MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFA

. . *.~  STATE.FILE NUMBER
DO NCT WRITE AMENDED ll!ga_gl!l;ntg Eﬂ{"ri“% 3 Be rimary Registration District Nlo.os___-_ﬂeullh'll‘ ‘s No. -'.2—4—0
N b T LT o

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whore deceased livad. If institulion: Residence before
a. COUNTY & STA'I!'E Mlssourl b. COUNTY admission)

b. Ccl)‘ll'!‘r [If ourside corporate limirs, give TOWNSHIP cnly)‘ Length of #ray in b ¢, CITY Inside Limits
OR
TOWN  St, Louis - D.0.A. TOWN_ St. Louis Yoo No O

c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limirs d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR . ADDRESS
INSTTUTION St, Louis City Hopp. # 1 |Y=O weD 1510 Hogan St. Yer [1 No

3. NAME OF DECEASED First Middle - Last 4. DATE Manth Day Year

(Typa or print) OF
HAZEL DEAN MeGOWAN DEATH December 15, 1963

5. SEX &. COLOR OR RACE 7. Marrled [J  Never Married 8. DATE OF BIRTH { 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fewale White Widowed [ Divorced 11/1/1m 34 Months | Days Hours I Min.

W0a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

durmqbrTar of nrking life, evan if retired) IA.merica_n Can Co. St. Louis, Hissouri USA

VS 300
Rev. 4/59

1

28 2149

W DWTE AMENDED

Agse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lyell Valentine Marie Buchanan Sam McGowan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war o detes of servic™

i vor ¢ Mrs. Marie Valentine 1510 Ho st.{6)

18. CAUSE OF DEAYH (Enter only one cauie per lins INTERVAL EEN

PART I. DEATH WAS CAUSED BY: . ONSET AN EATH
MMEDIATE CAUSE ('I%MM%MM

-
L]

Conditions, If any, M

which gave rlse to

above cavse [al,
ing " cause em. numwdmmmw__\_\ﬁb \aka.

PART 1. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEA‘I‘H bul not related to the terminal PART 1II. II decessed wai  female was
disease condition given in PART | there & pregnancy in last

' T f/x rD Yes l 0O Mo [ @ Unknown

19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Ii of item 18.)
PERFQEMED? m} O K

YEs (f NO O a
20¢. TIME OF Hour Month, Day, Year

INJURY, ., -
;3(1 o \L-\N-b3
20d. INJURY QCCURRED . 20e, PLACE OF INJURY {e.g., in or about hamu, 20, CITY, TOWN OR I.OQTION - COUNTY STATE

WHILE AT WORK [] farm, factory, street, gffice bldg., etc.) \(\‘\D
NOT WHILE AT WORK [] MK—Z#'Z/"U [ FuaLs

21. | attended the deceased from - and last saw hlrn alive on

Death occurred af 7 9_/’4 m on the date stated above, and to the best of my knowledga, from the causes stated.
22c. DATE SIGNED

22a.'zsunuu ﬁ TDegres or r;ém 2"’/"- 3’;5; % /‘,4) dd—@ . /R~/6~-L>

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county} {Stare)
REMOVAL [Specify)

Removal 12/ /1963 Valhalla Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |Z26. REGISTRA? SIGNATURE
Alezander & Sons 6175 Delmar Blvd. DEC 16 1963 “ L 7 MPp

on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




2' 1 o‘\
e B fmngt

Clt ¥ Corone

- STATEMENT BY. LICENSED - EMBALMER

1 -'he'reby certify That 1Hé.boél\; whose name is r'ecbrd.ed-—on'the' reverse side .of this certificate was embalmed by me,

Al

or by Student Embalmer No.
working under m-y personal supervis;ion.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

- . =g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | .

T T -

T -ﬂ'iis._ body:is notl embalmed, fact should be so stated abqa_vé. S L




