RI DIVISION OF HEAL{H - STANDARD CERTIFICATE OF DEATH =60~021245
HL ED Rlsmm lsJIcH\' 19_5‘_!_ _____ _3_1_8}rimary Reglatration District Ne. __lo.Qa___m;m,-. No. _____ 4 5.3'.2 STATE FILE NUMSER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY s state Missourie. county edmission)
b. COITR‘( {If cutside corporate limits, give TOWNSHLP only) Length of stay in 1b €. cC')TRY Inside Limits
Towny  St, Louls own  St, Louls Yes 0 No O
€, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give iocation} Reride on Farm
HOSPITAL OR ADDRESS
WSTTUTION  Homer Ga Phillips YO NoD 1707 Franklin Ye D No Ol
3. (P‘IC_AME OF DE)CEASED First Middle Last 4, DOAgE Manth Day Year
ype or print,
' Henry McGowan DEATH 4 28 60
! 5. SEX 6. COLOR OR RACE 7. Married®] Never Morried (] |B. DATE OF BIRTH | 9 AGE {last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
| Widowed [ Diverced [ Months | Days Hours Min.
| Negre 8-16=19 46
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
JanitOI‘ Boliva'ﬂ. Tﬁnnn U.SAA-
13a. FAFHER'S NAME 13k, MOTHER'S MAIDEN NAME d Ird]& NAME OF HUSBAND OR WIFE
~Henry MeGowan Unk, _ ary McGowan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I(If yes, give war or dates of service) l‘p'[
No sry MoGowen 1707r Frankldin
o INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c).

-
IJZ_' PART |. DEATH WAS CAUSED (USET Al D DEATH
z wmepiate cause o Terminal Bronchogenle Carcinoma
: L
a Conditions, if any, DUE 10 (b) M o~
which gave rize to l’ o
above cauze [a), o
| stating the under-
- tying cause last. DUE TO {c A \
z PART Il. OTHER SIGNIFICANT EATH but not related to the terminal PART . If deceased was female was'
g diseass condition givel é there a pregnancy in last 90 days.
§ / 2./ IDY" I O Ne l O Unkrewn'
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | ar PART 1} of itam 18.)
o PERFORMED? a }
G YES [ NO® ‘ ;
- N
I | "0 TIME OF.  Hour nth, Day, Year |\ :
-3 INJURY . a.m. ~l -
‘ g " Bum. \ Y, )
3 1 2Dd 1NJURY QCCURRED ~ .. 20e PL‘CE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, facforv street, office bldg., wte.)
2 O \;‘NOTWHILEAIW RK O
A
K T
SRR B a-27-60 42860 o wi K o 4-28-60
| "s ( - 3 !D“,h &Q"md at. 11 800 a. m on the date stated above, and to the bast of my knowledge, from the causes stated.
‘5 * 22. SIGNAJORE ree or fitls) 72b. ADDRESS [22c. DATE SIGNED {
2 ol cof , M. D. 2601 N, Whittier St. 4-29-60
< 232, BUﬂIAL CREMATICN, ‘ 3b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
0 REMOVAL {Specify}
= Removal 4Mayl960 Washington Park 3t. Louis Co.
£ J4. FUNERAL DIRECTOR — ADDRESS 1| 25. DME RECD. BY LOCAL REG. |26. %IRAR' W
5
=Reliable Funeral Sys, Inc,1389N,Un 1360 mj /7 2.

{Licersed Embalmer’s Staternent on Reverse Side) =P ﬂ -
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STATEMENT BY LICENSED EMBALMER

..
i

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

or by Studenr Embalmer No.___

working under my personal supervision. V 9/‘
Student I Slgned M

Signature of Student Embalmer

T - - . i “— -~ Licensed Embalmer No.:: é gé
. P. Q. Address/3572700

e , o )
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).-

. . If embalmed by a STUDENT, he also shall sign in his ‘OWN handwrmng - T
If this body is not embalmed, fact should be so siated above.

. - e s ) : L.




