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

' nIRfH no.

a. COUNTY

(LED Jun 51993

1. PLACE OF DEATH

THE DIVISION OF

REG. msrgj.eg____

REALTA WP MISSUUR]

STANDARD CERTIFICATE OF DEA('%H

A3
PRIMARY REG. D-‘s NO. Rrg_iﬂrﬂ!'l”d 493"-9:."

State File No..,

b. CITY (If outelde corporate limite, writs RURAL and give

oMM ST, LOUIS

. LENGTH OF

wownebip)| STAY (ln shis place!

2 USUAL RESIDENCE (Where decossed lived. If lnstituiion: residence belo el
a. STATE b. COL'NTY lduiuinnl.

T Missouri 0

¢. ng (If outalde sorporata limits, writea RURAL snd ;tu w'uhlpl
TOMN R ghis };c.ulém

d. FH%P:‘TAA’{EO%F {1f not ia bospital or Enstication, give strest address or loeation) ADDRESS 1 rural, give Joca ” }
INSTITUTION BARNES HOSPITAL 8825 Eager Road . 77‘ 547
3. NAME OF » (Firm) b. (Middle) e. (Last) 4, DATE Osenth)  (Dey)  (Yaan
DECEASED OF
(Tvpeor i) JEANNE CASH ROW bEATH 5 15 53
4. SEX 6. COLOR OR RACE [ 7. %ARRIED. II:J“E‘\;EOR MARRIED, 8. PATE OF BIRTH v 9.:.'GE do n;"ll: T 1& ;ulm "NT:
mwm. . birthday ok e .
Female ' |White marrie Dec. 3, 1922 30 | I
. ; woex | 10b. OR _IN- | 1). BIRTHPLACE . .
tﬂ:n.USUAL mr"a‘l'loumb::.u:d x KIND OF BUSINFSDUSII'{CY 1. Bl (City aad State or Foreigs (._“a 17 crrlzar‘c'?r WHAT
_house_wife at_home St.Joseph, Missouri

4{!3-. FATHER'S NAME

Walter Allison Cash.

13b. MOTHER'S MAIDEN

Tina Hehrtens.

14, WAME OF HUSBANL OR WIFE

Edward B. Row.Jr.

NAME

15. WAS DECEASED EVER !N U.S.ARMED FORCES?
{Yeu, 0o, or unknown) | (1 yeo, xive war or dates of

16. SOCIAL SECURITY
| No

T7. INFORMANT' S SI1GNATURE OR NAME ADDRESS

8825 Eager Rd.8825 Eager Road.

alive on

o nons g ,
19, CAUSE OF DEATH MEDICAL CERTIFICATION lrrrmvtr." m}::
enagerer | ). DISEASE OR CONDITION - OMSET
oo tee (o (. s & | DIRECTLY LEADING TODEATH"¢p) _ HODGKTN'S DISEASE . ,
72 dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid comditions, if eay, m DUE TO {t) .
ot heart foilure, asthenia, | fise fo the abose camse i
de: It mrans the dig. | PAFEREmiying Couae o
cast, njurn, or complico- DUE_TO (¢}
Hon whieh eawaed death. | 13, OTHER SIGNIFICANT counrrloas - i
Conditions contriduting fo the death but '
telated to the diseass oy condliion cuul!ﬂ' mn
2. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION iy 20, AUTOPSY?
' Radedad ves (. w0 OJ
21a. ACCIDENT " thpecity) 21b. PLACEOF INJURY (e.q.ia e sbout | 2%, (CITY, TOWN, OR TOWNSHIP) COUNTY) - . (STAT)
SUICIDE boma, Iarm, fustery, smrest, offler bids ete) . . -
HOMICIDE - :
0. THHE  Odest) (Dap) Cfewn) Gsant | 2. ILURY OCCURRED | 2i. HOW DID [NJURY OCCUR?
& | e e _Gex
2 1 hereby ccm'fz ﬁ I altended the deceased from _L/AL 1883, 1o S/ 10.83. that 7 last saw the deccased
L

1853 , and ihat death occurred at

., from the causes and on the date stated above.

TIQN, REMOVAL

. SIGNATURE _

A Dallly » WD .
Ub. ‘DATE }lc NAME OF CEMETERY OR CREMATORY

e ————
24s. BURIAL. CRENA-

(Degres or tit|

Bc. DATE SIGNED

5/16/53

8. ADDRESS

BARNES HOSPITAL

8‘ tion
d WIY'T6 Tisye

24d. LOCATION (Oity, towp, or county) _gsme}
on | 5-18-1953  |” 0ak Grove Crematory St.Louls Co., Missourt
REGISTRAR'S SIGNATURE" - 25-FUMERAL DIRLCTOR'S SIGNATURE ADDRLSS
{ W C.R.Iupton & Sons ;7233 Delmar Blvd



STATEMENT BY LICENSED EMBALMER

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

Student fabdaimer Neo.
working under my personal supervision.

SEUTONE veeerenrsanernnnrosantoroniecannaas SWW

Student Embalmer

Licensed Embatmer No 7~ /,f

Y’ 1

P. 0. Ad wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tocomply wit
thabuvemgmdstmmouofham&)

If this body is not embalmed, fact should be 2o stated sbove. ' B




