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h $3EN
Registration District No.... " ananr Registration District No oo Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County St i i (a) State, MiSSOUI'i (%) County Hd
(3) City or town U outs = : /
(If outeide city ar town lmiti, write "RUBAL" tad name of townhip) (& Cityortown_.. Obs louig 7
(¢) Name of hospital or énstitutlon H O (It outside city or towa limits, write “RURAL™) ’
______ St. Louis “hildren's Mospital . @ Street 280L_Burd Ave. 7
(If oot in bospital or institolicn, write :uut number or localion; (If rural, give location) /
h of stay; hospital or Enstituti S
@ L'engt of stay; In pital or Institation (Specily whether {e) Cttizen of foreign country? No (Yes or Nt
In this community.
years, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
PRI
20 ET T owaas Rossell Bowmen 7 _
— 20. DATE OF DEATH: Month day....523
3. Sodal ~
3. (&) If veteran, (e ity year. q 7 hour. 3 minute. 4~5 AM
name war. NO No. NO
21. I hereby certify that I attended the d d from
O\ e 6. (a) Single, widowed, nm@ 1-.2 1947t T o5 194 7,
4. Sex e | race hite divorced Slngle that I last sz;w hJ_M_ aliveon 7.8 10.%47
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. | Duration
allve oo
7. Birthdateof deceasea. MATCh. 24 _l91+l;,
(Maonth) .o (Day) o,
|| 8 AGE: Years Months Days If leaa than cone day /l
/ ll hr. min ¥
3 - 3 / Due to ‘j/ A
9. Birthplace.._. CIL CALO ~Illinois [ 174V
(City, town, er county)} {State or foreign country) T (/ i =
10, Usuat ocsupation... . Nihel R L —————
11, Industry ot business R PHYSICIAN
Major findings:
E 12. Name..Ral Dh Bov.rman . : - Of operations T rie s !I-Inderline
> g s thy to
2\ 15, Birthpt ( ; W&.LT Mt
(G, n-wmnﬂ e tate or foreign coantry of should be
E 14, Maiden name CKE’EBTYH ardi - aueopsy 't:hat-rﬂeﬁ sta-
St. Lous Missouri ) ey
51 15. Birthplace following:
3 T T w"‘&!). 22. If death was due to external causes, fill in the following
. ide, homicid ify)
[ 16. (2) Tnformant M a1’ || (8) Accldent, suicide, or homicide (specify
) Addrms Burd Axe, (%) Date of ocearrence
. . Whe i occur?
17. @ : (&) Date thercot. JULY 71947 |[ @ re did Injury e Comn He
(B“’m-m“““""m Cal c m%““" (Day} (Yomr) () Did injury oocur in or zbout home, on farm, in industrial place, in publie plaee?
(¢) Plage: burial or cr vary eme er.Y
pnd.fy of place)
18.. (a) Signature of funeral duectorBensm k=Niehaus  While at work?" cs trpo sl o ety @____
1 B w T - 2 " i . T
b Address. "JUfBS """""""" ;?’ A Y Y aYY 23. SlgnatureH s / M. D. orother).. ...
. ’-—-‘-'-_-—_——
19- (@) m-urweiwdhnlr:rwu) ! (Registrar's signatare) Addn:ss__ . y Date signed__.......__._...

{Licensed Embalmer's Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- - . -

I hereby certify that the body whose name is refided-on the reverse side of this certificate was embalmed by me, or by ; .

.......................................... ; , Registered. Apprentice No U

sons i . ol .

Licensed Embalmér No 0 q (!

working under my personal supervision.

5 i P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




