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D‘ S E?DM‘;:}OF s STANDARD CERTIFICATE OF DEATH State Fils No.
Registration Distrdct No. j t-‘:z__ll._g.___ " Primary Reglstration District No................__.Q.g Registrar's No '7555

1. PLACE OF nm’r_i_l.'
(¢} County. ST, LOUIS.

® co e ‘°“L“§$i:k§%¥;%m.—'—
(Ir ts, write "RUURAL" and name olhvn;hlp)

{¢} Name of hospital or Institution:

] (Bpecify whether

{d) Length of atay: In hoepital or institution

In this community. 7& DAYS

yaars, months or doyn)

2. USUAL RESIDENCE OF DECEASED,

FoA
{o) State ,,%:»W ) Cohntv /Mé-\éﬂ,
{c) City or town. é)@ﬁ/ //sl M—«ut/r_/) W/e

(1f cutalde city or /Qljmiu. write “HURAL")
iy

(d}Streeth/'zO'% ?J :
Lt yeun,

{If ruzal, glve bocation)

(&) If forelgn botn, how longin 1), S. A.?,

3. ) PRINT  KATIE L.BOWMAN
FULL NAME

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month C_(;(,C g 2%

Mu—u_

B[rthnlnm
/Aw- ry. or county)’ {Stats or forelgn country)
16. {a} Info R 2ol Aottty "
o x W
17, {0} lei.,cie_m (&) Date MEM 3- 93

(Burial, cromation, or removal)

{c) Place: burial or cremation

18, (a) Signature of funeral
(5) Address. 2 I d st

1. @ AUG.- l%_&;ﬂ ®

(Daurmomsd Ineal

2ot :; ﬂ,(_,' (Eon&) (2!) (YuC:)'

A

(Registras's |lzn;|.nmj

day.
8. (¥ H veternn, 8. (¢] i urit = Y,
NO @ WE ¥ yea_r_____j ? é/l ? hour, /ﬁ minute i) M
hame war. Nao. _ E )
> 21, I hereby certify_that I attended the deceased fro £,
el 5./Color o//;,» £ | 6 (2) Single, widowed, married, - Folor e . 1983 P-4 ‘:/A%Sfd’
4. Sex._.—_f;:_‘_:_‘_,'__._a'_,..ﬁ. i tb‘.&-_ 2&NMJMM |, that I Jast saw h_gp s alive o -~ 19
6. (5/Name of husband or e 6. (¢) Age of busband or wife if{ and that death ccurred on Duration
" Pt et %% Immediate cause of death_... <. # 7
zgirth date of d d / ) 7
/ /" {Month) {Day) (Year] o 2
8. AGE: Months Days 1f less thatt one day Due to. l& g 7
L é—%— o~
1 72 2 / ht. min ‘.l i
— Due to. i
. Bmhplae;.m/é:/_v_// cd ‘ Fepes a A
(Clly.ml,) " (State or foreign oo?mtrr) N U
e Other conditiona. :
10. Usual occupation. /aﬂz ’ 3 (tnctade within 3 montlh of death) V,
11, Industry or bus!n7s . ’ PHYSICIAN
Major findings: —
g { 12, Namen./;{‘..::g.:.af_':{g:ﬂ._&_“‘_q_’_ﬂﬁg__._. s Of operatlons ’ f} Undertiné
; - - nder
SRSES Blrthn!"fm/ el [t f Y nhich deatn
City, town, oy ooun (State or foreign country) ‘
E { 14, Malden name % 7&14.-—&”{” q Of autopsy 'hOuld';g
A jtistically.,

22. If death was due to external causes, fill in the fellowing: / 3 é
{a) Accident, suicide, or homicide (smdfy)‘.%#é_“

ooty type of place)
(z’)wh?le:.nlufiniury -

{Licensed Embalmer’s Statoment on Keverse Side}



’ STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whase name is recorded on the reverse side of this _certiﬁcz‘xte was embalmed by me, or by, %f

Reglstered Apprent ice No ,

- ws}orking' under my personal supervision.

_— _— | N | . ﬂs'ignede..é"_ﬂ/L Z%WA’,M

; " —': ‘ :. _' " R ’ - I..lcm:tsedEmbalmerNn/>74/47 0
S : POAddraa{Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F nilu.re to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blank, - b




