5. N.300 - THE DIVISION OF HEALTH OF MISSOURI 33374 1
o THEDSEP 25 195, STANDARD CERTIFICATE OF DEATH St Fie N

'BLRTH KO. REG. DIST. Mo, _%# Y pRriMARY REG. DIST, uo1003 Kegisivar's No.u.. _&gzo__
- |7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befois
a. COUNTY ’ 8. STATE b. COUNTY adimimion'.
o Misgourl
b. CITY (If cutclde corpurats limita, write RURAL and give e. LENGTH OF ¢, CITY (I outelde corporsts limits, write RURAL asJ give townahipy d é
OR township)| STAY (in this place)
Town 3%, Louis dayh TOW_ St, Louis
- d. F;ljélé NAME OF (If not in hoapital or Inatitution, give streot eddress or location) d. STE';{?EEESI-S - (If rurat, give location) 9
H insrrorion Park Lane Hospltal 3417 California Avenue
3. gE%NéE E%'-D . (First) b. (Middle) R | . ¢, (Last) a. Dé;g (\"'f“h) (Day)  (Yesr)
(Tepeor Print) Minnie Rower JPEATH 9 w1~ 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yeare| IF UNDER | YEAR | &F UWOER 4 HES.
WIDOWED, DIVORCED (Bpecify) last birthday) Mcnlb', Days | Hourw | Min.
Fen Whi te Widowed  “o~ 12— 31 - 1874 77 | | ™
10a. USUAL OCCURATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . A
:mdnrin;mmtn!-orkiull‘!?..:onu nﬂr:'dl DUSTRY {Ciry sad State o Forsiga m""w lzcgll.lTNl"Iz'E{I:'?r WHAT-
Hougewlfe Home | 3t. Louls, Migsourl . USA
13a. FATHER'S NAME 13b. MOTHER' S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad De Hass - | Johana Niedermuelleri; Willi Rowe
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S$i1GNATURE E OR NAME _ ADDR ADDRESS
(Yes. no.orunknown} | (If yes, xive war or datea of service) NO.
Harry Rower, 3417 Californis Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only opecaussper | | DISEASE OR CONDITION M"’-‘ 3 * Arvtea ONSET AND DEATH
tine for (8), (b, and (o) | CVRECTLY LEADING TO DEATH® (o) : . | G e

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Adorbid condiliona, {if any, giring DUE TO (b)
a# heart fallure, asthenda, rize to the aboce coude fa) stating
ele. It means the dy. | he undeslying couse last.

caze, injury, or complica- DUE TO (c)

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Mfd’ W‘g,-o 76 : 9

Condilions contributing to the death but net
velated 1o the disease or condition cousing death.

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) TION
-_— ves L] wo
2ia. ACCIDENT (Bpecity) 25%. PLACE OF INJURY (s.g.. tnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
home, farm, factory, streat, ofSice bldg .. etc.) N
HOMICIDE — . ) .
4. TIME (Meath) (Day) {Year) (Heun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
Whey - o . | WLENT ) noTmase —~ __ASIA
2. I hereby ceriify,thal 1 atlended the deceased from / me ?///J'l—- . 18 , that I last saw the deceazed
alive on s v 18___, and that death occurred ol fou " from % the couses and on the date stated aboe.
Za. S|GN ’ %or title) ] b, ADDR F QLM ﬁ? l }TE SIGNED
N il .
é. % A 0 | 449° 4
u agzn 1 OA‘}.ALCREIM- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
G, ReM Vel & | 9/i/52 St. Johng Cemetery _ 8t. Log;g ngn]:.g Mo. .
RB:D BY LOCAL S SIGNATU -FURERAL DIRECTOR™ S S1GMATUR
N8P S 19qus- - ehmenn-Harral 1905 Union Blvd.

{Licensed * St:-ltmrm ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

.

Student c...iacisrarcncane I raasaa
Student Embalimer

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
- If this body is not embalmed, fact should be so. stated above.




