THE DiVISION OF HEALTH OF MISSOURI Al
24305

Mo. 300
FILED STANDARD CERTIFICATE OF DEATH State File Novowmon e .
10.48 ! UG 15 1955 a f
BIRTH NO._. - REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NOID_Q_i. Kegistrar's No.wuwwee 6882.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived, If Lnstitution: residence before
O a. COUNTY a. STATE o . b. COUNTY adintwlon}.
O
b. Cé'll;Y (It outzide corpurate limits, wefta RURAL and':lv- ol & Alf{i‘fll; ,Sf) . | ng amn ,‘}f;‘“”“ m,,rj:www,::;
wnahip] L) N |,nmpn
5 Town ST, LOUIS JTOMN oy Tionds | EETEYT)
d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) s- STREET (If rural, gve location) 2 ‘j /
o HOSPITAL OR ADDRESS R ‘o
o INSTITUTION  §T. LOULS CITY HOSPITAL 2 - Away
8 = NAME OF — o (Firsh b. (Middle) e (Lash) 4OATE  (Mowh  (Dap)  (Xamw
’[-u { Type ¢r Prit) ESTHER LEE ROWE DEATH JUL! 25 1955
g 5, SEX / 6. COLOR OR RACE | 7. #AR%E% E!E‘YSRCBEBRRIED,/ 8. DATE OF BIRTH l 9. AGE&::;;:- Llir u:.cn |Df£u F UNDER 3 Hid.
. (Bpacily, . on ays | Hours | Mia,
S B W Harrie Septe 1, 190k f |
3 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v 12. CITI '
9 do m’in(mnlu:l‘nr n;llh.o:unurooﬂr‘d) b DUSTRY (City and State cr Foreige Onntry)/ COUR%%E‘:'?OFWHAT |
A ousewlle . Tennessee oS ol e
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
“ 1 Thomas Nail . | Sarah Ross Ca
1”] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no, ar unknown) I (If you, rive war or dates of servies) NO. .
= None Mrs. Rowe. 1915 S, 11 S
h!d 8. CAUSEOF DEATH MED'CWT'ON 7 'ONSEY AND Do
. Enter only onecauseper | I, .
Z | inctor e, (o), o () | DIRECTLY LEADING TO DEATH"(g) @/’ Y
=] *This does no! mean ANTECEDENT CAUSES
3 ihe mode of dying, such | Morbid conditions, if any, gleing DUE TO (B) Y L —_—
- as heart fallure, asthenta, rise (o the abovr cause (a)} dating
% ele. It meama the dis. | the underlying cause last. ?/ . ]
It ease, Infury, or complica- DUE TO (¢} 7, -
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
= ) Conditions contributing to the death but not .- - -
94 -_related Lo the disease or condition causing death. |
= || 19a. DATE OF OP‘II::IF:)AI‘i 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? |
b : i ’ i : -
= . 60 2)( YES D ND E
» 2ia "ACCIDENT. Y (Bpacity) 21b. PLACEQF]NJURY to.g.. dnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE . bome, farm, hnwry.um: offios bldg..et0.)
& |- HomMicie . - = L. ,
g 21d. TIME (Moath) (Day) (Year) (Hour) -21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : - i
’ INJURY o | WHILEAT) NOTWHLE
J WORK AT WORK
- E 22. I hereby certify that I attended the deceased from 7-15=55 19 , Lo 7-25-55 , that I last saw the deceased
; alive on .1=25=95 ° 19, and that death occurred at 4&&_ m., from the causes and on the date stated above. |
2 1 2. SIGNATURE, /(9 (Degru or title) . ADDRESS o Z3. DATE SIGNED
, 2y . 1515 “afaystte A-enue 7-25-55
ﬁ Lia” BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, ¢r county) (Biate) |
£ |l TION, REMOVAL t8peity)
5 Ramovgl | July 26,1085  Memorial Park Cem Caruthersvi 1
DATE REC'D BY LOCAL REGISTF?S SlGNATIZ % 25.FUMERAL DIRECTOR'S S1GMATURE ADDRESS
JuL 25 185" | miidd D0 /2%
Side)

')’fa (Licensed Embalmer's utkmenl on Rever




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......cepiiiniiimraasiiaiees i rianens Signeds UL N
Signstare of Student Embalmer

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.
*  1¥ this body is not embalmed, fact should be so stated above.



