No, 300
10.48

MAKE A PERMANENT RECORD —

"BIRTH NO.

ALED APR 25 1950 (& DVISON OF HEALTH OF MISSOURI

o 'ti?‘"
TANDARD CERTIFICATE OF DEATH Stite Fite N01¢ ‘574
13";(; )1

313 1003,
REG. DIST. NO. PRIMARY REG. DIST. NO.

a. COUNTY

1. PLACE OF DEATH

\ "Regigirar's No.
2, USUAL. RESIDENCE (Whers decessed lived. If institytion: retidence hefors
a. STATE Mis SOU.I'i b. COUNTY sdunimionl.

TOWN

b. CITY (I cutslds corpornte Limits, writs RURAL and give

St

¢. LENGTH OF

TVday™

¢ CiTY (If ouwide corporste limits, writs RURAL an.d give towmbip)

Town  St, Louls 2/ / 7

townahip)

Louils

HOSPITAL OR

d. FULL NAME OF (If not in hospital or §

give atreet add or looation) (I rural, ghve location)

,113:.

B.F.

. ; DDRESS "
iNsTiTUTIoN  ‘Peopiles,Hospltal / 4528 Kennerly aAvenue
3 NAME OF a. (First) b. (Middle) c. (Last) +. DATE (Month)  (Day)  (Yean)
( Type or Print) Frank Fdward Bowles DEATH 4 12 50
5. SEX ,V 6, COLOR OR RACE { 7. VraikR%‘IrEg NIEVEE MSRRIED 8. DATE OF BIRTH &~ 9.:@!-: [$1% v-’ln n: ur lb'g O UNDER M HES,
(B /] . t on! H Min.
Male Negro drried 7 | Juge. 5, 1897 B | =
lOzHUSUAL OCCI‘;I!PATEJ!GMH?M-M; 10b. KIND OF BUSINESS ar' I'{WY 11. BIRTHPLACE (Btats or forelzo country) / IZCSEI'IZEP:'OFWHAT
during most of worl even if retired! - 4
Teac N Public schoo Fest St, Louls, I1l,
FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bowles Annle Anderson Dorothy Bowles

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

line for {a}, (b), and (¢}

*Thiz doex not mean
the mode of dying, such
as hegrt fallure, asthenia,
etc. It means the dis-
case, Infury, or complica-
tion which caused death,

16. SOCIAL sscunug 17 INFORMANT' § StGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) {a wayp or dates of service) 3
Yeq WW Dorothy Bowles 4528 Kennerly aAve,
18. CAUSE OF DEATH : MEDICAL CERTIFIGATICON INTERVAL BETWEEN
cate 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only enscausoper | 1, top 258 O, KNG T0 DEATHeor 1 I\ F ay ci AT ) F

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (B) "__

:’ﬁ‘u‘ﬁa‘i‘r‘z;ﬂi«‘&’t’faﬁ“ wating. '

. DUETO(c)CrQY'OI\LCL\"u ﬁt\&h <, 'Sl indels i
1. OTHER SIGNIFICANT CONDITIONS ~ \
O QL\ U oh

Conditions contributing to the death but not /‘
related to the disease or condition causing deaih

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

215, PLACE OF INJURY (ex., In or about

21a. ACCIDENT (Bpecitr) 2lc. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) A
SUICIDE boma, farm, factory, street, office bldg..e1e.) : .
"HOMICIDE - .

21a. TIME {Mooth) (Duy) (Yeer) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY R? 4 A

INJURY ' a | Mwern L] "rwolx L] : oo - -

27 ) 5\74 ended the deceased from _f_j._ﬁ lo IQ_Q:W I last saw the deceased

- ) 19878 and that dca!h odcufred of m., frgm’'the causes and on the date siated above.s
ur{ql < -

‘Ba. SKIGNA

W\P@Mg

or tithe) w ADDRESS f) | Zc 7&11:5:

WRITE PLAINLY—USING UNFADING BLACK INK

24n, BURIALY CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATO ) TION (Qity, town; or mnzyf / -~ (B
s |

BuNial N 4 15-50 St, Petertas -Cem [~ -louis, Kissouri
DATE REC'D BY LOCAL RAR'S 5IG RE

--.\\

25 FURERAL Mtcly' SIGNATURE "ABDRESS
Rus=ell Un ﬁ Co, 273¢ Pine Blvd,

(Licensed m Suzm on Reverse Side)




|

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 e

Student Embalaer No.

X

working under my personal supervision,

Student ...ececansnavennen Signed...

~— ]

Licensed Embalm 3 7L

, - —
. - P. O. Aﬁméi__%%w‘ _—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faiture to comply with

lh-boummnmgmmdatmmmmofbm)
ﬂthubodynnmembalmed.faadmuldhnmdlbon.



