RECD DEC 12 1538 -
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL S'H\TISTICS
CERTIFICATE OF DEATH @ 1 37 § ;L()
1. PLACE OF DEATH D4 ndt oie
(a) County.........., ,7/ Reglistration District No 1@@3
(b) Township....... / Primary Reglstration DIstriet No...........oueurs oo, Begistered No............... qu!‘*
(c) City.......... St. Louwls . ... (d) Swoat No.... 2221 Clay Ave., st.
(If death occurred in Hoapital or Institution, write its name instead of street and number)

{e) Length of residenceln city or town where death occurred 60,,3 mos. ds. {f) Howlong In U. 8., if of foreign hirth? Fro. mod, da.

2. PRINT ruf@ N{ﬁ}z ...... Minnie lMary Bowman .
{2} Residence, No...... 4221 Clay Ave e ttrrr e e s e sre st aenris st ass eesasneee St @

(Usu.nl place of abode, if no atreet address, writo county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ,.
DIVORCED (wrifé the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) 11 =1 6-28 .19
Female White Liarrie
- 22, 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, GR DIVORCED
(Hu')s%nFlEorF John T. Bowman Oart |... ,19. 32-&) vl b .19.3. ¥
OR o ‘
=2 lastoaw b.€T... atish on.... KW L o ,195J & Death issaid
6. DATE OF BIRTH (MONTH. DAY. AND TEAR)I‘ﬁay zoth L] 18 66 to have occurred ot the date stated sbove, at. 10 la:n P M '
7. AGE YEARS MONTHS DAYS If LESS thaa 1 {| The princlpal cause of death and related causes of importance were as follows:
dny, —
72 5 26 o fZ'e of qnset 7
F4 8. Trade, profession, or particular kind o B sy
[+ work donu.unwycr.hookkeeper,etc.‘gg.l%ﬁ.gﬁi.g..e, .......................... | Lt . , . 84T
: 9. Industry or business in which work
a was done, a8 saw mill, bank, ete. ...
a 10. Date deceased last worked at 11. Total time (yen.rl)
8 this occupation (month ond npent[nt
year)...... pation
12. BIRTHPLACE (CITY OR TOWN) Venice,
(STATE OR COUNTRY) . Ills. l
Elunuame Willdiam Martin
I CHRURUURRROE . KPR ISR,
E I v .
14. BLRTHPLACE (cITY OR TOWN)
Py ( STATE OR COUNTRY) Swdt ] ‘Name of operation.. “‘ . . Date of..
i z—e-r—l-an-d-——— ‘What test confirmed dxaznosis‘r A frehe A... Was there an nubopsy?..m.
s ! R
4 | 15. MAIDEN NAME Minnie Neukirck 23. It death was due to external Asuses (vjblence), il In also the following:
ident, suicide, or homiclde?....... % oo foneee { injur; -
5 | 15. BIRTHPLACE (ciY orTOWN) ) ‘::;‘d"":_'d"_ﬂ'f‘d“' or h"’:kid“ Date ol Injury
H {STATE OR COUNTRY) Ills. | ere did injury oecur Gy s e s
Specify whether inj oeturred in En) , i home, or in public place.
17. INFORMANT ighﬂ L. Bowmsn ury
ADDRESS,
21 CIEY Ave 2 Maoner of Injury -/ \
18. BURIAL, CREMATION, OR REMOVAL Nature of injury /

muccFricdens Cemeteryle 11-19-38 ,

24, Was diseue or injury in any way relsted to occupation of dneenad'!.m

1. 1. runerAL pirECTOR (NAME). —ikrovost. Umi;-._Co... | e
(ADORESS) 3710 N, Grand Blvdl. (Slznnd)
Mc uas
2. FLEg A 40 1%8 Q—//// e Kddress)...........

ANw AFa™ A ¥ Ard i)l pLL VO ARG LUA BLVUM DT LaITIULLY oUpplicd. AL LUUd De bialed DAAL LI LI, A IalllalNy Ehould stale

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

(I.leen.le&?mhalmer’a Siatement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A A Smithers ) L - , or by

4

Reglsterecl Apprent:ce No o workmg under my personal supervision,

' : Signed /// /MJAA/

Licensed Embalmer No 3216

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space shou.ld be left blank,




