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

DEPARTMENT OF COMMERCE

FILED FEB 18 1

Registration Distriet No......._.

BUREAU OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4810
Registrar’s No.__........... 1240

No..... . J O 3.

1.
(@}

{t} City or town

{c)

b: S
PLACE OF DEATH:

County.
St...Louis

(11 outsida city or tawn limits, write "RURAL” and name of township)
Natmne of hospital or institution: /

5302 Wabada Ave.

2, USUAL RESIDENCE OF DECEASED: V=
@ st M1SSOUTI ) Couny.... o
{¢} City or town St <. Loui s &F

{If cutside cily or town limits, write “RURAL")

RB02 Vabada Ave.

(If not in hospital or institution, writs street number or location) , {d) Strect No {If rural, give lucation)
(d) Length of atay: In hospital or institution
(Specify whether (¢) Citizen of foreign eountry?...,._._.,....._..._N.Q_......______.__....._._“..._.,_._.(Yea or No)
In this community........ : : ’
ycars, months or doys) If yes, name country /
MEDICAL CERTIFICATION
iy EUNT George A. Bowen, £ ovmaa
20. DATE OF DEATH: Month Feb. G ig’; I
3. (B If voteran, 3. {¢} Social Security ledﬁ- n 40 P
year. o151 SO, A e ' 8
TAMme War. N One N&B.QT_O'Z_:_TSO_E
21. I hereby certify that I attended the deceascd from M—
5. Color or 6. (a) Single, widowed, married, Ly 1941_ Uéﬁ e 194_14’»

6. {# Nameof husbandorwife. . ...
~..Latie Bowven . .
. Birth date of deceased... Ma.l‘ Qh é: N 18_78_.. et

/divorced..M&a_-. Tl’ied

6. {c} Age of husband or wife if
alive_..... _.6 6_

that I 1ast saw h. {umca, alive om ]—M‘ A

and that death occurred on the date and hour stated above.

1904

Duration

Immediatz cause of death - "

(Licensed Embalmer's Stat.

7
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day
[ﬁ/ 6 5 l l 2 hr. min
9. Birthplace Sb. Louls, Missouri ..z7.
{City, town, or tounty) (State or foceign country}
* . . * || Other conditions F
10. Usual occupation. EIRS SMAN. . (Inclads preguuncy within S months of death)
11. Industry or busmcsa GlObe“DemO Cl"at NQWSpaDEI‘ “i o PHYSICIAN
a) or ndings: (L ‘ , o
E 12 A.l.f_red_ .Bowen M. 2 Of operations... w' Underline
# L 1s. mswplace . NeW. Hampshire _Z__' S the cause to
o {City, w‘"i, of_county) (State or foreign country) Of autopsy...... should be
g{ 14, Maiden name Unknown q . , i:hztrgeﬂ sta-
. istically,
[~ :
15. Birthplace Onknown 7.
% {City, town, or county) {State or foreign ouum.ry) 22. If death was due to
16. (a) Informant.. ... Mrs. Katie Bowen - (@) Accldent, suiclde. or ho
w)AmNu;_m.5802 Wahada Ave. (8) Date of occarrence =g
1. (@) Burial. ' Date thereof._ 2/ 9/ A4 (@ Where did ighty occur? Wity orraws, " Conatyy ey
- {Burial, cremetion, or remnpval) (Mouth) (Day) (Yoer) (d) Did injdry oteur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.........._..% £Vary . /‘ .
. . oy - e . - L . ify ¢ f ph
18. (a) Signature of funeral direc \ {Vhile at werk? 1. (Spocnr (};r 1 ‘ex;un;)of m;ury S
(5) Address ........... 2ll . d J.Vd. g
@ @ - I_ 23, "Smnatur 4. o L 2] .- .- (M. D, onewiver) /’_/
19. L Fa W) — bl A el .
(@ {Data received lmlmum (Regiatral s signature) \ddress L A e Date BIKnEd e
( 71

emient on Reverse Sl}lﬂ)j
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Sy lere (Zhiae,
| 7t iy
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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..... oo oo

» Registered Apprenticg No oo ,

working under my personal supervision,

Licensed Embalmer No

P.O. Address....,t?.,l_:z.(...z ; z

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

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




