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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB

Regiatration Diatrict No...

4 134@ ﬂ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

6

(o |

State File No

1003

Regisirer's No....

1. PLACE OF DEATH:

ﬂ?’ﬁ
/2

2. USUAL RESIDENCE OF DECEASED:

19. {a)

10. Usual gccupation

Nil.

(o) County . . :
& Civg o o &t. Touls, Missouri (@ State MLSSOWIL .. & County e
(It cutside eity ot Lown Limits, write “AURAL" and nsme of towuship) (¢} City or town. St . Louis / /9
{¢) Name of hospital or institution: d i (1f outaide clly or town limits, writs “RURAL™)
St, Lquia Cit}" ;Iospi tal @ Street No. 3238 C1 on_Avenus
(I not in hospital or institotion, write street number or location) (If rursl, give location)
(d) Length of stny: In hospital or institution ays N
(Specify whether {{ {¢) Citizen of foreign country?. ) 3 (Yes or No)
In this community...... 7 _Days d
years, Bonths or days) If yes. name country. e
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME Baby Bowman
T, T 20. DATE OF DEATH: MomaD@CGEMbOT 4., 27,
3. . . i :
& veteran No 3 i:) U A county vear 1%2 hour. 5 H 00 minute A. M
m nknowm
it i 21, I hereby certify that I attended the deceased from..... . Recenhor ...
vl 5, Color s te 6. (a),Single, widowed, married, 20, 19442, to..December. 2.7_, e 19342
4. Sex e roce. 3 d divorced. NEWDOIT that I last eaw h AT aliveon.._.. Decemher 27......19. Ll.a
6. (b) Nome of husband or wifaN&Whorn.. 6. (&) Age of husband or wife if and that death eccurred on the date ancl hour stated above. Duration
alive.._. N &WDONRrs || Immedie caupe of death f
7. Birth date of deceaseq.. . D€CEMbEr 20, 19/2 o M “—A 'n
{Month) (Doy} {Year)
8., AGE: Yeats Months Days If less than one day Due tG) emarsrmemennsimr e s e ket [rre e srmen
/ 7 2
bt Due to \ Jf?
7 71
9. Birthplace ... St o-LOUilg g - (ssou;'i . 1 A 4
(City, town, or connty 18 ur uremnr-nnnl-r!) v I / f
QOther conditions b

{include pregoancy within 3 months of death)

/

(&%&.&3&.

ekl . SR AN
(Regisiror's sicnuture}

11. Industry or business. Nil. TR PHYSICIAN
0 ajor Andings: —_—
g{ 12 Name.BBLph.BoWman . ... .. Ofoperations
L1 DG . - Underline
E MI8SOUTL d i 1.4 I 4 | ] A the cause to
I L 13. Birthplace i ; 5 p 5 which death
" Wi, of gOunty tate or foreign country, Of autops deﬂw should be
E 14. Maiden name.....gzﬁ érine Nardi P charged sta-
E . . [tistically.
g 15. Birthplace. Fr——— Mlgﬁ-egﬁhnm i || 22+ 1f death was due to external causes, £ill in the following:
16. (a) laformant. ﬂ' {e) Accident, suicide, or homicide (specify) :
(b} Address St . LOU.J..B Cl ty HOBpltal- (&) Date of occurrence
17, () (5) Date thereof.. e }9 (P“*éj (e} Where did injury occur? iy o o (o e
{Burint, cremation, (Montb) (Day) (Year) (d} Did injury occur in or about home, oo farm, in industrial plac:E. in public place?
(¢} Pizce: burlal or cremation_ - e e
pe f gl
18. {a} Signature of funergl director. ..., ... While at wor V :“ (Speys r.ypco P lne) S —
) Addresa.......,,.é; ...,., 944 ¢

23. Signature..

1515 Lafayette Avenue,

Address

{Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

........... " - " " , Registered Apprentice No... ..o

working under my personal supervision,

Signed...

Licensed Embalmer No

*

P. 0, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the asbhove constitutes grounds for revecation of license.)

" If this body is not emba]nlled,' fact should be so stated above.




