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- 8. No. 2 DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 372*?9
M—8-43 UREAU OF 'mn:
17.39 Tﬁ \QM STANDARD CERTIFICATE OF DEATH State File No
i
xaraz Rexfs‘.\mg'n sttdct No ____________ Primary Registration District No.__ci..CZQ..:Z Registrar’s No. g6 é
i, PLACE OF EEATHS : 2. USUAL RESIDENCE OF DECEASED; .
g {e) County. utler - (a) State Missourli (%) County - 00 73
o (&) City or town PODl ar Bluff
} &} (I1f outaide city or town limits, wnle *RURAL'" and name of township) (6} City or town S t - Lou i s / /
..E . () Name of hospital or institution: (I outaide city or town limits, weite “HURAL") y
7 - ‘Dunn_Hotel . : @ Strect No...6143 _Pershing Avenue 7
= - (if not in bospital or institution, writs strest number or location) {2 (I8 rural, preo Tosati
Z - . al, give location)
3 {d} Length of stay: In hospital or institutign - N
= Z, (3pecify whether (£} Citizen of foreign country? 0 . {Yes or No)
- In this community.
= years, months or days) i If yes, name country.
=] . MEDICAL CERTIFICATION
= 3. PRINT
g || ol RAME. Walter Chester Bowles N b "
< || 3 @ If veteran 3. () Social Security 0. DATEOF limm’ Month NQVEMOEX. day
. N - . - 1) Ab Ou minute.
o) name war No$22-12-0350 etk o .10 minute. o B
- 21, I hereby certify that I attended the d d from
S 0 5. Color or 6. {a) Single, widowed, married, 19 L to 19
MI 1 sex. M8le. " | relhite ! divorced_Marri ed that I last saw h alive pn § 19.....;
E 6. (b Name of husband ot wife___.__ PR 6. (¢} Age of husband or wife if || and that'death occurred on the date and hour stated above, | Duration
v Jennle aliven ... years || Immediate cause of death... MyOcarditis
“ 7. Birth date of deceased....... £ ERTRATY. 23 _],BBQ ,,,,,,,,,,,,,
j {Month) (Do) ear) i
=}
) 8. AGE: Years Months Days If less than one day Due to Acute ga stritis
Z 75 8 |14 h .
r. min . .
a g Due to....aenlli ‘l“y 1
.. 5|l o Birthplace.... LPerryville, __ Virginia ¥ ) \
< - % - - {City, town, oz county’ (31ate 6 foreign country) e ! )
% 10. lfuual oceupation Sal € Sman NS N TR Other Coﬂdl't'm"‘ within 3 montha of death) ‘.}“-’
- 11. Industry or business i h 4 PHYSICIAN
-} or indings: —_—
>!‘ Q 12, Name.._'za-me_s A P BQWl es Of operations....... \}\\ . Undertine
Q H b 4 . . v . . -
Z |2 Lis. Birtnpiace. ._.I.\I(Q&wmaxke..t ................. Jin%!;xp;j,a - the causc ta
ity town, Gtate or conolry, of should b
E %‘ 14, Maiden name o LSBDEL1A Swarty ; autowsy fﬁ%%ﬁ ;zaf
1 .
E § 15. Birthplw C%‘?}"f}gﬁ%ﬁ s &%ﬁm 22,  death was due to external causes, fill in the following: :
g |l 16. (&) Informant Mrs. W. C: Bowles (a) Accident, suicide, or homicide {specify) 5
& ® Aduress_St. Louis, Mo, (&) Date of oocurrence
1. @ Cremag ion ) Date thereof. NOV ¢ 21, 144 [ © Where didinjury occur? Gy ariass (Cannt)
{Burial, cremation, of removal) (Monib) (Day) *(¥ear) (d) Did injury occur in or about hame, on farm, in industrial place, in pubhc place?
(), Place: burial or cremation .. 2L - LOUL S a-MOa
18. (z) Signature of funeral director... Gre er Cl‘Oy S A While at wark?.._ _md” trpoct p-h‘?e)
® adaress_ PODlAr ﬁf MO, ” '
19. (a} //" / ‘/(9( Ao S - Signaturene.
{Date received Iucnl registrar) (Refistrar's nmlm) . - || Address._. P o Q
72 {Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ) .

L] v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,' or by....»
. DR . " .

o - R e -!.‘. : 4 [ AT ."\
,,,,,,,,,, P ..l Registered Apprentice No e

working under my personal supervision.

- I, Licensed Embalmeér No....". l027_ __________________ R

. . POAddreqq Poplar. Rlnf‘f Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALW!ER 35 hia O\VN HANDWRITING (Fallure to comply with
- the above constitutes grounds for revocation of license. ) LRI R .

= I this body is net embalmed, fact should be so stated above.
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