THE DIVISION OF HEALTH OF MISSOURI

Wo.300_ 1 . P ¥
ol WAY 19 195, STANDARD CERTIFICATE OF DEATH serrie o 18403

TRt NG REG. DIST. MO, _._3_____ PRIMARY REG. DIST. MO. Registras's N,__"__mﬂmm -
I. PLACE OF DEATH Z USUAL RESIDENGE (Whers deosmsed lved. Lf foatitetion: residence Lefors”
d ~ el COUNTY a. STATEM1 8 Bouri b. COUNTY sdoieslon).
b CITY (I oatside corpornte limits, write RURAL and sive ¢, LENGTH OF €. CITY (If outalde corporste limits, write RURAL and give township)
'rgwn St. Louis towmatip) STAY ( dstasst] 2 S St. Louls g 77
a . FULL NAME OF et in bospl! or Instiwation, give strect addross or loeatlon) d. STREET (If rursl, give location) d‘
g 'fr??ﬂ'%ﬁ?hé’ﬁ DePaul Hospital 4 RS 6114 Sherry Ave.,
3. NAME OF s (First) b. (Middle) o (Lam) - I 4. DATE (Moath)  (Day)  (Year)
B (L (Tvpeor print) ALEXANDER ROWLAND. oS April 25,1952.
= 5. SEX™ - | 6 COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH . AGE Uo ymal i woes o | o w
g Male ' White Widdwed 2-July 5,1873. _ [ Fowm | B
102. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn sountes) 12_ CITIZEN OF WHAT
. dode during mowt of workding Lite, sven It ru.h-d! DU d Y7
-~ 4 s Retired St. Loulis, Mo, D
132, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF MUSBAND OR WIFE
! " 7. Rowland Don't Know | Mary Rowland Dec.
’ 5 Q 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NANE ADDRESS
't TRG e | e s mar or dutem olaery None Leo Steinbrecher,6114 Sherry Ave.,.

| 18. CAUSE OF DEATH MEDICALCERTIFICATION . - . INTERVAL BETWEEN
E  Enteronly onecsusoper | |. DISEASE OR CONDITION _ . . . . ONSET AND DEATH
& line tor (8), (b}, aad (c) DIRECTLY LEADING TO DEATH (a) i . — _ — . N .
F‘J “This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Aforbdd conditions, if ang, giing DUE TO (&) Hertety /6 ?"4
j an heart fellure, asthenda, | rise o the above cauee (a) fating .
Bl dte. It means the du- | e underlving conse lakt. /W— .
) case, infurp, or complica- DUE To () / o] W '
P tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS - [4
2 ’ Conditions contributing fo the death but 2ot
3 related to the disease or condition causing death. . . .
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION .
= > — - vs [ wo [X
® [l 218 ACCIDENT | (Specity) 21b, PLACECF INJURY teg..tnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
b SUICIDE home, farm, famq strest. offiow bldg..exe)
5 HOMICIDE
o .21' IME r-(Muth) (Huur) Zla. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR? -
_f\\\,pgﬁ %NJ \ LEAT KOT WHILE % 200,
| om( .nr WORK

22. ] hereby certify that I attended the deceassd "from ﬁ_ da.f.t W 195_.‘1_- that I last saw the deceased
alive on .._ bk = A 4, 19472 ang that Geath d causes and on the dale stated above.

' ViR i T

24, sacsNATur{E

WRITE PLAINLY

t . BU R 24c. NAME OF CEMETERY OR cn;MATo 244. LOCATION (Otty, town, of county) (Stats)
Rriat =% 11 28,1992 Calvary Cemetery 1 St. Louls, Mo.:
REGJRTRAR'S SIGNATUR! 2. FUMERAL DIRECTOR'S SIGMATURE - ADDREAS

Cuehe | ") 2 22/ 7). DWos. W. Clark 1125 Hodiamont Ave.,

nsed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by . _.
working under my personal supervision. Student Embalmer NOserearannananann Vriesamanae.

Signed....£

icensed Embalmer No 2553
P. 0. Address___ 1125 Hodiamont Ave.

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

If this body js not embalmed, fact should be so stated above. . T

3IgNOdus s iecirncanansrsarersrntasonnnanana

Student Embalmer
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