AR oL gus THE DIVISION OF HEALTH OF MISSOURI 13319

No, 300 ”
F“.ED STANDARD CERTIFICATE OF DEATH State File No
10.48 APR 21 1954 5833
IIRTH so._____________ REG. DIST. NO. ,__31_8_. PRIMARY REG. DIST., NO. ]_0_0.3. REQitttar s N e ermsenrmsssstasiseen
1. PLACE OF DEATH ' j] 2 USUAL RESIDENCE (Woere decossed lived. I lnstiuution: residegee befora
D a. COUNTY a. STATE b. COUNTY adinislon).
Missonrdi
b. CITY U1 outside corpursts Limits, write RURAL sod give ¢. LENGTH OF c. CITY d. I Residence within mits of
QR whahip AY ( 1 OR
TowN  St. Louis oo IoR HORST| 22¢3m  St. Louls R
d. FHOUS.PF#MEOOF (If not in hospital or | lon, give strect add or loeation) ASE"I'&EEETSS (If raral, give loaation) l J 7
INSTITUTION 8%, Louils Chronic Hospital I 2 5800 Arsenal St. 2 0
3. !:'IQEAC%E SOF &. (Flrst) b. (Middle) ¢. (Last) 2 DSTE (Month)  (Dey)  (Year)
{Tvpe or Print) Judge Cowan peATH March 27, 1954.
5. SEX ¥} ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE&.’?_ 8. DATE OF BIRTH 8, AGE (In years| 7 UNDER 1 YEAR | & UNDER M 3.
WIEgWED. DIVORCED (Bpe : 2. 1867 last birthday) |Months l Days | Houm | Min.
male colored widower 1= 87 ‘
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2 3
:onldnrin;mutofwnruumc.a:onun;r:) - DUSTRY (Ciey axd Seate or Forvign &untry)/ lz(ﬁll.l-rﬂl%ﬁr’:'?FWHAT
nons Georgia
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR ¥IFE
Tke Cowan Unk. ‘Ella Martin
:3 WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURLTJ 17. INFORMANTrS S1GNATURE OR NAME ADDRESS
.0, or unknown} | (If yes. xl dates of sorvice) .
S erinenE | Trsmmmaror dim et : Hospital Records 5800 Arsenal St.
19. CAUSE OF DEATH + MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Bnter only oneeanseper | 1. DISEASE OR CONDITION

line for {8), {b), and (¢) | DIRECTLY LEADING TO DEATH'@ _ Generalized arteriosclercsis with =
ANTECEDENT CAUSES

*This does nol mean
the mode of dping, such | Mortid wmitons, if ang, gining DUE TO {b) _Qanebm_gazdiac_ehmanj:a_laadmg_

as heart faflure, asthenta, | . 7ise to the abose couse (a) slating
ete. It means the dig- | he undeslying couse laet.

l

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

case, infury, or complica- DUE TO (c}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..
ves (1 wo 8
21a, ACCIDENT {Bpelty} ‘| 216 PLACEOF INJURY %o.¢., Inorabous | 21¢, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, tarm, laciory, sirest. offics bldy..eve.) -
HOMICIDE /_f < 0 O
21d. TIME {Month) (Day) (Yesr) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . WHILEAT[—] NOT WHILE
INJURY - ™. | woRK AT WORK
2. I hereby certify that I altended the deceased from M’._, 1942 10 March 27 19 5L, that I last saw the deceased
alive on March 27 15_8L and that death oceurred at L2254 ;m., from the causes and on the dale stated above.

MNATU ~ (Degres tltlsb 23b. ADDRESS 23c. DATE SIGNED
m @-mm ‘W 5800 Arsenal St. 3-27=54
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats}
TION, REMOVAL (Spucity) ’ . . -

cremation | = ry Stilouis; '
DATE REC'D BY LO%AGL 1 ‘S S TURE . 25, FUNERAL DIRECTOR'S S)1GNATURE ADDRE£S
APR 1 1854 ,bd""ﬂ' .Ryan 5800 Arsenal St.

p‘),! (Licensed Embaimer’s Statement on Reverse Side)




T e e e
Y

STATEMENT BY LICENSED EMBALMER )

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

by me, or by ........... e etaiseamactesermsessesrcssassencerensetiinesanaenuaanerTran PR , Student Embalmer No,..........
working under my personal supervision.. NOT BLBAIMED
CHREMATED BY CITY
Student...ocooomr ettt e =3 T s
Signators of Student Embalmer
Licensed Embalmer No...........

’ P. O. Address __....._........._.....
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMERin his OWN HANDWRITING. (Ft
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.<.¥*.this body is not.embalmed, fact should be so stated above.




