THE DIVISION OF HEALTH OF MISSOURI

. No.300 _ﬂLED
o8 l MAR 31 1955 STANDARD CERTIFICATE OF DEATH oo rw, 1OL30
'BIRTH NO. REG. DIST. NO. 3 |i;rnuuuw REG. DIST. no._]_QQch,g.'ma,-, No 2099
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence befors
0 a. COUNTY a. STATE MiSBOU.I’i b, COUNTY adinizion).
b, CITY (I asteid timite, write RURAL and gi ¢. LENGTH OF || ¢ CITY : Ca .
QR autelce mfbﬂﬂ‘? “ * '.o"n..lhi'p] STAY (in this place} OR I * Ewhmwwlmf?wum‘:“"gs
a Town St. Louis TOWN St,. Louis | Y=g e
[ d. FH%P?‘I'?AT_EO%F (If Bot Lz howpital or jnstitution, &lve strect nddress of lotstion) ST g& (11 roral, give location) 92 Ol /D
8 oL % Homer G. Phillips Hospital ADD 1718 Asniand
E A NAMEOE ™ u (Fimt) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean
& || (Tvpeor prim) Ariel Rowell piAy Maréh 5, ~' 1%5
F‘q" 5, SEX 6. COLORCOR RACE | 7. ‘thql?JROQ‘!'ED EE‘)'EECIESRRIED. 8. DATE OF BIRTH v 9.I:GE (Ind:-c)-r- F UNDER | YEAR | iF UNDER 1 was.
- . (Hpecif, ) t birthday. Moanthe | Days | Hourm | Mla.
S Femal ol Ye March 4 1904 51 | |
. 10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 7 12. CI
g dons 6ﬁmaur.o{ ?Ien:lﬂo.r::oni! ::Ll:d) DUSTRY {City and State cr Foreign c"“”y | COUTIJ%ERI:"IOFWHAT
e Heugswl Camden, Ark [UeS.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» James Seay |Emma  Sells Walter Rowell
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
- (Yea, no,orynkoown) | (If yew, rive war or dates of service} RNQ.
= No - Walter Rowell 4718a Ashland Ave
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}'ﬁg%iﬂ
M || Enateronlyonecauseper f |. DISEASE OR CONDITION ig -
E time for (), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) Cerebral ThI‘Ol'l]bO s1 Undt -
3 *This does not mean ANTECEDENT CAUSES
prt the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
= as keart failure, asthenia, | rise fo the above cause (o) sinting
[ dc. It means the dis- the underlying cause last. .
- caze, injury, or complico- DUE TO ()
= tion which couaed death. | |1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the deaih but not -
a related to the dizeaae or condition cauring death.
N 19a. DATE OF OP_FI%»N 189, MAJOR' FINDINGS OF OPERATION 20. AUTOPSY?
= . ves [ no X
o 21a. ACCIDENT ' . {Bpecity) 216, PLACE OF INJURY te.g..inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? ﬁlgﬁlgFDE . . homas, farm, factory, street, office bldg., sta.)
& s , ]
g 2, Téh}fE (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
~ i s INJURY ot m. | “work AT WORK 33 2~X
)
; 2] hereby csrtify that I attended the deceased from —-}.L3_g§55- lo _hi__, 1952, that I last saw the deceased
. j ) alwe on - , 19_5_5_, and thal death occurred al m., from the causes and on the date staled above.
E 2, SIGNATURE , . (Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
. .D. 2601 N. Whittier - 3-5-55
. E 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
g HRRFHQYAL Gowsit ch 1} 195 Wa-hington Park S5t. Louis, Co. Mo -
5 DATE REC'D BY L%%%L REGISYRAR'S SIGNATURE /7 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By TN, OF By ottt eecia i , Student Embalmer No............

working under my personal supervision..

Student o eaaieia s Signed,

Signature of Student Embalmer
Licensed Embalmer No,g-

P. O. Addres‘??

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

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

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



