THE DIVISION OF HEALTH OF MISSOUR!

o | HLEL JAN 10 1957 STANDAR%%@TIFICATE OF DEATH e rieme. FORIT
'BIRTH NO. REG. DIST. NO. Bdeiad PRIMARY REG. DIST. JQQL Kegisirar's No‘_j.“ﬂgmm.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceassd lived. If lostltution: residence befors

a. COUNTY b. COUNTY wiiintselon),

a. STATE MO
'y

2,057F

¢. LENGTH OF

b. CITY (1f cotcide corourate limits, writs RURAL and give
OR STAY (in this place)

TOWN St.Louls o

(Il outskis sorporsta lmits, writsa RURAL anJd give townahip)

St.Louls /

D

c
OR
«J TOWN

d. FULL NAME OF (If not ia hoapital or institution. give street address or looation) d. STREET (11 ruml, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION Citv Hospital 1223% Suburban Ave,
3. NAME OF o. (First) . (Middle) ¢. (Last) 4. DATE Month) " wan
DECEASED
(Tvpe or Print) John Rowane | oam  Nov 15™F o5}
5. SEX Dﬁ. COLOR OR RACE | 7. M?D%R\'}Eg' 'S!INEECM REIE:,?:') 8. BATE OF BIRTH 9-1:\'?E (h;:;)tn LI; m::u len ¥ UNDER B hRS.
¢ on Hours | Min,
Male {P White Harried /56 =" | Deec, 91889 81 | > |
10:‘; UEUAL OCCU'PATLONuthmnnGiufJ:dk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen aovntry) IZCSLH%EN OF WHAT
ne during most of working Lifs, even if re ) Y?
TLaborer Building Ireland
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pat Rowane Mary Cauley Fllen Rowane

15. WAS DECEASED EVER IN U.5. ARMED FORCB?J i6. SOCIAL SECURITY

(Yen. MY glgown) (Ifw.'w:};_idn!- of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

97-05-00250' len Rowane 123% Suburban Ave

18, CAUSE OF DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH¢(gy 22 Dmclsllin £ LUhe s Aol

line for (a), (1), end (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ec. It means the dis-
ease, infury, or complica-
tion which caused death,

Mortld conditiona, if any, giving
rise to the above cause (o) stating
the underlying cause last.

D

Conditions contributing to the death but not
relafed Lo the disease or condition cousing death.

I1. OTHER SIGNIFICANT CCNDITIONS > ‘ i z -

MEDICAL CERTIFICATION 6) ~ | INTERVAL BETWEEN
e it eaiot olioweeld ap L -
g e e =f

. J RIS J—G‘-‘—f—-‘m
”@2&4&_&@

s Vi

22 arvs

19a. DATE OF OF'FFO’E 19b. MAJOR FINDINGS OF OPERATION

0. AUTCPSY?

W - 0

21b. PLACE QF INJURY (o.x.. 10 or about

21s. éﬁFiD%T (Bzrl E
b . barm, ! :. t, office bldg..et0.)
H 7 . O, nrya ALreS e L]

2ic. (CITY, JOWN, OR TOWNSHIP) . (COUNTY) SIATD o~
% c:’(’ PR

21d. T(i)ﬂéE tMonth) (Day) (Yesr) (Houn 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
2 WHILE AT ] NOT WHILE
INJURY ac /35, 7 WORK L] "ATWORK

Py
FS500

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR%

2. 1} by certify that I altended the deceased from

, that 1 last saw the deiceased

1o

, Lo , 18

, 1979
, 19>, and that death oc;;a;t L/_Q'_g_,m., from the causes and on the date stated above.
Ved

23b. ADDRESS

90'0

Clyf ITiTr

-5 elivd o
. é ' urtif(e)
ﬂ o4 .( l
E 24b. DAT i :
= . : 3
B8 TR | g Ju LD-

4:. NAME QF CEMETERY OR CREMATORY

24q. LOCATION {City, town, of county)’ ~ | (Biath)
St.Louis Mo. '

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Sullivan Funeral Dir.2849N.Euclid

(Licensed - Embaimer’s Statement on Reverse Side)

|



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Em No. é 6 l"s
P. 0. Add a{’{—d )

L LT T
Studept Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN R.IT'ING (Failure to comply wn]
the above constitutes grounds for revocation of license,)
H this body is not embalined, fact should be so stated above. * ¢ * - N v



