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

DEPARTME‘I;TT OF %C;W
FICED A
Registration District No....,.._,._..s.._l..s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
annry Registration District Noe.e . 1 0 O d

<2831

State File No.

. MOTHER FATHER -

Registrar's Ay s N.df o W S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; T
(s) County . ' ; Missouri
® City ot town. 30s_Louis , Missouri (@) State (8) County L2 4
{If outsidn &ity or tawn luml.s. writs “AURAL" and name of township) (¢} City or town S t Louls 3 9Z /
G Nnmﬁ"f hospxtal or institution: ty or lown limits, write © BURAL"}‘
omer G. Phillips Hosp:Ltald Street No. 315 ;_pl Sh‘;}aw(
{If not in hospital or institation, writs stireet number or location) (d) Stree o (I rural, give m’_m)
{d) Length of stay: In hospital or institution days
6 2 - (Specify whother || (¢) Citizen of forelgn country?. es or No)
In this community. years gf\{
years, wontks or days) If yes, name country. 3
3. (0 pRINT Joseph Bowdamr B 0 MEDICALJCE}I-%TIFICATION
ORT 3. () Secial Sceurit 20. DATE OF DEATH: Month u y day 22’
R veteran, . (e al urity 194 5
name war. —_— No "IL‘? F-07-49 50 YOAT ooae 25 b OUT J{lni:te...og..f_g._...l\{
21. [ hereby certify that I attended the d d from N
M 5.’Colo‘r or 6. (a)_Single, widowed, n!n.:i'ed, . 9, lD_!t_l]:. to July 22, 194_4__:
PR |{ S aéé_{‘.n_.\....._.. voreedltA@nL Ll (e nim eon July 22, A
6. (b) Name of husband or wife {L.O-0A L 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
) 'uraliion
- alive__% _17_! . YRArS Immediate canse of death
7. Bith date of deceased... . LAMU _____ﬂ__ﬂ:-___________ ' §h 2, || Acteriosclerotic Cardio-vascular
(Mong) {Dex) {¥ear) disease Unknown
8. AGE: Years Months Days if less *L-h_an oane day Due to v
gLl st re s o\
- 0 s / Due to T ﬁ B
9. BinhpMM..." . LAie . _Mé .............. '8 A%
’ - {City. town, or county) - (State or foreign oonmry) B =TT V; i
i ) Other conditions ﬂ -
10. .Usual occupation — - 7 ~{l (Ioclude pregonosy within 3 months of death) ! W
11,. I;Eustzy or bugifikss ) il i i i ) ) PHYSICIAN
g ~ Major findings:
{-12. Name.2? M Of operations....... S
§ the cause to
13, Birthplace
City, towa, or count (State ur!mi‘n counlry) Of autopsy :v}?ic:‘]%&btg
14, Maiden name. GM_L_—?; e - charged sta-
tistically.

{

16 {d) " Informant..|.
(v} Address -Z /

17, (a) A

(B:;::;I'._mmmn.—or ramuva[)
-

« (&) Place: burial or crematio

% e (b) Date thereof. 7 24~ 4 ‘f
{(Maonth) (Day) (¥ear)

jve (“eml. ar lnmmn)

. If death was due to external causes, fill in the following: ' -

Accident, sulcide, or homicide (specify)

Date of otcurrence
‘Where did injary oocur?
(City or town} (Co Sea
Did injury occur in or about home, on farm, in lndustrml place in public plaoe?

(Specify typo ol' phee
{¢) ) of 30111 e ——

While at wark?

(Licensed Embalmer's Statement on Reversc Side} L
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STATEMENT BY LICENSED EMBALMER

[

1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was émbalmed by me, or by
Al .

working under my personal supervision.

Wy -i 1
Al ¥
t‘\ \Note' The above MUST BE SIGNED BY THE LICENSED EI\{BALMER in his OWN HAI\DW TING. (Fallure to comply with
- A a.bqve constitutes grourids for revocation of license.) o, ‘
- :.’_ﬂ'._*" If t\lns body is not émhbalmeéd, fact shoul_d be so stated above. s L



