8. No. 2
yM—5-43
v. 5-17-39

I X38e7!

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

DEPARTMENT OF COMMERCE
Buaeav oF THE CENSUS -

FLngantion strictNo.._.__% 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary ch:stmtmn District No...w--ore- .......1 O O d

39549
14387

State File No.

Registrar's No,

1. PLACE OF DEATH:

{a} County
(b) City or town

(c)

3%, Louls

(I sutsids city or town limits, write "RTUJRAL” and pame of tawmh:p)
Name of hospital or [nstitution: d
»

Deaconesgs Hospltal

(Il net in hospital or institnlion, writa street npumber or location)
(d) Length of stay:

In hospital or institution

(Specily whether

2.

(a)
()

(d}

(e}

USUAL RESIDENCE OF DECEASED:

oo
v/

State Mo. (&) County v
City or town St . LOUiS -
(I pataide city or Lown Limits, writs "RUI\AIL")
sweet No.....2500_%aghington Ave.
(I rural, givae location)
Citizen of foreign cotntry? {Yes aor No)

3. {c) Social Security
No

3. (b) If veteran,

name wWar.

In this community.
years, months or dayd) If yes, name country . 4’
MEDICAL CERTIFICATION
3. PRINT
tull vame. . Ratherine Bowen D
20. DATE OF DEATH: Month Y€ C.a __ _ _day 18

1943 minute... 0@ M.

year hotr.

21. I hereby certify that I attended the deceased from
Caolor or 6. (a) Single, widowed, married, 1. to 19,
4. &E@[ﬂ&l& — / raanr__lit_e ,Zdivomedmﬂido,m.e‘d that I last saw h aiwe I 19y
6. (%) Name of husband or wife...eoeoeece. 6. (€} Age of husband or wife if || And that death occurred o
..Eu-gene BOWED AliVe. e erseeeeeeenennnnen YEATE cause of death
7. Birth date of deceased.. DAUZ L 20 10 1865
{Month) {Day) {Yoar)
8. AGE: Yearg Months Days If less than one day
'?8 4 8 hr, min
o Binhotace_Bha oula . ___ Mo. . /..
(City, town, or caunty) {State or foreign country)
10. Usual occupation Housewife Cthet conditions iy ity
11. Industry or busi TR TTT ) [Q PHAYSICIAN
o jor findings: —_
E 12. Name John Roehr . » Of operations (] C/ Undetline
21 15 Birthpiace Gcermanx. A the cause to
Ly) e or foreign caadiry) Of ant should be
g 14. Malden name u.ﬁle__._s tI.'_Q E‘Ema.n U aatopsy c{h::l_'geﬁuta-
tistically.
§ 15. Birthplace. P ——— %ﬁfﬂt?{sgnvmu y 22, If death was due to external causes, fill in the {ollowing:
16. (a) Informant.... .,..QQ_.QQQ amaritan Home. . || Accident, suicide, or h°m‘@$’}2?’ = /9
(5) Address 4500 _Washlington Ave . ._._.__|® Date of occurrence 5/ J / 0
17 @ o Burdal ) Date thereor. 1 2=80=43 || () Where didinjury occur? (C,“wm;n, ' iy
s {Burial, cremation, or remaval) (Month) (Day) (Yesr} (d) Didinjury occur in or about home, on farm, in industrial p!ace in publ:c place?
(c} Place: burial or cremation.........%. ﬁlhalla c =111 N V4 . P
18. (o) Signature of funeral director__. Drehm a,n.n_—_H arrﬁl ____________ 7 pocify Lypo ol plaoe FRAA
® Address... k00 nin ............................ ‘ ;)—
19. (a) D c 2 0 Hd '} ___________ '_0" 7"—"
{Data roceived locel reeistrar) ( Eristrar s signatore) te signedd 24204

(Licensed Embalmer’s Statement on Rovel‘a Side)




STATEMENT BY LICENSED EMBALMER

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

....... e . ., Registered Apprent:ce No.

working under my personal supervision.

T Signed. WW

R ) _ Llcensed Embalmer No... s . S tllvrreeeerrene

. P. 0. Address. M~ 277

Note: The above MUST BE SIGNED.BY THE LICENSEI} EMBALMER in his OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revocntlon of license.)

.

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




