No. 300
10.48

.

]

|

FILED AUG 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24624

State File No..osoo....,

{y
BIRTH NO. 10021’1 REG. DIST, 318 PRIMARY REG. DlST!QQg_. — . Registrar's No..... ()8 ?
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY au]min'ﬂom.
_ Missouri *
b. CITY (1f outeide corpurate limits, write RURAL snd give_ | €. LENGTH OF [[ ¢, CITY c1f outaide carporate limits, write RURAL azd give townahiz) 7
is M mlrn:hln) STAY (in this place) OR q OL i e res
TOWN St.Lonis,Mo, hours TOWN §yoloudss iy o4, v
d. Fgg's-PNAME OF (I wot ia hoepital or inatitution, give streat addrom or locatipn) E& o mnl zive lmdg :
INSTITUTION. St.Louis City Hospital 3970 N te L)
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month o
DECEASED o OF Ay : st )Z,.th 194‘5?“)
{ Type or Prini) LAWRENCE 3. BOWMAN _, DEATHUEU
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| W bR 1 YEAR | ¥ WoER 4 HEt,
') WIDOWED, DIVORCED (8pecity) last birthday) |Monthe , Days | Hours | Min.
male | white single September 20,1947 ]
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn sounsry} 12. CITIZEN OF WHAT
done during mot of working Life, even If retired) DUSTRY L‘Li "\ C 'g{‘”
' ' St. Louis, gsourl Za. eSe Ay
13a8. FATHER'S NAME §3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Henry L. Bowman _ Doreen Tohil)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I7. INFORMANT' 'S SIGNATURE OR NAME " ADDRESS

16 SOCIAL SECURITY
none '

(Yew. 0o, 07 unknows}

(If yoa, wive war or daies of service}
. no .

Mr. Henry L. Bowman 3940 N. 11th St,

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise Lo the above cause (a) stating
the underlying cause last. . .

*This does not mean
the mode of dgfing, such
o .'mut fallure, asthenia,
ete.” jt means the dh-

ease, infury, or complica- DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1l. OTHER SIGNIFICANT-CONDITIONS -

" Conditions contributing to the death but 10t
related to the dizease or condition causing death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION’ . o . ‘ N 20. AUTOPSY?
TION -
. YES NogD
214, ACCIDENT (Bpecity} 215. PLACE OF INJURY to.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (ST,
SUICIDE = ~{shome, farm, factory, strest, office bldg..e0.) .- . . et
HOMICIDE o - - ~ L . . ot T4 a
Zld.Té%E- {Moath) (Day) (Yem) {(Hour) 2le, [NJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? % 4 P
. WHILEAT [} NOT WHILE| ‘ -
"INJURY WORK AT WORX, (Sad /]é { '/}
— ; =
2. I hereby certify that 1 aitended the deceased from 8/ 4/ 49 , 18 . 108/ 4/ 49 , 18 , that I last saw the deceased
alive on , 19 and that death occurred atlQ2Q8A m., from the couses and on the date stated above.

GNATURE
E@,n ‘QM

S Lo )

23b. ADDRESS

U1-51-5 Lafayette Ave., -

23¢. DATE SIGNED

- 8/4/49

“-’R[’I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24 BURIAL |CREMA- £ #4b. DATE
T Emov (Bndlv)(

E

ME OF CEMETERY OR CREMA'TORY
iedens Cemetery

24d. LOCATION (City, town, or county) -
St. Louis , Missouri. . .

{State) -

8-8-49
DATE RE%D BV

/ivi

REGJTRAR'S.SIGNATURET
1"/3.

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS S

{Licensed Embalmet's Statement on Reverse Side)

i 4 .
Math Hermann & Son, ne. 2161 E, Fair Ave.




- ;
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——eoceee..

...... . Student Embdalaer No.

working under my persona! supervision.

S5tudent cevseseesconsantsasanraaenaan cieane Signed.......... Q ........ A %ﬁ‘ u? .....

Student Embalmer
Licensed Embalmer No 357(7}

P. O Addreas_/&' al,j”'b-“v 2"’4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallute to comply w:ll
the above constitutes grounds for revocation of license.) . . ‘

If this body is not embalmed, fact shiould be so stated above. '




