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

T

FED JUN 14 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 1003 Registrar's No

8563

State File No... j

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. ! institgtion: residescs before
a. COUNTY ) a. STATE b, COUNTY sdiclaion),
Misgouri
b, CITY (i outelde corpurate limits, write RURAL and rive ¢c. LENGTH OF c. CITY d. In Residence within lmets of

Town St. Louis Mo.

township) | STAY tin shis place)

A tity oL Lncorpornted town?
Yes h rp;)‘e (]

OR R
TOWN St.Louis,

d. FULL NAME OF (If act ia boepital or instltution, gire stroot addrem or location)

, STREET (If rural, give location)

HOSPITA DDRESS 3 ‘1
wstiorion  BARNES HUSPITAL / 3642 St.Louls,Ave. 9_\\ D
3. NAME OF a. (First) b. (Mlddie) c. (Last) 4. DATE oath) _ (D ot
DECEASED M
( Type or Print) Louanna NMN Rowan OENTH ﬁay 57, h {
5. SEX 'l\ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,.\ | 6. DATE OF BIHI% 5. AGE (o yean| ¥ inoce o T vrown u was.
. . pecity t ] ob Hours | Mia.
Foemgale White widowed 7 |May 29 Sg% . l |
10a. USUAL OCCUPATION {Gho kind of work mb KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
deng d ' life, avon if ratived) RY {City and State or Forn.- Country RY
Housew {ra: " At Home ‘Hartf ord,Kentucky *Sede

138. FATHER'S NAME

. William Ford

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,or unkoown) | (f yes gjv; t of dates
No | g1

NAME L1'14. MAME OF HUSBAND/OR WIFE
w

Unkown s:8amuel Rowan
C St 16. SOCIAL SECUR”S' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) None Mrse Sally Weber,3642 St.Louls Ave.

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET &
 Enteronly onecusaper | F, DISEASE OR CONDITION Myocardial Infarction DANCIRAH
line tor (), (b}, and (¢y | PIRECT (2)
< - :
*This does not megn | ANTECEDENT CAUSES Arteriosclerotic Heart Disease Many yr
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) :
of heart faflure, asthendo, | rise to the above cause (a) stating
de. It means the dis- | The undesiying cause last.
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribtiting to the death but not e
related to the disease or condition cousing death.

1%a. DATE OF OP;IFg’ﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

) : 7 ﬁ-ﬂ 24 YES lﬁ v [J
21a. ACCIDENT « (Bpecity} 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, street, ofSow bidg., et0.)
HOMICIDE
21d, TIME (Mopth) {(Day) (Yewar) (Bour) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK , ~
HMay o 56

22, I hereby certify tha! I attended the deceased from M 18 to _May 27 19_.5._6.. that I last saw the deceased

alive on 19_._5_ and that death occurred at i?ﬁ_Am , Jrom the causes and on the date staled above.

232, SIGNATURE (Degrea or titlnt 23b. AD! . 23c. DATE SIGNED
_77@ M. D. WNES HOSPITAL 5/27/564.

2a BURIAL CREMA- [24b. DATE - / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale)

. {Bpealiy} s
Bemoval D=27-56 a2 Local Hartf OI‘d.v Kentucky
DATE REC'D BY LOCAL | Rl RAR'S SIGMATURE 25. FUNERAL DIRECTOR'"S SIGNATUR

MY 28 1'5“5‘5- y 2 Albert He.HOppe, 4704 Washington AVe e

(Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘;J

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

by me, Loabellf ... .oomnent e eeratansieseeesresmsessvesscmsseeesssasrosssssTisseaceose Craeanae ' Studeﬁt Embalmer No..-......-

working under my personal supervision..

Student ........-- P e Sty Eabal oenmenee Signed. Tl ol PR S Padam PO e 2o o 1y 2 3 R
- Licensed Embalmer Noy

~

P. O. 'Addresg.ggﬂ. ......

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. -




