{o. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI _ ‘?8 [()7

' FILED SEP § 1955  STANDARD CERTIFICATE OF DEATH suericvo., 993"
81RTH NO. REG. DIST. NO. : ; I‘! ; PRIMARY REG. DIST. NO.]DQB_. R:gu:rar;Nc .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If lnatigtion: rewidénce befors
a. COUNTY a. STATE b. COUNTY sdininaion),
Miggouri : .
b, CITY (I outeide corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Ts Residenes within Limits of
OR w STAY OR ' el incorperated
TEWN St Louj_ a townahip) (in this place) TOWN s t . Lo uj_ 8 - ||:,' qb towpt
d. FH%%P?’IBANIH_EOOF (1f not ia hoepital or i jrai p, give strest ndd ar ioeation) . A%FREEE;S (If reral, give locatlon) } v !
Nstunon On Union Avenue 2600 Blodk (o 5148 Wabada Avenue U
3 DNE%EES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Benry Rower DEATH 8 - 8 1955
5. SEX 6. COLOR OR RACE | 7. M[Al.}%%‘l'ED. lglEVgEchElBRRIED, 8. DATE OF BIRTH 9-!:GE (I:‘n"n 1: D?lu;ﬂ.:l IDTill F UNDER 1 HES.
) . {Bpacit; ¥, on H Min.
Male Whi te MERTLad e = | 9 - 10 1873 | SBLM o] Por e e
10a. USUAL OCCUPATION (G wor 10b., KIND BUSINESS OR IN- | 1. BI PLACE — . . 5
:omd“ﬂ“m_‘d'“u“u‘!:r::ﬁ:::w]: 0b. Kl OF BU DUSTRY RTH ({City asd Sl-u.cr Foreiga Country) O lzcgb.ﬁﬁvt?quAT
Palnt Disftributord Merchant 8t. Louis, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Frederick Rower ICharlotte Brickenkemp Catherine Rower
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, o7 uokeown) | (I yes. eive war or dates of service) NO.

o 88-05-72642 | Mrs, Cather W L8 Wabada Av
18, CAUSE OF DEATH MEDICAL CERTIFICATIC 14 Ig‘I‘EHVAL BETWEEN
 Enter only onecuscper | |. DISEASE OR CONDITION ‘: ﬁ i , . ) ﬁﬂiﬂl’: Dﬂ"’i
line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH® (5
*This doey not mean ANTECEDENT CAUSES j
the mode of dying, such | Morbid conditions, if any, giring DUE.TO (b}

a8 heard faflure, asthenia, r;n to thel ebove cause (a) stating
wte, 1t meoms he dia. | the undertying couse laat. J MW
DUE TO (¢)

eede, infury, or compli

tion which caured death. | 15. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not

+ related to the disense or condition causing death. !

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION W ’ ‘/ 20 ! . D

YES ND
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (o5 lnorsbout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
atgﬁlglsﬂs i . home, farm. factory, streat, offiee bldy..ev.) e —————— .

214, Tonlo__vé (Moatd! \Day) ol #2(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_’--ﬂ

WHILEAT KOT WHILE o
INJURY m- WORK E] T WORK r'e ——

2. I hereby t I ajtended the deceased from QMt I last eaw the deceased
alive on Imnd that deab occurred at _9_ m. fram the causes and on the dale slated above.
4 d

’ B mf WW?&

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, or connty) # (State)

Kemovad ™" 8/11/55 3t. Peters Cemetery | St. Louis Cou.ntv Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 3

RET e ﬁ‘“é;‘f“e"‘j?w B | e e e a T 1505 Unian ELvas

{Licensed Embalmer’s Ststement on Reverse Side)
e yieen e ww
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*PATH PuBJD "N 306

|

o S ST _“.}‘#
_STQATE@QZNT BY LICENSED EMBALMER

LS. SIS 4o

-

I hereby certify tbaht\e;bdﬂy whose name is _ueorded on the reverse side of this certificate was emb

DY M@, OF By . i tiiea et erstser it ne e beenrnen , Student Embalmer No..........

working under my personal supervisibom s u.. | ;'. Ny Ly
.

Signature of Student Embalmer
. W= - . i N - [
. Licenséd Embalmer Nt:o'-?'--s
Tl AR N ;T Wetay |
[N ¢ . - LW 3 ] \

) S . ..._‘::‘-’P. Qe Adgregs.. ...t |

LN SRR, P °. = .
=~ «Note: The:apove MUST. BEs SIGNRD'BY TH{E LICENSED EMBAL E_R’\n.hia._b‘[bf{lﬁ‘ NDWRITING. (F

t6 comply with the above constitutes grounds for revbeation of l'ic'e‘nsé)l.g “h M e T AR

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




