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STANDARD CERTIFICATE OF DEATH

_3R206

State File No,

REG. DIST. NO. J’Z PRIMARY REG. DIST. m.,_{';fﬂLd_ Registrar's No w2 e?0 é

homicioe Accldent

home, farm, fagtory, sureet, offios bldg., exa.)

1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decessed lved. 11 Institution: reeldence bafore
& CONY  St. Louis .. .. . . . o STATE i ssouri b COUNTYs 4, Louig===
" b. CITY. (0f outelde corpurata limits, weite RURAL nnd‘::v;mp) %TAEE;EE DE:] €. Cg\’ {If ouwide corporate limits, write RURAL and give township) ‘f—
TOWwN  (Sands WoJFloricsan yrs ToWN  Sgnds Mo, o4V
. FULL,_NAME OF . STR ,
] H%P?Tﬂ. QF af actia huﬁumorwsnzsmvpm; addroes or loeation) d A%rDIvEEESTS (U rural dvl location) O
INSTITUTION Sands Mo, St. Louis County
3. gE'?:hEEs%'E a. (First) b. {Middle) ¢ (Laest) | 4. DSIT?E (Month)  (Day) (Year)
(Twpeor i) Charles - Rowe DEATH 9 .20 1951
5. SEX 6. COLOR OR RACE | 7. M&%R\-E'ED' g:l-:‘\;rggcrésnmzn.) 8. DATE OF BIRTH 5. AGE Uo yean) v ooon | vuan TR | O o o .
e (Epecity) of, o B Min
fMale D |White AE1e O lay 13, 1904 27 | ]
108. USUAL OCCUPATION (Ghekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
:on.dmi:.:; et of werklag Lite, ween f otioets | ° U_ DUSTRY “State or tirolen sountey) 12, CITIZENOF WHAT i
Bait Dealer Orm Business Sands , lo. D o
L|3a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlegs Rowe . i Margaret Xarr ] Nil
I5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADD £Ss
{Yos, no, or unknows) | (If yes. xive war or dates of service) NO, |
Ni — Sam Rowe , 411 No.3rd.Str.,St. o arie
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg?ugsnrvhgm
. DISEASE OR CONDITION :
ey cnscmu P | 'olvecTLy LEADING To DEATH, _ Drowning= body found on the bank
ANTECEDENT CAUSES of a slough near the east end of
*This does not mean
b e s | st i, o, g 006 0 3 SBe_Charlos Bridge & St Charles
a8 beartjaiture, asthenda, | Tise fo the above cause (5} stating . Rock Road, - -
e, It meana the dis- the underlying cauae lost,
ease, infury, of complica- DUE TO {c)
tion which czused death. 11 OTHER SIGNIFICANT CONDITIONS
M!muwn!ribmimtouudmthm'mt (Q 9 8
related Lo the diseass or condition cauting dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 o A 2. AUTOPSY?
* TioN B Y2/
2(a. ACCIDENT Boactty) - - | 215 PLACEOF INJURY tos..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)

Mo, River Sands %t. hgni 8 ME.
21d. TAHF!E {Moath) (Day)} tY-.r) mmlld 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Q y oun on an
. INJURY 9/20 /51 9:25 AM "] "Temcxliof slough
2 nereb-y cemfy that I attended the decedsed from , 1B , lo , 19 , that T last saw the decea.sed

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R.'ECOR.D\'P‘X

DATE REC'D BY LOCAL
REG.

@ = ol &

REGISTRAR'S SIGNATURE

] -C.Daiimeve

[ alive on A , 19 , and that death occurred al m., from the causes and on the date slated above,

SIG . R (Degroe or title) | 236, ADDRES 23c, DATE SIGNED
%mt‘ (UMW g --Clayton, Mo. 9/22/51
%?3 NB IAL: CREMM | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or cotnity) (Btate)

Buri al o0 - 9-22-51 FEE FEE Pattonville . - ' Mo,
25. FUNERAL DIRECTOR' S S1GHATURE ‘ADDRESS 1.10 .

&: Sons CO. S5¢. Char‘leS:




» STATEMENT BY LICENSED EMBALMER . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
- .
I e \ /
working under my personal supervision, Student Embalmer NO.Jsoseaas tessacsrarrnn s ces
i ‘;igrmrl W 6 ’ BA—Q—QM—Q‘M)
———-—/ v
Slgnede..... rasens

Silaent tabainer T Licensed Embatmer o550 1,
) ' P. Q. Addreﬂ_@.}...%ﬁ-.m quoQ.),

7

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above éonstitutes groumds for revocation of license.)

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




