THE DiVISION OF HEALTH OF MISSOURI’

5.300 1D APR 30 B '
o a8 195 STANDARD CERTIFICATE OF DEATH State File N,,l
! BIRTH NO. REG. BIST. NO, 8 PRIMARY REG. DIST. NO. 2 > ™ ™7 rRegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived, If insthwtion: residence before
O a. COUNTY a. STATE Missouri b, COUNTY adsnireion?,
b, CITY I outeld te Homite, write RURAL and g c. LENGTH OF ¢, CITY
LY 0t ousde i k. o] SAT o] 08 B
TOWN St. Louis Town  S5t. Louis A =
ﬁ d. F#E%PP'IAANI"_EOORF {If oot in hoepital ot imstitution, give strect address or location) ESS (If reral, give location) 3 f2] @
S HOSPITAL O Homer G. Phillips Hospital / AooRess 1,817 Hafrivt ,
@ 3. DECEASOEFD a. (First) b. (Middle) c. {Last) 4, Dg‘,'_:E (Month) (Day) {Year)
F { Type or Print) Erma MeGowan DEATH h 1 56
é §. SEX 7/h 6. COLOR OR RACE | 7. wr&%&%g gﬁggclggRRlED. 8. DATE OF BIRTH 9, AGEL'::;:?“ hl; um’u ) YEAR | o owotA u wEs,
b — A (Bperit, 7! on ' Days | Hours | Min.
g Femalé~™| Negro Married 12-~=14--1891 & N ) |
2 10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - u .
ke Goneduring m_‘ot.'uru“m.‘.:‘anu :ar:r:;) - DUSTRY (City and Stste or Forsign Cannn,j/ Izc&bﬂ%ﬁ’;?': WHAT
A Housewife: _ Tucker, Arkansas.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE .
2 | H enry Meeks _ I Cluade H80owan ..~ |
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
! {Yes.no 6! unknown) I {If yoa, pive war or dates of service) ) NO.
= Ni None Clande HeGowan 4817 Maffitt Ave.
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
1 || Epteronly opecnuseper | 1. DISEASE OR CONDITION AND DEATH
| Z | sinc for <ay, (hy, and (o) | PIRECTLY LEADING TO DEATH* () Carcinoma of Esopl'_lagus , Inoperable Undt :
H *This does not mean | ANTECEDENT CAUSES
o the mode of dying, such | AMorbd conditiens, if any, gieing DUE TO (D)
- ar keart failure, asthenia, | 1ise fo the above cause (o) srati.:o '
= ele. It means ihe dis- the underlying couae laat. .
o eqae, infury, or complica- _DUE TO ©
P tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
- ’ Cunditions contributing to the death but ot -
5 | _related to the disease or condition causing death,
y 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
; TION - /.5-9 A
Z . s [ 1o B
o) 2ta. ACCIDENT {Bpocity} 21b. PLACEOF INJURY (e.z..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ' = boma, larm, lwtorr atreat, oﬁubld( o0}
ﬁ HOMICIDE
g 21d. TIME {Moath} (Day) (Year) (Hour) 21e..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
I INJURY m. | WORK AT WORK
bt -
= |l 22. I hereby certify that I aflended ge deceased from 3-21 1 6_, lo h“l 1956 , that T last saw the deceased
% alive on _tl__ =1 , 18 , and tha! death occurred at 3 & m., from the causes and on the dale staied above.
E 23a. SIGNATURE M {Dr or lltleD 235. ADDRESS 23¢. DATE SIGNED
< || FA 0. Keel J M.D. 2601 N. Whittier : b-3-56
E 24a] BURIAL. CREMA- | 24b. DATE  ~ 24c. NAME 6F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
£ REMOVAL Epaets) | ) R - .
& emoval =356 Washineton Barkt( 1 .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR" S S5IGNATURE ADDRESS
855" Hiches Funeral Home Lawte
APR S | ~ e 2620 Lawton Ave

M E . (ftanud Emlnlmtrl Sutemcm on Reverse Side)




L —————————————
e e ——
*

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY et itetranetmaecaen o cmtasassnt i taratas s caaasaa s st rarans , Student Embalmer No,.....--...

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

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




