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All diseases in Part | must be cadsa“y related.

_FLE NOV 17 1958uisttion bistrict .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

379

Primary Registration District No. . =#

298-0427'73

STATE FILE NUMBER

Registrar's No,,{&/r-

5%

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
o COUNTY St.Louis o STATE Miggouri o OUNTY Sy Lowiler/
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c C{[')TRY 9/&/ Inside Wmits
TORN Ladue Yes K No [] ToRN Ladae 4 o | YKl Ne[d
c. FgL[l;l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET (If outside, give locatian) Reside on Farm
HOSPITAL OR . ADDRE ;s
mstiTution  #6 Wildrose Dr, “ears KESS  #6 Wildrose Dr, Yes (] No X
T\
3 ?TAME OF DE;:EASED First Middte Last 4. DATE Maonth Day Year
ype or print, QF
Mary Rowland peatH November 2, 1958
5. SEX 6. COLOR OR RACE 7'MARRJED[:]NEVER marrien[] B. DATE OF BIRTH 9. AGE (In yaars JF UNDER ] YEAR] IF UNDER 24 HRS.
F 1 -wh- 't 1 gﬁnhduy) Months | Days Hours | Min.
emale , ite wioowen({ ) oivorceo[ | Sept. 9, 1872 g -

10a. USUAL OCCUFA‘TIUN (Give kind of work done

duripg most of working life, sven if retired)
Housewil'e

10b. KIND OF BUSINESS OR

K¢ fome

11- BIRTHPLACE (City and state or country)

Clay' Co .y Ill.

12. CITIZEN OF WHAT COUNTRY?

/ U.S,

13a. FATHER'S NAME

John McCauley

13k, MOTHER'S MAIDEN NAME

Maria Moore

{:
4. NAME OF HUSBAND OR WIFE

Richard BEowland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, qu.mknqwn) {If yes, give war or dotes of service!
——

16. SDCIAL SECURITY NQ.| 17. INFORMANT

Address

Mrs.Herbert Steinmeyer, #6 Wildrose Dr,

Death occurred ut

18. CAUSE OF DEATH (Ernter only one cause per line for (u) } and (:) ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: E ONS? Am
IMMEDIATE CAUSE (q) 'YZl F* ™ &y ﬁ\ﬁ%ﬁ, . N WY /2
Conditions, if any, DUE TO (b)
which gave rise 1o }
above cause (), 3
- tating th rrders
g ;yingnucuu.uur;a::. _PUE TO {c) 3 ] X
L= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
h . . PERFORMED? 's;
g YES[] NO[]
1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= .
; a O 0
V| WM. TIMEOF . Hew Month, Doy, Year
o INJURY  g.m.
] 7 p.m.
204. INJURY OCCURRED- 200. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT -WHILE 0 farm, factory, sireet, ofhca bidg., etec.)
WORK AT WORK
21. | attended the deceased from 6“1-52 , to 11"" "'58 and last Euw'}: alive on 11—2—‘;8

m on the date stated above; and ta the best of my knowledge, from the couses stated.

zza%:a{uqe e e I :Q Deormle) /’ D

22b. ADDRESS

22c. DATE SIGNED

Al
84903 N //-2-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
EMOVY AL (Sqecify) .
emova 11-2~58 Haven Hill Cemetery Olnev, 111,

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe,hTOO Washmg’oon Blvd.

H-3-5Y%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmer’s Statemant on Reverse 5Side)

/7 M,b);,.s



STATEMENT BY LICENSED EMBALMER —

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

Student Embalmer No. ..........cccvveee

DY Me, OF DY o i e s e .y

working under my personal supervision.

T R0 = 1| PP
Signature of Student Embalmer

to comply with the above constitutes grounds, for revocation of license). -
i If embalmed by a STUDENT he also shall sign in his OWN handwriting.

| If this body is not embaimed, fact should be so stated above, .
: c .

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



