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

X

DEPARTMENT OF COM MERCE

FILED™WAY™ 3 %

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21'{ DAY B;zlstration District No.

12568
State File Na
Registrar’s No..____._gggs_..

ek,

03

1. PLACE OF DEATH,

(a) County @
(&) City or town........ Dt. LOU.iB

(I ouhidu city or town limits, write “RURAL" and oams of township)
{¢} Name of hospital or institution:

_______ 5681-A_Labadte Ave,,/

{If oot in hoapital or lnstitution, writs strest numbn.f or location)
{d) Length of stay: In hospital or (nsutution,

/s

(&) County. /7 yd
St. Louls VA

{If outxide cliy or town limite, writs “RURAL™) =

(@) Sueet No._ DEB1=A Lpbpdie Ave.

{If rural, give locotion)

2. USUAL RESIDENCE OF DECEASED:

Mo.

(¢} City or town

(a) State.

(Specily whetber || (¢) Citizen of foreign country?. (Yes or No)
Ino thi ity
n,ur:. ::::::l:: dyuyr) If yes, name country,
3. (a) PRINT MEDICAL CERTIFICATION
FuiL namie... Alldrew Jackson Bowles . 206, DATE OF DEATH: Mont AQE.. m 19
3 1 onth....55 PR .+ -
3. (b} M wvet . .
(8} If veteran %@&Eﬂ_ﬁcﬁsse ymr_lg_éﬁ hour. ute...‘..}..é......ri..u_m
g 0.
Pame v 2%, T hereby certify that I attended(;?cceaud from__. e, A —_
5. Color or 6. {c) Single, widowed, married. - . 19_({.}/.
4. Sex.mﬁm—-— Omce-—ﬂhl:b-e- / diVﬂTM}-‘-@aI?—I:—luewﬁw " that I last saw br.-.-.f.‘"':_..‘.'ﬁlive on._... 207 e H

6. (b)) Name of husband or wifec . 6. (¢} Age of husband or wife il

and that death occurred on the date

tawn, of eaanty) . (State or foreign coontry)

Manie Bowles alive... _55.._5'&:! Immediate cause of death f?{/
fdeccased. . MBY . 30 ) |l bl .
7. Birth date of d :‘lmth) (D-y) iz ; 3. m
8. AGE: Years Montha Daya If leas than one day Due to /-lf_!] gf
720
85 0O 19 hr. min. || N
9. Birthplace.__ Ky, / oy Y, -._p_ { i

<(mw
10. Usual occupation atchman

Other conditions, #
(Include pregnancy witkin 3 montha of death)

11. Industry or business..... NGO LN, B, ..COu. — PHYSICIAN
o ajor findings: —
£ ( 12. Name_.....J0hn C. Bowles Of operations
E : . : - P ) thlehg;:fei?g
>
| 13. Birthplace fthe canse to
- o, or (Steto or foreign comntry) Of aut houl
iz [ 14. Maiden name_.._cga‘.’:[ _ﬁﬂbﬂ rte S antepsy B :h:t:dld l;s
g Ky H tistically.
g 15. Birthplace [T ——— B ;“d'n PR 22. If death was due to external causes, fill in the following: o
6. @ miormen. M. Manie Bowles. (@) Accident, sulcife. or homcide (specify)
[t} Addm_ﬁﬁl—A Labadlew&y,en_m;_ﬂ;& 1] 4 Date of occurrence
T (@) = ®) Date theret_3—=21~-44 () Where did injury occur? T —
(Burial, cremation, or remeval) (Month} (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In smbllc place?
() Place: burial or cremation_bia ke Charles Cem,
18. {a) Signature of funeral director.. _Dzehmann-ﬂarral_ While at werk? i "(”)" of placs) of fnlur!?
® ad 905 U Vile . o . . Tt
19. (2} I ﬂad)‘ 4 23. Signature - J > (M. D.or other)

{Dals received local mhlru) _fﬁ_eghlnr‘n -!:nul;ra)

Addrm_a...

. Date signed.2d /¥ &)

(Licensed Embalmer’s Statement on Reveres Side)

Lar ) 7
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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.

, Registéred Apprentice No eeemeeiens ,

working under my personal supervision. .

Slgned...M/Z/Zm ........
- Licensed Embalmer NH—-; 53 54
. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALI\IER 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.

.—r:""




