FILED MAY 17 1954
REG. DiST. NO. 318_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N01003

5 File N 1'?286

4116

Registrar’'s No.....

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoasad lived, I lostitution: residence beforn
. T . STAT . Lo mioeion) .
a. COUNTY a. STATE msaouri b. COUNTY St. uigl imion?

¢, LENGTH OF

¢. CITY (If oytside corporate limits, write RUURAL and give towzship)

13a. FATHER'S NAME

Jemes Rowe

Mery Spenser

b, CITY (I oytside corpursts limits, write RURAL and give FH nl- oy .
township) thia )|
oW St. Louis 53“ 16in _ St. John's ot
d. FHS%PT#AT_EO%F ¢If pot in boapital or i ioa, give strect add ) dAsDTDRIEESrS (X rursl, give location) 7 b
INSTITUTION apti 3601 Brown Road
3. NAME OF . {First) b. (Middle ¢, {Last
DECEASED 8 (Fi ( ) {Last) 4. Dé"l:'E (Month)  (Day) (Year)
{ Type or Print) John R Rowe cEATH  May 4 1954
5. SEX D 6, COLOR OR RACE | 7. miﬂo%%ﬁg N%’EEJ&SRRIED 8. DATE OF BIRTH 9.1:\'GE tla yearn ;; UNDER | TEAR | ¥ UMDER 5 HRd.
(Speclf, t birthday) ooths | Days | Hours | Min.
Male White Merrie Aug, 21, 1877 76" |
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsica savasey) /’ 12, CITIZEN OF WHAT
done during most of working lile, sven if recis DUSTRY - COUNTRY?
Meat & Grocery Mkt Iowa eJehe
13b.- MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Emna Rowe

17. INFORMANT ' &

5 SIGNATURE OR NAME

ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁ or unknown) | {If yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

Mrs.Bmme C. Rowe, 3601 Brown Road

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE QF DEATH
. Enter only onecause per
line for (8), (b), and (c}

*This docs nol mean
the mode of dying, such
as heart fallure, asthenia,
ete.

It means the dis- |-

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* (n)

ONSET AND DEATH

rea

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stating
the undeslying couse last.

DUE TO ('c') '

ease, infury, or complica-
tion which caused death.

i1. OTHER SIGNIFICANT CONDITIONS,

.

“ﬁath Hermann & Son,

Conditions contributing fo the death bm aet
related to the disease 'orpconduwﬂ causing death. M W } W
18a. DATE QF OPERA..| 19b, MAJOR FINDINGS.OF OPERATION 20. AUTOPSY?
ST TN R
4 ves O wo
21a. ACCIDENT " (Hpecity) " 21b, PLACEOF INJURY (o.x., Incrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, ingtory, street. office bidg..ev0.) .
HOMICIDE -
21d. Tcl)';l.E {Month) (Day) (Year} ({(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE| -
INJURY = | “wopk AT WORK . ) 8‘ X
2. I hereby ccmfy that I a!lcnded the deceased from %ﬁ{}g o8~ ,. 18 -r 5{ that I last saw the deceaced
alive on- - , 19878, and that death occurred at ., Jrom the causes gnd on tj‘xe date stated abgre.
S — _ ottty Zb. ADDRESS @' A4 ﬂ . DATE SIGNED
2o WK L peies /Y Hhn | $-6f¥
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION &, $awD, or conaty) (State) .
May 7, 1954 3 ol St.
"DATE RECD B REC'DBY LOCAL, ISTRAR'S SIGNATU FUNERAL DIRECTOR™S 81 CNATURE ADDRESS

Inc. 2161 B. Fair Av

uay 7

L

(mmedﬁuh!nnc&xwmmmllmide)




v
Y

!

STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No. .. ..

working under my personal supervision,

Student soevencavanranaansacn tavesrssasenne
+ Student Embalmer

p. 0. Address._,«%,.m ....... ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRI 'G. (Failure to con
the above constitutes grounds for revocation of license,) i ‘

If this body'is not embalmed, fact’ should be so stated above. - '

+




