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THE DIVISIUN OF FEALTH UF MIDOUURKE

A FILED JUL 28 1350  STANDARD CERTIFICATE OF DEATH State Fite Noe i IOHT
!mg‘ru NO.__ __ REG. DIST. NO. _\.ﬁz_ PRIMARY REG. DIST. W-M Registrar'z No. _4,33,?._..

| 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whem d d lived. I fnsticqts i befors
a. COUNTY . srATE b. dntmtont.
... .8ty Louis. . Migaouri BETY Loutg "=
b. CITYam ouukh eorwllh timits, write RURAL and give ¢. LENGTH OF ClTY (If outxide sorporats lmits, write RURAL and givs township)
R townsbip) AY (ig this place) ‘ '
TOWN Jennings yrs. \TOWN Ferguson i)l
FUU. N_PhtEoORF (f mot In hosphtal or in-dmthn give aireot sddrees or loeation) d %TDR% (I! rursl, give location) I O
l“"mﬂmimlma Nurasing Home 809 Rolwes Ave,
33&%’\&%5%% a. (First) , b. (Middle) . i e, (Last) F3 DATE (Month) (Day) (Year)
(Tepeor Pint)  Jpg@phine ‘Rolwesn pamJuly 16, 1960
5. SEX . ' 6, COLOR CR RACE | 7. MARI}F}EB I;IEVEEC%SRRIED 8. DATE OF BIRTH 9. AGE In :n,ln ;: UKDER | YEAR | & UNDER u pas.
(Bpecity) tha Hours | Min
| Wnite Widowed 47 (Mar. 29, 1857 | $¥™ g™/ iy [*|
10a. USUAL OCCUPATION (Give kind of -| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a:
done during most of working lite, even if l":!::;: ) DUSTRY tate or forslen eounter) . y 12 SUNZEN ?F WHAT
awife cew= Germany v .
Hl3a._FATHER'5 MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_thrgLiclw Unknown Wilken ____ [Henry Rowles
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ~ ADDRESS
(You. no, or unknown) | (If yes, xive war or datee of service) NO. -
No - None Henry Rolwaes Faoecrissant, Mo,
18. CAUSE OF DEATH . DICAL CERTIFICATION { INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION . D DEATH
lize for (a), (b), and (%) DIRECTLY LEADING TO DEATH (a)
“ o732 does not mean | ANTECEDENT CAUSES - % a
the made of dying, such | Morbid conditions, if ony, giving 0
rize to the abon,
oo allr i, | [t Lo e b ot o) g v ﬁmwa&w&
cae, bairg or compiios. DUE TO (c) Ltfe

tion which caused death. | 1l OTHER SIGNIFICANT CONDITIONS /Py JlAiq 02 M M /4
" Conditiona contributing to the death but not ]){
related to the disease or condifion causing death, M W N . . 3 5

19a. DATE OF OP'F:%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

331X oD w

2ta. ACCIDENT, | . (Bpecify) 21b. PLACE OF INJURY (e.c..dnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sgtory, strset, offics bldg., 0.}
HOMICIDE s T
214, TIME (Month) (Day) (Yeur) CHour) 21a, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF Co . WHILEAT[—] NOT WHILE
INJURY v WORK AT WORK

‘certify hat 1 atten-d 6 deceased from M, 19

- | pri
, to Iaﬁ that I last sqw the deceased
m the £huses and on the dale slated above

, I and that death occurred at
RE J wr - (J (Degreecrtile) [ 2Z3b, ADDREss Ze. SIGNED
", i Lo 6257 o 7)) 7 efe D
248, ag ERIAL.- CREMA- | 24b. DATE ~ 24c, NAME OF CEMETERY OR CREMATORY TION (City, town, or codnty)’ /  {Biate)

~1 rissant, Mo,

DATE REC'D BY L

CHarial™Y" | 7/19/50 St, Ferdinand Cem, -

hiite Fncral Hous, Ferguldio.




STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer Noussseo.. evress i berann vaaall
working under my persona! supervision. Leen aimer No

Signcd_...ﬁ..._m_, _,%&/é&

STgnede...... e eetarrrearenaaaaann : 39 n
gne Student Embalmer Llcetl_;gd \E}%‘balmer N {/—‘\5 ..............

A P. OF ‘:Addgg,@.. , . s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu'OWN HANDWRITING ailure t_q_-c_?mplx with
the above constitutes grounds for revocation of license.) . Lo fon ’
N . g __\ 3 LR
If this body is not embalmed, fact should be so stated abow‘re.',-;‘-;;; - .o e k%x/\

s . B ' bosoa s
- ¢ L . . . N

Y L




