THE MVYRIOUN Or FREALIR UF MIXSUUKI

300
FILED OCT 5 STANDARD CERTIFICATE OF DEATH State File No..
o 1950 8200
! BIRTH NO. - REG. DIST. NO. _318_ PRIMARY REG. DIST. NJO-DB-— Registrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If Lustitution: resldencs bfors
\ a. COUNTY a. STATE MESOURI b. COUNTY adinimfon), |
b, CITY (It outside corporate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If ounslde corporate limits, write RURAL acd give township) c.:( g 5’
OR woabip) | STAY (lu thia place) OR .
Town ST ,LOUIS D D TR ST. LOUIS, 7
d. FHIO.SLPP'FA{EO%F (If not in boapital or institution, give streat address or location) d‘ﬂil'BRREEEI'S (I ruml, gvo location) bl
INSTITUTION. 653 CLEMENS AVE., ) 5653 CLEMENS AVE.,
3. 5{5%!\&5 SoEli-D a. {(First) b. (Middle) c. (Last) s DATE (Month)  (Day)  (Year)
(Typeor Print) THOMAS . ROBERT MeGOWAN, vt Sept. 29, 1950
U | 6. COLOR OR RACE | 7. #ﬁ)%ﬁ%g EWEECPEFRRIED. 8. DATE OF BIRTH 9, :.GE&(&;:;;“ ;’r u::fu P YEAR | o tmDex M HES.
A ED (8pecify) ’ t on Days | Hours | Min,
White Married April 14,1882 | '
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN OF WHAT
done during mowt of warking Lify, gven If retired) DUSTRY / NTRYT
Retired., Amorican Brake Coo St.Louis, Moo /[) ' Ll
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
. Irving McGowan. ) Elizabeth Anp Sarah E.McGowan.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of service} NO.
18005 _rc=yl Sarsh B, MeGowan:; 5653 Clemens Ave.

INTERVAL BETWEEN

e
L

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter otly opecaussper | I. DISEASE OR CONDITION
Jine for (&), (b, aad (6) | PURECTLY LEADING TO DEATH (5)

*This doex not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE
as heart faflure, gsthenia, | rise to the abooe cause (a) stoting
de. It means the dige the underlying cavee last.

ease, infury, or complica- _ DUE TO {ec)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nok s ) " T
related to the dizeass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ’ 20, AUTOPSY?
TION
ves [ wo [
2ia. ACCIDENT (Bpmeity) 2ib. PLACEOF INJURY (s.g..locraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hanse, fart, fagtory, street, affice bldg., sto.}
HOMICIDE :
214. TIME (Month} (Dwy) (Year) (Hour). | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.| WHILE AT NOT WHILE
- INJURY o | "Work L AT wagK

b ‘ G
2. I hereby certify th d&e deceased from ) , 19 o s P I last zaw the deceased
alive MMM that deaill/occur{}d at A:304,, , from tfle oausca and on the date stated above.

23, SIGNAT! (Degroe ortitle) | 23b. ADDR% Bc DA GMED
O. |yye
24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or,

Bellefontaine Cems S

25. FUMERAL DIRECTCR'S SI1GMATURE ADDRESS

R.Iupton & Sons:7233 Delmar Blvd,

0 TEJIT e&'ﬂd. (Eﬂ:;

DATE REC'D BY L%(é?;l.
7P 291307

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

L (licensed Embalmer's Statement on Reverse Side) " .




BN

N . STATEMENT BY LICENSED EMBALMER

[ %4

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

—aay

oL - Student Embalmer Noweoevveverennns terresan
working under my persona! supervision.
Signed.. %ﬂaﬁzm. % % ................
Slgned..........'..................“........ "y 3, 05—,2
Student Embalmer . - Llcensed Embal@er No Z/

o P. 0. Addres;,&..%“&sdg_ﬁ)m%m

& §om The .abéve MUST BE SIGNED BY! THE TiCENSED EMBALMER i in’ lm'OWN HANDWRITING. (Failure to comply
the above‘constitutés grounds for revocation of license,)

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



