Heslth,

Walfare

Public
Service

Coroner cannot cortify to a death due to natwral causes.

clor, coranet, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dinesases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

[FILED JUN 27 1958 svevion pisir ...

318 rirer g D03

28-023326

5TATE FILE NUMBER

- Regivars MDD

CATE OF DEATH _~

7. MARRIED E NEVER MARRIEDD

Female U White

1. PLACE OF DEATH 2, USUAL RESIDEMCE {Whers deceosed livad. I institution:s R"id.nj- before
. COUNTY a STATE b. COUNT ocdmi veient
Missouri 5t. Francois.’
b, C(I)'l’;'l' (If outside corporate limits, give TOWNSHIP only} | Inside Limirs €. Cg}:{ /,./ Inside L/mits
jown oSt. Louis, Missouri YesD) NoO Town Bonne Terre o Yes3 HNol
<. Fgls.#l_?l:MEooF (1 NOT inhaspital, givelocation)}|L ength of stay in ]b d STREET (M sutside, give location) Resids on Farm
4244:‘ nstirution BARNES HOSPITA e 3/ 7o0Ress Route No, 2 Yeso NoX
3 IAII or First Middls Lcut 4. DATE Month Day Year
DECEASE OF
(Type o print) ROWENA E. GOWER oeaTv June T, 1958
5 SEX 6. COLOR OR RACE 9, AGE (fn pears | IF UNDER | YEAR JiF UNDER 24 HRS.

wioweo [1/ pivorcep CAugust 7, 1917

Tast birthday)

8. DATE OF BIRTH
Montha | Do

Houry | Min.

10g. USUAL OCCUPATION (Gide kind of work done | 106, KIND OF BUSINESS OR INGUSTRY

during most of working life, epen if retired)

Housewife

13. FATHER'S NAME

Charlee Stegall

At Home __B_ane_Tm:n%_Missnuri-
14, MOTHER'S MAIDEN ME

12, CITIZEN OF WHAT COUNTRY?

I.S.A.

. BIRTHPLACE (City and dfate or country}

E

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer, mo. or unkngwn) | (1f yer. give war or dates of service)

No Nil None

16. SOCIAL SECURITY HO.

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (8), (). and (r).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE cause (s _ UREMIA

Th0mEE_l;Jﬁmlez¢_EIu_ﬂ,_BnmnmLIanne3_q§.__
INTERVAL BETWEEN

ONSET AND DEATH
MO

Conditions, if any, DUE TQ (&)

CHRONIC PYFLONEPHRITIS

20 YEARS

which pace ru( io
sbope cquse (9},
atating the tnder-

Loe O

farm, factory, sireet, office Didyg., ete.)

= Iging cause last. DUE TO (¢)

© PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19..WAS AUTCPSY
- PERFORMED?
g HYPERTENSIVE CARDIOVASCULAR DISEASE 20 YEARS vesf wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part [or Part H of item 18.)

;‘5 O 0 a

i’ 2x. TIME OF Hour  Month, Day, Year

] INJURY  a.m,

a P.m.

ay

E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

o/1/26

and last saw fi-"-’-' alive on 6/1/25

WHILE AT. NOT WHILE D

WORK AT WORK

‘2| I attended the deceased from l 2 . to
Death occurrad at 2 P m. on the date

stated above; and to the bast of my knowlsdge, from the causes stated.

SN “W

22¢. DATE SIGNED

6/9/58

22b. ADDRESS

BARNES HOSPITAL

23g. BURIAL, CREMATION,
REMOVAL { Specifit

" NAME &F caﬂeﬁnv OR CREMATORY

Cemetery

{State)

23d. LOCATION (Ciry, towa, or counly)

St

6&58 Ge
24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, 4,700 Washington Blwi.,

25. DATE RECD, BY LOCAL REG.

Jiwi0's8




STATEMENT BY LICENSED EMBALMER

-r . . — . R L T T
.

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

by me, oF by L. i i i e e i e naaas e » Student Embalmer No.........

working under my personal supervision..

Student....ooiiiiiaiiiiiiiiiiiiiiciiirs e
) B Sn'_gnawre of Student Embalmer

‘ i Licensed Embalmer Noé‘%
. TR - P. O. Addressi.«%% ¢

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply \mth the above constitutes grounds for revocation of license),

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

If_ this body.is not emb_almed, fact should be so stated above.

1 LR . . " -
L - . i : : . ; .



