S. No. 2
M—5-43
7. 5-17-39

I X38871

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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILLD DEC 292 19@31 8

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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.................]_O..Q \j

. RGeS
State File No ) DQGJO
Registrer's N a.,......_j.:j._ﬂzg.

1. PLACE OF DEATH:
(¢} County.

® Cityortown._...oka LOULS, Migssourd _ .

(If ontaide city or town limils, writa "RURAL" and name of lovnl.hip)

(e} N of hos talor! ytio:
mﬁane;: G. l;.{lllins Hospital ﬂ

(If not in hogpita) or institution, write luutszr or location)
(d}) Length of stay: In hospital or institution
3 years

{Specify whather

In this community.
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED: o7
Hissouri {b) County. /7
_St, Louis, G []

{{f outside cily or town limils, writs “RURAL™ )" TN

Street No._4 3812 Gook

(a) State

(¢} City or town..

(d)

{II raral, give location)

{¢) Citizen of foreign country?, N Q (Yes or No)

4..

If yes, name country

Mijdred Bowen

a} PRINT
NAME

MEDICAL CERTIFICATION

o PR YR 20. DATE OF DEATH: Momn leCOmber .. 8,
N veteran, . e al Security
' - N N one Yar._............lw .hour._..._..___._..ll._...._..._...minute......io__An_M.
name war. o
21, I hereby certify that I attended the deceased from December
.Color or 6. (a) Single, w‘ldn:&wed, mairriea 6, 19_4_3‘ ‘o December 8 19__&3
+ s Fomale | e Negro| /avees Married|l o "o on____Dacember 8, . __10._43
6. (b) Name of husband of wife..eooooeo. 6. (¢} Age of husband of wile if || 8nd that death occtirred on the date and hour stated above. Duration
Lawrence Bowen alive_......_4...._..__......yeara Immediate cause of death
7. Birth date of d d March. 29 » 1901 P ulmonary Tuberculosis Unk,
(Month) Dax) (Year) \
8. AGE: Years Months Days If leas than one day Due to " l‘
]
J L
42 8 9 -1!1-. — mi’n "\ 4
7 Dute to i
5. Birthplace......Nilcksburg . Misd8lssippl i
{CiLy, town, or scanty) {Stato or foreign countery) || 7 ] 1
10. Usual occupation... HO s ewif e e i o e e \\ f}
11. Industry or business—. _. = o i PHYSICIAN
or findings: -
12. Name JOhn St a8 ed - Of operations \
L/ hUnderllnc
S| 15 Birmpnee . Unaval lable T Lhe cause to
ity, town, tate or foreign conntry) I3 : hould t
é 14, Maiden name 'Ll(}y “t?““i <1 _..q ..... Of autopey ;h:r:eﬁ !laf
tistically.
3 15, Birthplace.......... EE %gna;j;]‘;%.i«l.@ --------- TP S e T 22. If death was due to external causes, fill in the following:

16. (&) Informant .. Liols Hwdsen . - .
(5 Address 4381 Cook Avenue
17. (@) ..._.....__;..........Buriﬂl (%) Date thereaf..f.%_ 7.1 ‘/"-' ‘1£2

{Buorial, cremation, or remaval) {Mcnth} (Day} {Year}
(c) Place: bural or cremauo!L_.GI'_G_GMLQ_Q.G_.._Q.Q.mf-_.t_.gE.Y_...
Signature of fureral directaGNAT 188, J . GALESs

{a) Accident, suicide, or homicide (specify)
(#) Date of occurrence
{¢) Where did injury occur?.
{City or towu) {County) Brate)
{¢) Did injury occur in or about hame, on farm, in industrial place, in public plaoe?

(Specily typo of place) .

18. (a) reesreeeeee (£} Means of iniurb..
) Addﬁt,_.._..].....%:lj%%qE n%v_._. 4 DDy At o
19 (@ (Dnorwcivcodlnm:. trar) .(bj ~ - azs (_/}/ Yo o Y]

{Licensed Embalmer’s Statcinent on Reverso Side)




3t LI .. Lttty o

STATEMENT BY LICENSED EMBALMER

.

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

..... T.h..Oma s.d. Gates , Registered Apprel‘ltice No... l : ,

working under my personal supervision.

P. 0. Addressd 107.. Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN IMNDWRITINC {Failure to comply with
the above constitutes grounds for revocation of license.)

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




