. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLAT‘CK INKE—MAEKE A PERMANENT RECORD

ILED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
PRIMARY REG. OIST, m1003

State File No........

26397
6309

'BIRTH MO. REG. DIST. Ko, " " Registrar's No
ddobl il =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decoased lived. If L ideticn before
a. COUNTY a. STATE Missouri b. COUNTY adeninian),
b. CITY (If ootalds corpurate imits, writa RURAL und give ¢. LENGTH OF c. CITY 4.1 Besidence withn timst of
R woship) Y ) OR
Town  St. Louis wrin) SEVERY Pl town  St. Louis HEHTRDT
d. FULL NAME OF (If not in bospital or institation.” sive street addres or location) - STREET (If rural, give loeation) g,( ,{ [~
HOSPITAL OR . DDRESS . 5]
INSTITUTION ~ g%, Anthony Hospitel 15" 3864 Bamberger
3. NAME OF 8. (First) b. (Middle) T 4 DpTE (Math) (Day)  (Yexr)
{Typeor Print}  Ruth L. Gowenlock peatH  June 23 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Jl 8- DATE OF BIRTH 9. AGE (In yeam| IF GNOER 1 YEAR | F UNDER 1 was.
/ WIDOWED, DIVORCED (Specifr) l-gzgmdu) Montha l Days | Hogm | Min
F i Widowed Nov. 10, 1883 |
103, USUAL OCCUPATION ik xind ot work | 10. KIND OF BusmmD%ET N | 1 BIRTHPLACE (i1, s state or Foreias Constrn) L[ 12, CITIZEN OF WHAT
______Housewife Own home St. Louls, Mo. + UeO.R

13a. FATHER'S NAME

ch i

13b. MOTHER'S MAIDEN
Jennie L. Wr

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 016, or unknown} | {If yes. give war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND' OR WIFE

ight | Frederick Gowenlock

17. INFORMANT ' 5 SIGNATURE OR NAME

ADDRESS

line for (s}, (b), and (c}

+ *This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete, It meana the dis-
care, infury, or compliica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise o the above cause (a) stating

the underlying catize last

No No Mrs. P. A, Dates 6110 Arendes Dr.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) RTERVAL BETWEEN
I. DISEASE OR CONDITION \
- puter only onecuus Dt | DIRECTLY LEADING TO DEATH® () ey ehral [.(.e, hAg v yL\U, e 3¢
‘ i

]

DUE TO (g}

DUE TO (b) !‘L“H’fr"&ﬂh’df cordiv-yascnlan 0’{!‘

Y

tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but ot
related to the disease or condition causing death.

KJ‘&L“’*XK

2. SIGNAT

e Uty O

23b. ADDRES
Yot v

Sui Grand

i9a. DATE OF OF_F%’“ 19b. MAJOR FINDINGS OF OPERATION A) 20. AUTOPSYT
cAng " ves L] wo M
21a. ACCIDENT (Bpactiz} 21b. PLACEOFINJURY (a.e..inorabout | 216, (CITY, TOWN, OR TOWNSHIP):, (COUNTY) (STATE)
.SUICIDE , boma, tarm. factory, streat, offies bldg..e) | : .
HOMICIDE . L
21d. Télr:!E (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] KOT WHILE
INJURY _= | wWomRk AT WORK V b/é X
22. 1 hereby cert }m I auended tge Seeased from 5 < /¢ 1953 0 @ ! 2% 19373 that I last saw the deceased
alive Oﬂ 195 + ind that death occurred al .8..5.0.& ., from the causes and on the dale slaled above,

2. DATE SIGNED
6/2{ v

Zis BURIAL, CREMA 245, GATE T Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) Eate)

. (Boecifr} . .

Burgao.{ 7| June 25, 195 St. Matthews Cemetery| St. Louis, Mo.

DATE RECD BY LOCAL ISTRAR'S SIGNATUR . Fuy DIRECJOR’ 8 .81 3 nnun:ss
JUNZ4 19865 !-fof'ﬁn 1 {er Cofan?a Mortua

* {Licensed Embalmer’s Staterment on Reverse Side)




s

Dr. F. A. Winters,
4065 So. Grand Ave.;
HU 8090

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF DY cotviiriiiieneiiiieiararrcnirrcce e ceaaaaes e tdtsasaseesasarenisasracnas , Student Embalmer No,..........

working under my personal supervision..

Student ... .. iieiiiiiiiaaas e
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




