. 10.48

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

rtd JUN 241954

| BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nouuu orusoone

20911

PR TIPS

1. PLACE OF DEATH

I;!G. DIST. NO. _3_]_8_ PRIMARY REG. DIST. IOJ_QQQ Rcyi:trar’J,Na._-...;%.%Q..@.:

2. USUAL RESIDENCE (Whare deossssd lived. If 1 ridene before
a. COUNTY 2 STATE b. COUNTY adamimion),
. . »
b. CC'JTRY mm@uumu.munmtmm cs.m'l:(ENﬂnsT'hi:nEF, ¢ cgg 4 In Besidencs within Timits of
to £-3] ealfl u pity H
TowN . St., Louls oW St. Louis HHREHT
d. FULL NAME OF (If not i hoepital or Inatitution, give streot address or location) o STREET (It rarl, give location) --7
HOSPITAL OR - DRESS
INSTITUTION St. Anthony Hoapital 1.8 4025 So. Spring Ave. = M o
a.DNEAC’gIEKS%IE o. (First) b. (Middle) c. (Last) 4, DS}'E (Moath) (Day) (Year)
(Tymeor Pty GRACE McGOWAN DEATH May 15 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER ! MARRIED,#)| 8. DATE OF BIRTH 9. AGE da e o nﬁ # o u .
. (Bpw - ours | Min.
Fomale’ | White TS gt e\ 5 17 28, 1878 FBE M= |
V0a. UEE_.’& Sfﬂ?;[o" Qi of work 10b. KIND OF BUSINESS OR IN. | f1. BIRTHPLACE (0. i si0v or Poraign Comntry) A 12 cgb%’\'r?':w"”
ousswor 3t. Louls, Mo,

13a. FATHER'S NAME

James B. Remington

13b. WMOTHER'S MAIDEN NAME

oph

Catherine

(Yea, M.WNno!uw-nl l af

i5. WAS DECEASED EVER IN U.S$, ARMED FORCES?

yes, give war or dates of sarvice}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND/OR ¥IFE

| Late James McGowan ;
17. INFORMANT'S5 SIGNATURE OR NAME

Joames B. McGowan #5 Hill Dr. Glen-

ACORERS 5

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*This doer not mean
£he mode of dying, such
o# heart fatlure, asthenio,
ete. It means the dis-
ease, infuryy, or complica-

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause lasl.

DIRECTLY LEADING TO DEATH® 5

Morbid conditions, if anyg, giving DUE TO (b}
rize to the above couse (o} ating

7

MEEICAL CERTIFICATION

P . S

W

DUE TO © d\) catasls

z /ﬁ-ﬂ'&—u; £

INTERVAL BETWEEN
o AND DEATH

tion which coused deald,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direare or condition causing death.

Z .: ¢ s

19a. DATE OF QOPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YER D MO E"

21a. ACCIDENT {Bpacity} 215. PLACE OF INJURY (eg., inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . homa, Iarm, factory.atreat. offics bldg.,ate)

HOMICIDE 250X
21d, TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? )

WHILEAT ] NOT WHILE . :
INJURY o | "work [_] AT woRK

I atiended the deceased from

2. I hereby certify !
alive on ___JﬂZJ__

~__, 19577 , and that death occuired ol

% =/

195y, that I last saw the deceased
m., from the causes and on the dale slated above,

2. SleATU RE

(Degree or m!ed

Z3b, ADDRESS

< r

A Al deg

23;. DATE SIGNED

S/atsa

m.ﬂag R IgL. CREMA-
TE\irEf ava '

24b. DATE

24c. NAME OF CEMETERY OR CREMATCRY

May 19,1954 Calvary Cemetery

24d. LOCATION (Olty, town, or connty)

3t. Louis, Mo.

" ABtate)

DATE REC'D BY LOCAL

MAY 1 7 1953

'S SIGNATU

25 FUNERAL DIRECTOR' 8 S1GMATURE

riegshauser 4228 S.Kingshighway Bl.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ............. P

working under my personal supervision..

Student ...t iiiiaeea Signed...
Signature of Student Embalmer

P. O. Address | ¥ ~¥—0-AA~m

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

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

7 this body is not embalmed, fact should be so stated above.



