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DMAY 91905,

Registration District No...

STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nopo..7

15303
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Slate File No
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1. PLACE OF DEATH:

BSte Louls
Ballwin

(If outaide city of town limits, writs "RURAL" ond nome of township)
{¢) Name of hospital or institution: ,

Pine QOrest N. He

{If not in hospital or institution, write lueel%umber or location)
() Length of stay: In hospital or institution

(8) County.ecemeeeee
(b} City ot town

2. USUAL RESIDENCE OF DECEASED:

() State MABROREL .o
Maplewood

%) County.Sta.. L
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() City or town

(If outaide city or town limits, write “RURAL") haid
) Street No. 7238 Meller
mes (I rural, pive lucation)
-
(Spacily whatber ] (¢) Citizen of foreign country? (Yea ot No)
If yes, name country v

In this community....
years, months or doys)

MEDICAL CERTIFICATION
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= 3. (¢) PRINTF
& || FULL NAME.......J8fferson D. Bowl@es . .. ...
- ULE NAME.........18%ferson. D. Bowla : ; 20. DATE OF DEATI: Month. APT11 day 4
. ‘é 3. (b) If veteran, no 3. ;:) Soc::“SecunlY year 1943 Bour..... 5 inute. 10 Pa M
. 5 neme war 2 21, I heﬂ' certify that T attended the deceased from.:.. St Sl itirey............
-T N Color or 6. (a) Single, widowed, married, s 19¥. 4o £
i 4. Sex.... d race... aZdivorced.WiﬁQWﬁﬂ..m.. that 1 last saw h‘.ﬁ‘]i“ on
Z |l 6 (5 Nameof husband or Wie......wmwmmnne 6. {6) Age of husband or wife if Duration
Lt Mary Bowles aliVe oo yeRTS
)
j 7. Birth date of deceased June 19. 1860
{Month) {Duy) {Yenr}
[~}
4] 8. AGE: Years Months Days If less than one day Due to
A
& 82 | 10| 15 b i
- ﬂ Die to
B 0, Birthplace.................J.ﬁ.ﬁfﬂxﬂ.ﬂnmc.o.n.'...ﬂo- ry) N 5
% (City, tawn, o7 county) - {State or fureign country) i TS =
8 10. Usual occupation..._LkBDOIEr ‘%}Eﬁigggld:;ﬁ':;“'éﬁ;“a oo oot iy
ji=] 11. Industry or businesa TR PHYSICIAN
ajor findings: r -
>|‘ E 2. Name George Bowles Of operations.. J{\ B
< ' ., ' s T
2 |18 1s. sirwsice....... JO£LAXBOD_COas. MO a e A A
Lol il.y 1ow) & l {Stave or foreign conatry) Of autopsy....oeeaw. g é{ v should be
5 E 14, Maiden name... ii niel i v %{gﬁ;m—
™ X
E § 15. Birthplace...... Jﬁfﬁrﬂe& L0.4.9--MO (gmn o |[ 22, 1f death was due to external catises, fill in the following:
I ¥ W, OF Cof o
o= 16. (a) Informant..._..... 2OWland. Bowles () Accident, suicide, or homicide (specify)
B (b) Address 7238 loller {6} Date of occurrence =y
1. (o ...Burial (8). Dote thereor. 4=6-1943 | (9 Where didinjury 000ur? oo fovvp o S
{Burial, cremation, or removal) (Month) (Day} (Y“’) (d) Did injury occur in or about home, on farmdn industrial place, in publ.ic place?
(¢} Place: burial or crcmation.ut s M8 g
Specify t f pk.
18. {e) Signature of funeral director... A8y B.Sm.i th While at work?. ("“ y "” 'i{’;;:: of inmry —
® ﬁw 10 1943 7‘3‘?26/ Mﬁa?c ------ 23. Signatur f (M D. cunther.
ARRIY 1 * 5
o 19. LI ) S Al o WY 4 L
e} {Date recéived lucal regidirer), ¥ (x) L Reghlitear's signature) ’—@ Addm.;...w . Date signed.. “[//

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo eeeeeoen

» v

, Registered Apprentice No

working under my personal supervision.

P. 0. Address._.... /...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the ahove constitutes grounds for revocation of license.)

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

ING.{ {Failure to comply with

. (X &



