o THE DIVRION OF HEALTH OF MISSOURI 8()636
]
. fLep STANDARD CERTIFICATE OF DEATH State File No...
© [ BiRTH NO, JUL 31 1953 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO: I_QQ,Q,__ chi;trar'.Na._..@_Z..!‘_Q.@m....
I. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where decessed lived. If justitation: resldence before
a. COUNTY a. STATEM§ g gourdi b. COUNTY adakelon).
N b. CITY (It outnide wm;...h.umh., writs RURAL and .-i'-;u s.:frALYENth OF’ c. Cg’RY (I outslde corporate limits, write RURAL snd give townahip)
. ) {!
TOWN  §¢. Louls torm <l town  St. Louis [p ?
g ) d. FHO%PII“#AT.EOOF (If not in hoapital or Inatisution, cive strest address or loeatl ASJDREE‘.{S (I rural, give location)
S - iNsTiTuTioN 5924 Minerva Ave., 5924 Minerva Ave. ,:
ﬁ. -3 NAME OF B (First) b. (Middle) c. (Last) ) | 4. DATE (Month)  (Day) (Yesr)
B, - (Twpeor Prin) AUGUST B. ROWE, bEATH JUune 17,1953,
% 5. sex )| 6. COLOR OR RACE | 7. ARJ;I{EB. le\\;'l-:a aésnmED. 8. DATE OF BIRTH 5. AGE tn yn] v woo .Dumu ¥ Wote a wes.
. {8 - H
5 .| Male white - | ~WATRPEL ™ |Dec. 5,1879 T ve: S | oo | M
“*|| 10a. USUAL OCCUPATION of wat IND NESS OR IN- | 11. BIRTHPLAC ar fo -
2 ;,dmm...,.m.;}f.“::ﬁ“ﬁ ’ ] OF BUSINESS D&rRY | ! BIRTHPLACE thuate or torelen omustry) O| SUnTRyST HHAT
2 (_Labor common b S5t. Charles, Mo. U.%.
q |30 FATHER'S nane 137 13b. MOTHMER'S MAFDEN NAME 14, NAME OF HUSBAND OR WIFE
9 ? Rowe Don't Know Helena Rowe
e[| !S: WAS DECEASED EVER IN \g‘_(zm l*o EST | 16. SOCIAL SECURITY | 7. INFORMANT® S SIGNATURE OR NANE ADDRESS
(Yea. 60, or unknown) ] (If yua, Kilrs wa NO.
X None elena Rowe 5924 Minerva Ave.,
| 18. CAUSE OF DEATH DICAL CERTI FICATIO? lr&v%um
¥ I DISEASE OR couorrlou
7 'ﬁ;‘:zw“?:{"(’;ﬁ‘(’g DIRECTLY LEABING TO DEATH® ¢3) ‘iﬂ e 7 A?/? Y4 ;Z LN A?I r<
et “This does ot mean | PNTECEDENT CAUSES ?
> the mode of dying, such | Aforbid conditions, if mv"mﬁw DUE TO (b) é EZZ & t’ VL4 3 g /
3 ox heart fallure, asthenia, | rise to the above canae (o) sati D
2 N e, 7t meons the dis- the underlying cause last,
& ease, injury, or complica- DUE TO ©) ] y ¢
> || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
§ Faetd o the divasee ot ol o amiata agath.
% || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
7 TiON
Z w0 wk]
. 21a. ACCIDENT (Bowelty) 216, PLACE OF INJURY {e.g.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
<) UICIDE bt faren, Tagtory, wtreet, ofioe blix,, wie.) .
2 HOMICIDE . .
a .
21d. TIME . (Meoath) (Day) (Year) m.m 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
= . ! A O
- st ey s 2o/
> - - ) i 4 ’
j 2. I hereby iy that I alignded the deceased from _MIM, to MIE\B,JM! I last saw the deceased
- alive on = 119 nd that death occurred 0 30 A s Jrom ths causey/and on the ms:ued abwe.
ﬁ || 22a,.SIGNATUHR ( /‘) (nm or m:.q Z3b. ADDRESS __- , 7@?
4 _;/7/ y Aok '
- 24a, BURIAL. CREMA- 24. NA!ﬂfOF CEMETERY OR CREMATORY . LOCATION (City, town, E’emnm ¥ (Btats)
= TION, owu. wrn: /« ‘
> lQngﬁ «a Laurel Y111 Cem.. ‘St ~lonia Coy
DATE REC'D BY LDC?;L\ | runera DIRECTOR'S SiGNATURE ADORESS
JUN 1 9 195%% e W. Clark 1125 Hodiamont Ave.,

4 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, Student Embalmer Now..uo.e.. ves ressess
Signed.... \.-...d: Yr2 i, ..
Slgned.sceca.. Nesesestananreraeatsoesesona Licensed Embal!'ner No 9557%

Student Embalmer
. : P. O. Address_ 1125 Hodlamont Av
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)
(] thn body_ is not embalmed, fact should be so, stated above.




