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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_L7_ PRIMARY REG. DEST. m.m Registrar's No. _Z_LL...........

FILED FEB 10 1956

3424

State File No

TOWN Bellfontaine Nleér}x

BIRTH NO.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccased lived. ideace bafore
a. COUNTY St. louis a. STATE Misgsouri b. coun'rv opdinbton).
ﬂ Lau \S
b. CITY (If outelda corpurate lmits, writs RURAL and give xl ENGTH OF || . CITY Uo oo 4.1 Retdens it it ot
i) STAY -u.nhm

oW Bellfontaine Neighfors ‘& H™7w'e™

line for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

d. FULL_NAME OF .
LospiAME Of {If frot in hoapital or institation, give strect l.ddun or loution) - A%rgffESS (If rarsl, give location) d‘)
INSTITOTION +4 .t
gECEASOEFD a. (First) b. (Mlddle) c. (Laat) 4, DATE (Month) (Day) (Yoar)
(Typeor Print) . TDA A, ROWER DEATH Jan, 21st, 1956
5, SEX / 6. COLOR OR RACE | 7. mmﬂso N:l-:‘\;gscnéskmsn v}| 8. DATE QF BIRTH 3 AGE (Io years) ¥ Unokw 1 TERR | & teooy 0 v,
& (Bpael; Luat } | Mootha .
Female ' | White Widow """ July 13th, 1869 Beer) |Monie] B | Hown |
m:; ;Jgiﬁ; 23:5?;1321 | (Qisvliod of work 10b, KIND OF ausmz-:ssnon IN- | 10 BIRTHPLACE (1 104 Seate or Feraign Conntry) O lzbgm_ﬁy{?swun
Housewnrk QL Yhome St. Iouis, Mo. «S.4A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Unknown Unknown |Frederick P. Rower
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yeu, 50, or unknowsn) | (If yes, zive war or dstes of servics) NQ.
No —— None Mrs, A, T, Bufunno 1251 Bellfountaing
18. CAUSE OF DEATH ICAL C TIFIC.ATION Nl b TEI:'IN
T I. DISEASE OR CONDITION - 2
- fater only onecausper | T LB 1y LEADING TO DEATH" o) 42

the mode of dying, such
as hearl follure, asthenta,
de. It meanas the dis-
eate, injury, or complica-

riee Lo the above cause (o) slating
the underlying cause last.

DUE TO (c)

MMorbid conditions, if any, giving OUE Td ;Ei

selocotio fload Baccil S,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
relafed to the diseare 07 condition eausing death.

tion which caused deoth,

i} ihaglaum;g;te

i%a. DATE OF OP'FI%AI‘] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ] AR00 ves (1 wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowe, larm, fagtory, sirest, ofics bldg..eva.}

HOMICIDE
214. TIME (Mogth) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT WHILE
INJURY work ' | ﬁwonx N B
. Vi
2. ] hereby deceased from 195:( o 2 . 19—5_’6, that T last saiv the deceased
J
ive 0 and that deathroccurred at m, f the causes and on tha date stated above.

%o: zm{

35;505» @ ¢ ﬂ&( ZSCDA'!'ESIG:}EDK

24b. DATE

Jan, 24=1956 St. Peters

24c, NAME OF CEMETERY OR CREMATORY

248. LOCATION (Oity, town, or county) (Stato)

Cemetery St. louis, Co. Missouri

DATE REC'D BY LOCAL

mA.

/-R3-

25. FUNERAL DIRECTOR™ S S| GMATURE

Leidner Undertaking Co. 2223 St. Lou:.s Av,

(Licensed Embaimer’s Statement on Reverse Sule)

Al REG;SI'RAR'S SIGNATURE

1!
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ASTATEMENT BY LICENSED EMBALMER

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

BY IMNE, OF DY curcioiiciiiitiiiiiiaanirsaamsscaaoaccatssatnnntnniatonesatossansmanrismcses

working under my personal supervision..

Student .. ... ..isiiiiiinreiiitare ez eaeasaaas
R Signature of Student Embalmer

Licensed Embalmer NOAZL/Q
7/

P. O. Address.. 4 .7 cﬁ»&(.’/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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. ’



