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1. PLACE OF DEATH:

(a) County. o
S, Lonls Mo...... L

(0 City ot town......
(If outside cfty or town limits, write “RURAL" and name of township)
{¢} Name of hospital or institution:

_Enroute.City Hospital #1 3

{!f not in bospital or icstitution, write streot aumber ur location)
(d} Length of stay: hospital or institution

In

2, USUAL Eﬁmm& OF chmszm tr -4
X0Oe (6) County. /_; l‘f
St..Louis Mo, ; ﬁ/)

(I outslds city or town limite, writa “RURAL"}

Street No.... 1@218 _Fr . Afe. .

{1t rarul, ghve loutbn)

{a) Suate

()

City or town

(d)

) Date th I 21—4%_
¢ @ Herse (“& {Day) (Year,
Park

(a Plac:. burial or cremation. ME
18. (a) Signature of funeral director...

(&) Address_.. 2228 S

s @JUN_2.0-4 943, @

(Rsgistrar's rignatare)

{Specity whether Cltizen of foreign country? {Yes ar No)
Ia this community......._. Abou.te 2l . Years . . -
yoars, monthy or daya) If yes, name country.
h —J R MEDICAL CERTIFICATION
Fuil Name__Jessle. Bowm..an .
- 20. DATE OF DEATH: Menth 3] day..— L
3. (&) If veteran, 3. (¢) Social Security ‘L'l.'% . 5
H }'Eﬂr Te] i sl M.
pame wat.ww.... $EL %311=20-813( -t u wiaut B
21. 1 hereby certify that I attended the d d frot
.‘g‘olor or 6. (n?nale. widowed, married, { 19 to. 19 .
s. sexMale .. | Cne White avorcedllarried . that I last saw 11"_' alive on I
6,. {8) Nante of husband oF Wite.oe oooin. 6 (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dura
...Gertrude. Bowman . ative_... 21 Tmmediate cause of death i
7. Birth date of deceased 5 14 .. 4.-._ 2
: (Month) {Dax) L4 MM WMA&
8. AGE: Years Months Days If less than one day Dre to....
J 49 O 5 hr. rnl'n -
Due to
o. Birnplaee.... Loligville. Kentucky
{Citv. town, or county; (Suu or foreign country)
: Other conditlons
10. Usual occupation “_‘fa'l 'hel" ; {‘lnﬁud? pncfllm within 3 mooths of death) maammm—
. i . . L
11. Industry or busi ! PHYSICIAN
= . Major fin
(12, Name..E1ll. . Bowman Of operations........ -
& ’ L [T AP B T TR W nderiine
=1 13. Birthplace Hpnm-l*lle Ind, / ! : ;hﬁgg::g
Cny tawrh or county) (State or foccign eounlr!') § " I
& { 14, Maidenrame . SAT2H.. Jane. Burk Of autopay ¢ °“'d,&f
= . e tistically.
S 15. Bintbplace......Henryyille. ... Ind, / - S onnses. £l 1o it i =
g P [City. towidor voneis) (Stato o1 forelen coonirr} 22. 1f death was due to external causes, fill in the following:
' . (6) Accident, suicide, or homicide (apecify)
16. (@ Informant... Mg Gerirude. Borman. . -
& Ada,,.. 1722.N,-13th..St, ‘ (b} Date of occurrence
{c) Where did injury occur?

ar tawn) (Couaty) {Stata)
Did injury oocur in or about home. on farm in industrial place in puhlic place?

(Sud!y type of place)
() A s n! iniury

AR (L?D or other}...,

e .,g,.ﬁf/:%,

(Licansed Embalmer’s Statement on Reverse's Side)
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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
L]

, Registered Apprentice NOw s

S:gned...jg:—'—\ W {/\) /p : O A
L:censed Embalmer No.............s -3 $7J ..............

' R 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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

working under my personal supervision.




