. Health,
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L. 300
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b

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' 59-023355

STATE FILE

NﬁBER

{Licensed Embalmer’'s Statemant en Reverss Side)

HLED JUL 7 megisnmion_ District No. ... e PEITQTY Rngil!rotign District No. oo ... Registrars
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencerbefore
. COUNIY a. STATE b, COUNTY admission)
Y Misgourd
k. Cg‘( {H outside corporate limirs, give TOWNSHIP only) inside Limits < CiDTRY - Indide Limits
o St. Louls Yes [} Mo [ TOWN St. Louis Yes[J No[]
c. Fgls_é_l?hlhj\%gF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H A ADDRESS
a INSTITUTION Citv Hosnjtal 1024 A.I‘t Hill Plo YGID NOD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
[Type or print) OF
Willlam J. Rowsome oeatH June 25, 1959
5 SEX & COLOR OR RACE| 7. WAKRIEDTE] NEVER MARRIEDL—___] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] (F UNDER 24 HRS.
Male o White wIDOwED ] pivorcen[ Nov. & y 1905 ga"""‘“ﬂ Monthy [ Doys | Hours I Win,
100. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Traasurv 5t. ouls 3eed Co. DUblin. Ireland U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William J. Rowsome Elizaveth Murphy Margaret
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y1, no, or unl " . gi v
{Ye kng wi )I(H yes, give wor or dares of service) 488"09“613 ;Margaret Rowsome 1024 Ar’t Hi 11 Pl.
18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY /D,M&WM_ ONSET AND DEATH
IMMEDIATE CAUSE (a) G.f Ce W, Y7 A
Conditions, if any, . DUE TO (b) W&Mg @:& Eg@ IJJAL@ é -[O 7“"_0
which gave rise v
obove cauvss {a}, }
stating the wndaer.
5 Iylng causa lasr. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
& — h f_ PERFQRMED? /
: -7 o</ YEs[# NOL[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | oc PART H of item 18.)
wl
u H[ ]
L 2. TIME OF Hour Month, Doy, Year
a INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE [:J farm, .ctory, street, office bidg., etc.)
WORK AT WORK
2i. | attended the deceased from -)’1'/{‘-1 R | q '{'2 AR | S - ﬁ ond last iﬂ*‘hi'::alin on_lo— ? - é—q
Death occurred at |5) H [8]8] m on the date stated cbove; and to the best of my knowledge, from the couses stated.
22a. ATURE (Degree or title} ¢ | 22b. ADDRESS ,@ 22c. p E SIGNED
178 i ned hu L3 L[ Mu{ 46 §2
23a. BUFIAL, EMATION, 2# DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caunty) {S1ate)
MO AL (Spapify) ;
r181"” |6/29/59 Calvary Cemetery St. Louls, Mo.
4. FUNERAL DIRECTOR ADDRESS 75 DATE RE’?,.;QOCAL REG. | 2. R%WNATU . ‘
Chas. F. Stuart 1225 Union JIN2 , /A A2
2.




STATEMENT BY LICENSED EMBALMER

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

bj LTI Y 3N N SN ., Student Embalmer No. ........cccvvvnnnns

working under my personal supervision. %‘/‘W
Student ignt : \/

...........................................................................................................

Signature of Student Embalmer

ensed Embalmer Noé//dg
P. 0. Address« % Mrdq,

Note;} The abévé'MlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with 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 embalmed, fact should be so stated above.




