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FEDERAL SECURITY AGENCY

FICED™ UL 12 1647

Registration District No.,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
a ]8 Primary Registration District Nowo o

State File No.....

Registrar's No 5’)- ;9 £

e Y A T

1. PLACE OF DEATH:
(a} County

Saint Louia

{It outslds city or towp limits, write '‘RURAL"

(0 Nmerien” Perahing Avenne

(b} City or town

/ pame ¢f township)
-

{1f not 1n hnsnlml or tnstitution, write sireet number or logatlon)

2. USUAL RESIDENCE OF DECHASED:
{a) State...... msﬂom ............... (b) County.....

Saint Loulg

(If ouslde city or town limits, write “RURAL™)

5784 Pershing AYe.....ooosns 7

(It tural, give logation) = . 0

(¢} City or town

(d} Street Noge

(d) Length of stay: In hospital or institution... e e esmisnes
o " v e ' ' (Bpaclfy whether )| (2) Citizen of foreign country? No . w{Yesor No)
T EIIES COMMINUITEY tiuarsarrrsras srmseses iens susesaumaess seamssn sbetasas semssbab et beassecbsrsans o phasabus soasas stanas sunes
yeard, mohths or days) Tf yes, DAME COUNETY coeiemieeerer e sracsoensneras
MEDICAL CERTIFICATION
FLL "“““LucieBowmanMetcalfe 20, DATE OF DEATH: Montb. JULY.
3‘ (b) TR N A
Year.... DALE vt smsesmsinns seas seachoss vmvmsmns

name war....

. 3. Color or
4, SchemBPleA raccﬂhi.tf.e....._

6. () Name of hushand or wifeuu.nmnns 6. () Age of husband oy wife if

LmQS.Metﬁalf - FOOO alive

6. (a) Single, widowed. mar rmy
Midowed

divore

7. Birth date of deceased....SBIVATY 16 = 1860 o
(hdorihy iDaz) {¥ear)
8. AGE: Years | Months | Days | Ifiess than oneday
87 5 16 Ehr iz,
o, Birtptace......080VE11e Kentueky.... /. .

10. Usual oceupation.......... %M.

11. Industry or business

MOTHER FATHER

21. I hereby certify that T attended the decea:

Other conditions.
fInclude pregnaiey within 3 montha of death)

im Name... Abram Hite Bowman.. e
13. Birthplace..... Lexﬁ.ngmn. Kentuckv /

“fuy. 1] ooum {State or forelgn country}
14. Maiden name..

d Tomlinson.
Lexington Kentucky .
ty, town, OT county)

(State of foreien country)

16, (a) Infmam....Gladys...Me.tc:alfe...Bmun..
{b) Address 5784 Pershing Ave .

V7. (@) ...Burial

(Buﬂu mailon, or remerval)

Pt
-
i

3, Birthplace,,

(&) Date thereoi... 7/5/4‘7
(Month) (Day) (Yeary

{r} Place: burial or cremat:uuuﬁ.ﬁll.e.fgnminﬁugQmﬂ.tr.ery
18. (a) Signature of funeral director.c..-R.cLupmn...&...S.Qns .........

(b) Addres:.... 72
19. (a) .

PHYSICIAN
Major findings:
OF OPETALIDI. ccueecesvcrrssteensi st ecissrrsrassststrarssns soseafors rasossepassansesasss sranes

Underline
rrterms easssere e s nede seen B E AR PR T Y HET I B e ran b e nene emrorsrbmene st tiins the cause of
which death
Of autonsy ccovnnmmmnressessens should be
charged sta-

............ tistically.

B

Tezistrar's siznam'r)

22, 1§ death was due to external causes, fill in the following:

(a} Accident, suicide. or homicide (specify)

(b) Date of 0CCUTTENCE.. i

{¢) Where did injury occur?... e - "
. {City or town} (County) [State)
(d) Did injury occur in or about heme, on farm, in industrial place, in publi@

PIACE T oo ssas s ssaseserasnsnaanes sear s assnanss
{Speclly type of place)

(M.D.or other

.. Date s:gn:d,73'47

Jefterson Clity Printing Co.

{Licertaed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER I}
T herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 08 BYevoserossennns
............................... ’, Registered Apprentice No......

working under my personal supervision,

oDt K Hrvrroey .

SRR P. O. Address./

wn

Note: The abeve 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.




