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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

R &1
DEPARTMENT OF COMMERCE
Buseav oF THE CENSUS

791

Registration District No.._......_.7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____ ¢ m £33

State File No. 9390

1. PLACF. OF DEATH:

{a) County.
SAINT LOUIS:

(¥} City or town

(If outslda cily or towa Hemjta, write “RIURAL" and name of townghip)
(e} Name of hos&‘ia] or [natitution; O

JOHNS HOSPITAL:

(I! not in hospital or institntion, write streat number or location)

(d) Length of stay: In hospital or institution

(Specily wheihar
In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

& e MISSOURI: & County. SAINT LOUIS P4,
(c) Cityortown UNIVERSITY CITY: A/[ﬁga
-3

(If outeida city or town limits, write "RURAL")

7208 TULANE AVENUS

{If rural, give location)

(d) Street No

-

(¢} If {foreign born, how leng in U, S, A.?

years,
MEDICAL CERTIFICATION
3 (o PR e CHARLES HUGH GOWL
LL NAME . —_ ;
ru 20. DATE OF DEATH: Month 20Tt dayodnS T
3. (b) If veteran, 3. {c) Social Security ’ _ .,
ame war unk:ﬂpwn Mo 494_01 0638 year. / _f L/ / hour. / 2 / ib minute. 0 M
- 21, I hereby certify that I attended the deceased from W,
A 5. Color or 6. (a) Slogle, widowed, married, WD o, PPl PLT i,
o soMALE @ | L WHITE |  aworelARRIED/ o 2 5 o4t
6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. D .
AMY SCh IEK GOWL 80. reren VEATS lmmemW 4 uration
7. Birth date of dxm.ﬂsﬂﬂwd ‘
{Month} {Day) (Year) .
8, AGE: Yeara Months Days If less than ore day Due to WW’?—-— M’
1
63 I |25 [, .. " 7t
Due to >
9. Birthplace . HHARRI SO ONBURG 7/ VIRGINIA N
City. town. or connty) (Stats gr forsign country) }( ji jﬁ.
. Usual occupation (‘RTTIR...D Other conditlons. ] 4

e
[=]

(Include pr within § of death) ]
i1, Tndusteyor bustness PUBLIC_SERVICE:ST. LOUIS Vi T
E {:2. Nams...... KNUTE G—OWL_ ' Major gﬂ?gli_ggg; . 7 P ‘ i —
L PHp— 7 VIRGINIA, || .. (o A o | e
E 14. Maiden nam. Aﬁﬁl“ mTCHI“’ (Seate or forclga conztcy) Of autapsy. "‘%-"g‘f - :,Poul_‘.;a?ac
ata-
naﬂ?‘? V R tistically.
§{ 15 Blrtho! (City, town, or / (5;.{"}%}]%&;")'“ 22, If death was due to external causes, fill in the following:
16. {a) ,,,_fomm MRS AMY SCHEK GOWL (a) Accident, suicide, or homicide (apecify)
®) Address 0208 TULANE AVENUE () Date of occurrence
17 {2 AL“B () Date thereof. .MA-_B;__.____ ! {c) Where did injury occur? T o o
(Berial, ramation, wmm"i “"h) ey &. i (&) Didinjury occur in or about home, on farm, in Industrisl place, in public place?
{c) Place: burial or cremation CK; E}L;g%ﬁs CSON I
. & S (Specify lwn of place)
18. (a) Signature of funeral director. While at work? Ot injury A
@ Addrens_. {200 DELMAR BLYD: s / /ﬁ: Aot
19, (g % "gﬂLrM’\’ 23. Signature (M. D orother)________,
) Méﬁ:wz;dbugﬂ;:;) trar'ssignatare) ' Address 9 ?0/ /@Mrm +Date signed

{Licensed Embalmer’s Statement on Reverse Side)




o

at -

2 - 1

STATEMENT BY LICENSED EMBALMER -

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embairﬁed by me, or bf .

. - - - E -.

~, Registered Apprentice No - :

Signed... /Zﬂ/'—"""‘"’ % %W

n - teAe 0 S,

- : Licensed Embalmer No.

i | | . ‘t.;'.POAddresa /KJZ/ vzwaM

- -Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in h.m OWN H.ANDWRITING (Failure to comply wit|
__ the above constitutes grounds for revocation of license.)

If this body is not em.balmt_ad, fact should be so stated above.

working under my personal supervision.




