DEPARTMENT OF COMMERCE
Bumu oE' THE CE!

THE STATE BOARD OF HEALTH OF MISSOURI

26089

FiLiv Abu 29 STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No......srd ] §2 Primary Registration District Now..oe..... :ﬂ' {_ 3 Registrar's No........._ 1298 & LY
1. PLACE OF DEATH: I 7. USUAL RESIDENCE OF DECEASED: Jﬁ =7 -
@ County (a) Stat&.Mi.S_.S_.Q.ur_i.,__ ________ {d) County / 7 A

st. _Touis

Tf outside city ar town limits, write “RURAL” ond name of township)

(c) Narﬁsfrﬁoé?mlgiMd iifi:llips HOSptial 0

(11 ot in hospital or institution, wrile street number or location)
(d) Length of stay: In hospital or institution

Life

(&) City or town

(Specily whether

In this community.
years, months or daya)

“ouis €?Q/‘

{If outside city or town limits, write “RURAL")

sreet N0 2809 A, Imcas uve,

{If rura), give location)

{¢) Cityor t.uwn..st =

()

(¢) Citizen of forelgn country? (Yea or No)

If yes, name country.

3. (;) PRINT
,FULL NAME,

Shirley Virginis Bowens ‘Eabl

MEDICAL CERTIFICATION

Vi

B 3. (&) Social Seourlt 20, DATE OF DEATH: Month__ ey . ....day
veteran, . {e a urity 'Z & @
nate war.- norne No none ear....... ..z,“..4..,hour....m._ mlrml:i M
21. I hereby certify that I attended the deceased frnm
§. Color or 6. (g) Single, widowed, niam 9. to 1'9__
. s Female Sr-r—Ne gXO aivorcea. S1TIE 1€ that I last saw b alive on 19
6. (5) Name of husband or wifé.. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralson
BlIVE e e Immediate cause of death,
7. Birth date of deceased Dec, 1, 1943 A . 1)
(Mantly (Dey) (Your) 62z2A4»ﬂ4Zﬂbﬁ— 7/
’ LA v
8, AGE: Years Months Days If lega than one day Due to
0 8 y
11 br. i Ay
- - amm Duye to / ‘-/-r
9. _Birthplace st, Louis, Mo, /// V4
* {City, town, or county} - *(Stata or forelgn country) = /
3 Oth diti
10. Usual occupation.....FL4. 1€ e Unelude pregnancy within § mantba of 4B} .
11. Industry or business . PHYSICIAN
Major ﬁndings: -
g { 12 vamed@88ie Bowens . || O e nderinn
the cause t.
=\ 13, Birthpiace (LoEin svi 1)le m.,.hf.ir s .s; A e ‘:g
v, ore H Of autopsy..—.. shou e
E 14. Maiden name ilﬁ, {TTé BObin é z aukopsy . ’ c[m_:'ggﬂ Bta-
M : tistically.
§ 15, Birthplace %2321:?2 e (shuif;i;n oo || 72 T death was due o externat causes. il in the foliowing:
16 (@) Twformene. LUC11le Bowens {a) Accldesit, suicide, or homicide (apecify)
@ Adwres__ 2809 A, Lucas ave, () Date of occurrence
17. (a} Bur ial . W)} "Date thersof Aug L 16 3 44 (@) Where did injury occur? (City or town) (Coaniy) (Bia
{Barial, cremation, or removal) (hMonth) (Day) (Year) () Did injury occur in or about home, on farm, in industrinl place, in public place?
() Place: burial or cremation Washington Park
v f place)
18. (a) Signature of funeral d.lrect.or Deme nt & Son ile at work?_____ ____f_mr’ ALY ns of inu.u'y___. -

5

Address_ 262% Go e shre |
19. (a) A“B 11 B) M
{Dale received local rexistrar] » sixnatore

rothcr)m_..._

4~ sk

(Licensed Embalmer’s Smumcnt on Reverse Sld"}l
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STATEMENT RY LICENSED EMBALMER ) S e

- T 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 N

' - Sl . -“- *"  Licensed EmbalmerNo ....... j%J _____ ; _________________
‘ P. 0. Address... /f]\f

: Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN lIANDWRITlNG (Failure to comp!
the above constitutes grounds for revocqtmn of llcense } .

N s (3 this body is not embalmed, facl: should be so stated above.




DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No._d....l..g.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___éi_a_._}j

Siaie File No,

Registrar's No.

2L/ 0

1. PLACE OF DEATH:
(s) County. v ] '

#) City or town_—. #MJ.— "
{If outxide citf or town Limits, writa “RURAL” and pame of towaship)

{c} Name of lmxpxta! or institution;

(Lf pot in hospita) or institotion, writs strest nomber or location)
{d} Length of stay: In hospital or institytion

(Specily whether

In this community.
yoars, months or daye}

2, USUAL EESIDENCE OF DECEASED:

(a) State (5) County.

(?) City ar town

{[f autside city or town limits, write “RURAL"™)
{d) Street No.

{1{ rural, give location)

(¢} Citizen of foreign country? (Veﬂ or No)

( If yes, name country.

¥ - = - F=" h
bt B R Vo, )iy pnae (L0 WS

’J

MEDICAL CER

>}s

= 6. pATE OF D theee __._.
3. (8) If veteran, J 3. (¢} Sodal'Security }/ N
o] % nute...... ..M,
name war. No.
21. by eemfy t to! the d m
J 5. Color or 5 6. (6) Single, widowgd, marded, 19
4. Sex 1 race divo: st g —-—-—= || that @ h. vé on 19 .3
6. (&) Name of husband or wife._ . ... cccoeee 6. {€) Age of hushand or wife if t "gh date and hour stated above, Duration
ve______ N ediate f Jeath
7. Birth date of deceased _%,e&_w__.é_ A
Lay) m) AWM L
8. AGE: Years Months Da ) [2t] than Due to
g,;,(/\C
ra . e HTIHDL,
Duye to.
9. Birthplace.........cc. ..b..,
“- or ) (State or fmn:_n nounuy}
QOther conditions
10. Usual occu; \\-f {1ncheds pregnancy within 3 months of death)
11. Indostry or busi PHYSICIAN
Mag)fr findings: PR
J LIons.
E 12. Name oper Undetline
&1 13. Birthplace the cause to
(City, town, or county) (Stats or {oreign conntry) Of autopsy should be
5 14. Maiden name charged ata-
S tistically.
15. Birthplace . ==
= prertiy - 3 tate ox forsign comniry) ! 22, 1f death was due to external causes, fill in the following:
16. (a) Informant { (a} Accident, snidde, or homicdde (specify)
(5 Address {4) Date of occturrence
17. (a) ‘ : (%) Date thereof (¢) Where did in;ury occur?. e prome
(Burial, eramatian, or remaral) (Moath} (Dey) {(Year) (d) Did injury occur in or ahout home, on farm, {n industrial nlm:e. in publlc plnce?
{¢)} Place: burial or cremation .
" . 4 . of place:
18. (a) Signature of funeral director L While a8 Work? o (0 Means of infury. ...
23. Signature. (M.D.orother) .
1. (4}7'/ f"' Yo -
{Data reccived local y/d {Regisirar's si ) Address Date signed

>
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