WRITE P!JA!NLYi—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

31 8 PRIMARY REG. DIST. NDHIOOB Z:::x:::’::a -ﬁﬁglg--—--

FLED JUL 31 1353

26837

os 1Rruaess seattave ennsereunara tuse san]

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d& d lived, 1f L bafor]
a. COUNTY ] a. STATE Missouri b. COUNTY ad.ok
b. Cé"taY (I outuide corpurate Limite, writs RURAL and li::-u €. ALENGTH OF c. Cl'lg’ (1f ourasdw eorporate limits, write RURAL and give townehip)
1 thia
T0WN  Saint Louis e ARl toww Saint Louis 210 7
d. FH!..SLPNAME OF (It pot In hospital or Instizution, give strest wddrom or location) d. STREET (I rursl, gve Wocation) K
Wstiturion  De Paul Hospital JA°°F=° 4220 Red Bud Avenue, 15,.
3DN'EACl\éE S%% [ (First) b, (Mlddle) ¢ (Last) 4 DATE {Manth) (Day) (Year)
{Typeor Print) VERA G. ROWE DEATHJuly lgt, 1953
5. SEX 6. COLOR OR RACE § 7. M%%%EB. NE‘\Ing MARRIE 8. DATE OF BIRTH 9. AGE (in n;.:- o Dom 'Dﬁ W UeDER M KRS,
X birthday) |Monthe B M,
Female /| tnite | Hever marlrlcineg"@ Aung. 12th, 1902 | B0 =
loz"g USUAL o%(‘:g?\lﬂ ut’c:-h'::ngdmn; Eib ﬁﬂ' T BIJSINESS OR INY- . BIRTHPLACE (54 sad Btata or Fersign Country) U iz ogITHITZEI;?FWHM
acTe er & Sons Go. Saint Louis, Migsourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John C. Rowe

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Hattie: B. Henroid

14. WAME OF HUSBAMD OR WIFE
Hone
5 SIGNATURE OR NAME

RAME

17. INFORMANT ¢ ADDRESS

. B3, &f goknown) | (If xive war or dates of servies)
Wo™ " | “" %8R8 : Unknown attie E. Rowe, 4220 Hed Bud Averus, 15
18, CAUSE OF DEATH . MEDI CERTYIFI N . INTERVAL BETWEEN
| Enter anly onecaueper | 1. DISEASE OR CONDITION __ . 9 D DEATH
Tine fer (s}, (%), and {c) DIRECTLY LEADING TO DEATH @)
r
[T dot ot e | ANTSCEPERE S  ferd Htene
the mode of dying, such | Aforbld conditions, if eny, ﬂng DUE TO (b) £ {
a2 heart fallure, asthenta, | rise to the above canae f GJ ) . T Y
dte. It meons the diy- | B8 underlying couae lont '
tion whlch caused denth. | 1l. OTHER SIGNIFICANT CONDITIONS
Condilions rlbu.lﬁw to ﬂc death bt not
related Lo the disease or cond|
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
TION
] ves O w X1
21a. ACCIDENT (Bowciiy) 21b. PLACE OF INJURY (eg.. Incrabout | 2fc. (CITY, TOWN. OR TOWNS'IIF) (STATE) M
SUICIDE B, farm, tastory, street, ofiow bldy., vre.) N
HOMICIDE .
21d. TIME (Month) . {Duy) (Year) (Hogn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSURY i m HHMATD no‘rvmn..!D

the deceased from
1853, and that death ourred ol LABSA _

19@ that I last saw the deceased
causes and on the date

I DE

7 A, S SN

242, BURIAL,
TION O

"

quori.al Park

24c. NAME OF CEMETERY OR CR ATOR

St Louis ‘County, Hissouri

Ceme tery

DATE RECD BY LOCAL "S SIGHATURE

JuLs 198%

Zd

2. FURERAL DIRECTOR'S SIGNATURK ADDRESS

ALVIN F. FEUTZ, 8828 Natural Bridge Blvd.
— s

Embelter’s Seeterment on Reverms Side)



STATEMENT 8Y LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— <

Student Embalimer Ne.

working under my personal supervision.

SRUJENE tiraeriiisisainisaiesraanatnitninee Signe %ﬂ_ﬁ_—.@,. %M/

Student Empal
- e ) Licensed Embalmet No.. v/f

..._.‘...........-...- PO

p.o.Adang..:éM'— st PN

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




