MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —52-—020{08
DEPARTMENT OF FUBLIC HEALTM AND WELFA 5/‘1 . o ) 2 ag\' STATE FILE NUMBER
DO NOT WRITE AMENDED Req-strunan Distriet No, —c— M ... Primary Registration Digriet No, ___====________Registrar’s No. _=T} A &>,
ON THIS STUB ]Ll—l_l annn 1080 _
" 1. PLACE OF DEATH ~ TJU& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a . COUNIY oy Prancois ) o STATEMS conuri COUNﬁity of &t.Loufnmen
Rev. 4/59 % b. C(l)‘;r (1 outside corparate limits, give TOWNSHIP anly) Length of stay'in 1b <, CCI)LY Inside Limits
] .
: 3 TowN  St. Francols Township [18Y;10M:10d#s. ™" St, Louis Yenlg Mo D3
& O <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
22, 7? g INSTITUTION St,ate Hospital No. L Yes O NoXI LL3L McPherson Yes 1 Ne [
T,
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type ar print) Dg:'ﬂ-l
p WILLIAM K. ROWAN - May 18, 1962
) 5. SEX 6. COLOR OR RACE 7. Marvied [ Never Married K] |8. DATE OF BIRTH | 9 AGE (last Birthday} l;\UNhDER 'DYEAR :: UNDER ZA:_HR
. i i t .
5 C Mﬂle Whlte Widowed [] Divorced [ July 21’1893 68 Dn9 5 2?ayl ounT in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
I3 w during 5t of working life, even if retired) .
S "Pl asterer St. Louis, Missouri U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-—d -
2 Patrick Rowan Ellen Kenney Never married.
8 ﬂl’ oy 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)] (If yves, give war or dates of service) .
9 :{: 200 |w Unknown None Records,State Hosnlwmingjg%ﬂg_,
% = 18, CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and {c}. INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: C ONSET AND DEATH
afy = IMMEDIATE CAUSE (a) cronary Occlusion « ~ = = = - — - - jnstantanepus,
1N ol° o
P . = O .
12 = | S a Conditions, if any,] . DUETO 1} Arteriosclerotic Heart Disease — — — = = — _ _ hlnown
23; Q | 5 which gave rise to
I|Z a'bc:ye 'c}tuse d(a),
= e under-
13 - 0 = l'v?ngg cause last, DUE TO (c)
—_-—-—-% PART (k. OTHER SIGNIFICANT C?&DAQ'{_}CI;IS CONTRIBUTING TO DEATH but net related to the terminal PART Ili. l:‘ decoased was {aml.l;é dwas
Deme deig cpﬂ;&é&éqi e e - - o there a pregnancy in last ays.
g . l‘ bSiS Abt'. Aé yrS. I O Yes LD No fD Unknown
< el i WAS AUTORS Y~ 203. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z i S L PERFORMED? =0 O u}
e A vesO no ‘
Y r T2 TIME OF R Month, Day, Year
Z %—' 2 N A S INURY o onih TR
» g : g — p.m.
Z a | -y ¢+] “20d;INURY QCCURRED 20e. PLACE OF INJURY (#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o el e EE B e by ‘WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
5 Y NOT WHILE AT WORK [
o o =] T
S o] g é 21. ) attended the deceased from. May 11, 1962 -, to May 18, 1962 ,.4 lasy “‘“)Efn ative on_MAY 18' 1962
a ; a Death occurred at. 9 310 P'M‘ m on the date siated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 272a. SIGNA {Degrea or title} 22b. ADDRESS State HOS pltal NO. u 22c. DATE SIGNED
S EIE D0 sgningten Missours C gy
- e S : i, . ¢ . F on, Mi
23c. NAME OF CEMETERY OR CREMATORY C t Lrkihal Seatels o Lo
5 5 252, BURTALZCREMATION, | 23b. (D)7 3 23? i 1&“1”-‘5_"5"5%% DO TERR
z T urf May 22, 1962 Calvary Cemetery o Tionior. '
= < | 24, FUNEAAL DIRECTOR J8L0UcoEERndel] Blwd, | 25 DATE RECD. BY LOCAL REG .
w o= .
= | Arthur J. Domnelly Undertaking Co./St.Lepis,Mo. S=/#-( 2
- - (Licensed Embalmer’s Statement on Reverse Side)
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sl T I"hereby certify that the body ‘whose name is recorded 'Em' the reverse side of this certificate was embalmed by me,
or by : _. Student Embalmer No.
working under my personal: superQision.' - - K < o - -

' @A@é’{ '
Student Signed / : = 'F ~
Signature of Student Embalmer ) 9

Licensed Embalmer No,

rd
P. O, Address C/: M %'b

Note: The above MUST BE‘SIGNED BY THE _LICENéED EMBALMER in his OWN HANDWRITING. (Fai|/r; to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T IR . . If this body is-not embalmed, fact should be so stated above. .
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