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WRITE FPLAINLY-—UBING UNFADING BLACK INE~—MAKE A PERMANENT RECOﬂD

THE DIVRION OFr BEALTR UF MISUUN
STANDARD CERTIFICATE OF DEATH

1RTH [iw REG. DISY. NO. _S‘I_Blimmv REG. DIST. KO. 1003RmufranNa...... .Q,Sﬁ_j::‘

State File No.,..

eanen s ma e nn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decetsed lived. U jnstitotion: residsnce before

a. COUNTY a. STATE b. COUNTY adatesion).
. . Missouri
b. CITY . . . LENGTH OF . CITY :
(I outsids corpurate limits, writa RURAL and glve ) %rAY(iniNlnhrﬂ € OR ] u:ﬂ;d%u -smmmwt:;
Town . St, Louls _ ToWN  St, Louis “ )
, hoandral nr instienti o Ad el N . STREET i -
d Fl‘-l%s"r#ﬂ_go%? (I not in or 0, alve strest o b [{ go- STREET {1 rural, ghve location) VYA y
INSTITUTION- 13 a (4
3. NAME OF & (First) b. (AMiddle) <. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Mary A. Rowland pEATH Jan. 11, 1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (] 8. DATE OF BIRTH 9. AGE (In yeam| # NGB | TEAR | 7 DoER 20 smn,
. NW 'ORCED 8 ) tast birthday) Mcnﬂu’ Dsys | Hours | Min,
Femele |White ever Marrie April.25,1878| 75 I

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Btate or Forsign Cooatry) a 12. CITIZEN OF WHAT

i Alexander H, Rowland g

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Catherine Conlon

done most of warking life, sven if retired) COUNTRY?
't -Home _ St. Louis, Missourl
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'.OR WIFE

17. INFORMANTI 5 SIGNATURE OR NAME ADDRES‘S

(Yes. Do, or unknowo) | ! yes. sive war or dates ol service)

mma Mullen 1567 Temple, Place

8. CAUSE OF DEATH ) ) CERTIFICAT]|ON INTERVAL BETWEEN
 Enter only oneceuseper § | DISEASE OR CONDITION _ ? 2 : ONSET AND DEATH
itne for (a), (bY, and (c) DIRECTLY LEADINGTO DEATH (a)

O ——— .

“This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart failure, asthenio, rlu o the abore couae {a }etating

ec. It meens the dis- nderlying cause laxt

ease, injury, o complica- DUE TO (c)

tion whick cxused deth. | 1. OTHER SIGNIFICANT COND]TIONS [}

Conditions contributing to the death but not 4!
. related to the disease or condition cuurinq
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION=" o, AUTOPSY? -
TION
ves L] wo )
21a. ACCIDENT (Epedily) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (C[TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtocy . street, offios bldg., eve.) .
HOMICIDE B - )
21d. TIME _{Mooth) _ (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: : E o WHILEAT [ NOT WHILE| - 3
INJURY m. | woRK AT WORK ) 9 AR

ify

Iﬂ tha! I last saw the deceased
., Jrom !he causes and on the date slated above.

. s {Degroe or itly

23c. DATE SIGNED

23b. ADDR

ZAb. DATE

Py i

that I attended the deceased J:Z.}mg._%
1854 and that occurred att O 2O0F,
24z, NAME OF

ETERY OR CREMATORY

Jan 14, 1954 Calvary Cemeﬁery

REE

7 A (Licemsed

l

DATE REC'D BY LOCAL R'S SIGHATUR -
REG, 4 4

A-"d

's Statement on Reverse Side)__

/
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

Licensed Embalmer No...l}./ﬂ.
. P. O. Address. 35 .28.57(

by me, or by ........ e eeeeaesemenariecaatamanmeTrienaTaa e e e ereemntaseseraesaatarnsas

working under my personal supervision..

Student ...ooiinii et re e
Signature of Student Exbelmer

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

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

T¢ this body'is not embalmed, fact should be so stated above. . .

.-




