e, ceenas
Signature of Student Embalmer

P. O. Address . /.~ /

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

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

7* this body is not embalmed fact should be so stated above. Lo -

(Fa




