WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o o<s 3

FILED NOV

'BIRTH NO.

2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¢
State File No, .....‘.4 1..9.8..
PRIMARY REG. DIST. no.f_m. RegulmrsNo..._.......?....’f _____ -

ats. oist. wo, 160 T
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decessed lved. I foatiratl idesoe, befors
. COUNTY a STATE 4 ) b. COUNT sdyilatof).
" Jefferson. Migsouri 5‘efferson A
b. CITY (I cutslds torpurite Umits, write R LENGTH OF || ¢. CITY (If outaide carporate Limits, writs RUBAL and give townshis) ol
0 ey oo OR . ) o
oW . H gh Ridge W Tow -Ridge
0. FULL NANE OF 1 uot in bospiial or feifation, give stevet addrom or logtion) d.ASJS}%TSS 1 runl, give location) = U
errohon  Dillon Road ) Dillon Road
3. E')qEACEES%FD a. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
{ Type or Print} Grace M Bower o October 22, 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED. NEVER | ESREED.) 8. DATE OF BIRTH e el
(Bfaci, on ye | Hours | Min.
female| white marrie ¥ |[Dee. 17 1882 | 68" | |
102. USUAL OCCUPATION (Giweind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Staw or farsten soutiry) 12. CITIZEN OF WHAT
dooe during moet of working life, evan if retired) DUSTRY COUNTRY?
hougewife New York
1'3!. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mangel . Bernadine Dshmann | BenjJamin H.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, pr unkoown) l (If 700, give war or dates of service}
né | X Benjamin Bowp)r' Hip-h Ridge Mo

18. CAUSE OF DEATH
. Enter only onecaunse per
llme for (), (b}, and {c}

. “Thiz does not mean
the mode of dying, stich
os heart faflure, asthendn, *
ac. It means the dia-
eaze, injury, or cotnplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T0 (b)
= riss to the-above couse (o) sating- -~ -

the underlying cause last.

MEDICAL gﬂﬂcﬁrlon :
(e}

0N$£T W

7,,%%%%@

1755

- DUE TO (c)..

M«,ﬁ 1T

tion which caoused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dherm or condition causing death,

19a. DATE OF OPERA-

Per2 el

"18b. MAJOR FIND ‘OF OPERAFION
' A . :

| feey 19 70

20. AUTOPSY? IE/

YES D NO

e, (CITY. TO\‘_VN, OR TOWNSH[P) .

.. alivé'on €

y cu I attendcd ;he déceased from

%LL

21a, ACCIDENT | 'y) 21b. PLACEOF.INJURY (o.l..lnwniaoul (COUNTY) {STA
SUICIDE .~ héte, larm, laptory, sirest, offios bidy..eva.) e . . 2,
. HOMICIDE  _ A 4 iR — N —_— . ; x
210, TIME_» . (Momit)  (Das), :"r"a':: (Houp _ | 21, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? B '
OF* T v WHlLE AT ROT WHILE W—/@/
<. INJURY. v WORK AT WORK
2. I hereby o 1974, 10 ot 22 1047, that I last saw the deceased

, and that death occu cd ot S302 m. ., Jrom the causes and on the dale stated above.

23a. SIGNAT/ta

w 23b ADDRES %z Mg

23c. DATE SIGNED
102325

DATE REC'D BY LOCAL

Uef i3 4F

Ua, BELiIER M:a\lr_ CRE /ﬁn. DATE 24¢c. KAME OF CEMETERY OR éREMhTORY 244,  LOCATION (Oity, town, or county) state) 7
T)ur 1a) ¢ ; 10/2h /49 i Sunset Burial Park 8t Louls .County. -Mo

AL ADDRESS

M__

1] u;cv R'S 81 suATY

REGIST?:RS susrkw 4SS lzs FuN

{Licensed Emlnfmcfn Stat,

on Reverse
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e s n et

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, or by

Student Embalmer No.

working under my personal supervision.

Student ..... . canraranairrananstanare Signed.... &U j ;_M

Student Embalmer Licensed Embalmer No 3 7%;

P. 0. Address 2. 0’2‘74&‘4’""’2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so mated above.
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