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, 1 SJANDARD CERTIFICATE O DEAH

egistration Digtrict No. e e

State ggz. NL’__ESOSQ_

FILED g2

Regisirar’s No 59 14

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County. (s) State Mo, %) County
(b City or town St.Louis, :
(If qutsida city or town limits, write “RURAL" and pame of township) (¢} City or town St yLoulis. q/ /7
(¢) Nnmr; ofgospltal or institution: / : (If ontside city or town Fimits, writs *RURAL"} bl
0o _ILucas Ave. (@ Street No.. ol Q5. Bcas Ave. &
({If ot in bospital or institution, write street number or location) * {If raral, give location) "
(d) Length of stay: In hospital or institution .
i = ° ) (Specify whether || (¢) Citizen of foreign country?, No. (Yes or No)
In this community 65 YI" S.
yearm, onibs or daye) ' If yes, namie cotintry.
_ MEDICAL CERTIFICATION -
349 PRINT Kotie Bowman Tz _ | S AL
- - - - 20. DATE OF THy" Mont! fday. AT .
3. (8) If veteran, 3. (o) Social Security ) - ey~
X N one year hour. mintite, / M.
nan id 0O
¢ wa 21. I hereby tertify that [ attended the d /‘ from
5. Color or 6. (o) Single, widowed, married,, 19 .
Femsle 5 Negro . ﬂfc‘f ow J/ 1P o 19—t
4. Sex ) race divor mmmmremmsameememeeeeoo- | that [ last saw b alive on N 19.......1
6. {b) Name of husband or wife...ccoecceeeeorer. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive..o......_.._..years || Immediate cause of death
7. Birth date of deceased Mar... 2 1 Y | ’ e 2
e {Month) (Day) ede) W M W 7
8. AGE: Years Months Days If less than one day Due to.. / / . // .
b .
67 3 29 hr. min P
N Due to :
. Buwplace F@AUCEN, Ky. / o
- (City, own, or comnty) (State or foreign country) P ? e
. . Other ¢conditions. % J
10. Usual cccupation.... WEMPLOVEA « o o i S i of deaiiy #
11, Industry or business ﬁ PHYSICIAN
Major findinga:
g 12. Name ? Ti lman L 0 " 0 Of ‘operations - FreeniiaT /‘ A/" - T i
& / u Underline
&1 13, Birthplace Unkn. . S‘tifﬁ'é’éﬁﬂ
o dm , town, or connty} . (State or toreign country} Of antopsy should be
E{ 14, Maiden name MI3KI) & {{ 1 " lt:hatrzeﬂﬂa-
Atistically.
= . Unkn
15. Birthpl . - —
g e """ T ity Lm0t cowiy) | Gow ﬁfmaizr;‘wuutry) 22, If d.ear.h was d-ue to exten:m-l causes, .ﬁll in the following
16.~(a)- Iaor:";;'ﬁlbert -Bowman .- - ™, - .|| (e} Accident, sulcide, or homicide (speciiy)
(b)\Addrm;.,l:L_ Leffingwell ,St, .. || Dateof oceurrence -
‘Buar¥ol T P ¢ Where did {nj ?
17. (a) Bur".l'al - ‘ ibpDate r%?m.. _________ (e} e njury occur ity or towr), (County) (State)
(Burial, ersmation, er.re gl 7. { (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Piace: burial or crerhation . Semetary
: - N =] - . A P N 3 - -
18. (a) Signature of funeral directhrD ement’ c..nd Son RIS | [ U While at _.'..L?.w::f’ t’:)” ﬁmjof iniu_ry.'..- e
) Adtress£29=31 Cole St — : Sl r Ay
r ® 23 % z e (MallBrother) ...
19. Al NV . . AT . : - L
@ (B:dﬂh&:l;gﬁﬁ {Registror's sigmatare) M Add ooy AW .M_I:‘_ U bt sizned’y.:{%/[
. L4

(Licensed Embalmer’s Statement on/Revrsc Side}




P .
v ¥ .
. . S i - . el
e . - : ,
- , ) .
- [y s . I — -
\ \!.__“ 4 “ - . . b
-3 ) :a\ \ \ . ~
- - \ \ \
T VS R T
N 3
i e - - - T - . s B -
b - . ‘ = >
- STATEMENT BY LICENSED EMBALMER !

T hereby certify that the body whose name is recorded on the reverse site of this certificate was embalmed by me, or by

-

working under my personal supervision.

. ... Registered Apprentice No _'

' i ) . . Signe::l.....%é

P. O. Address...... =
. y - . s 1 : '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply with
the above constitutes grounds for revocation of license.) . -
If this body is not cmb.-ilmed, fact should be so stated above. - . ) -

.~




