WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mrs G. L. Ratliff
epringfield, Ills

16. (o) Informant

(®) Address.........\3 R
@ Burial ® Date thereat. LOLL 5/40
{Burial, cremation, or Tamo {Month) (Day) {Year) (&
(c} Place: burdal or crematten_¥211 : c
18. (a) Signature of funeral Mr_ﬂ&ugm
(b) Address_._ Es F Av
19. (a) ®

DEPAg-TMENT OF CO. ERCE MISSOURI STATE BOARR OF HEALTH c; t_} 8 0} U
et STANDARD CERTIFICATE OF DEATH  susrane. 28 3007
hf R N utrlct No. 4.&1_ ) Primary Reglsiration District No..._..__. mgg Registrar's No 9 .
SYLACE OF DEATH, - i 2. USUAL RESIDENCE OF DE#ASEDI
(o} County. _.M . j..
() City or town St. Louis (o) State MLLSSOUILIT (5 County.
af wr ‘R L* an: .
{¢} Name of hospis;alico:.ilrf;lﬂﬁt.lo;l:o'n flmite, write "HURAL o dnnmuofwwndu;? (&) City or town St - Louls / D )
it Y Hos D ital (1r outéPe clty or town limits, write “RURAL™
{1 not i hogpital or imutuﬂon. write street nomber or location) A
(d) Length of stay: In hospitai or institation...... .. manths. i (@ Street No 4240a arne Ave
) 1 Bi th (Specily whether ) {IF rural, give location)
In this communlity. L1r
years, months or days) {e) If foreign born, how longin U. 5. A.? Years,
MEDICAL CERTIFICATION
3 R Martin Bowman
FULLNAME 20. DATE OF DEATH: Momh OCLODED 4, 11th
3. (8 If veteran, 34 Security 8:00 AM
name war None Neo One year. hour. minute M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 to 19 .
fiadpag . J—
4 Sex_Mﬁlﬁ. ..... moe.....?&litﬁ._ divorccd‘_f_]:_a_g_ﬂg.z_.. that Ilast saw h alive on - to____;
6. (b} Name of husband or wuaﬁ.allha-.l_‘ﬁ 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. . ation
Bowman nee Neumueller wvdeceased, || immedste cause of searnFracture left femuf
7. Birth date of deceased__bEDTUATY 4, 1369 .Arteriosclerosis; suffered inl|fall.
(Month) (Do) ‘“@ﬂ Fhile W lkknﬁ An.alley. in.rear of hie
8. AGE: Years Months Days If less than one“ ¥ ! me a'rke t S tre et Jum e 18
‘rg 107 about 10.45 A.¥: ~RCCIDENT,
71 8 7 hr. min D . - A N
) e to.
9. Birthplace St. Louis, Missourd Vi
{City, town, or connty) {Stats or igrconntry) T
10. Usual occupation Stove mounter {}d? Otherconditionn o
11. Industry or buxi oz i - PHYSICIAN
8. rname....Jacob Bowman 714 { 4 - o oo : o
213, Birthplace...___SWitzerland [} S “’tf,-:‘g E:‘EE
ad
B ( 14. Malden Bl AT St hphe St o forlom o) Of autopay. "“’““’Z‘l‘
= e ged sta-
S{ 15. Birthplace Germany tistically.
= (City, town, or county) (Stats o forelgo country) 22. If death was due to external causes, fill in the following:

{a) Acddent, suldde, or homicide (specify)
(&) Date of occurrence .,
{¢} Where did injury

June 18,1940
Mm Mo...

'—_'_—'—E or town) Coanty {State)
Did Injusy oucu.rl or sbout bome, on larm. inind place, In public place?

publie Dlace

(Specify Lype orph

L=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordeci on the reverse side of this certificate was embatmed by me, or by..............._.

, Reg‘istered Apprentice No

wérking under my personal supervision. .
. | Py

7

- >

. . . e
't . Signed #L/

. | Licensed Embatmer.No.... s

P. O. Address > 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.)

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

-



