-F No. 300 IME AVINWIN WU MEALIN WU MHIDANAIRG 180()1
 10.e8 FH_EB MAY 23 1950 STANDARD gElPBIFlCATE OF DEATl-i 003 - State File No -
, SIRTH NO. REG. DIST. MO. PRIMARY REG. OIST. NO. _ Registrar's No.... _é.é@.!.l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d Uved. If L reald, befare
O a. COUNTY a. STATE Mi SSOU.I‘}. b. COUNTY adinission)
\;E“ b. CITY cuwud.umuum writs' RURAL sad give " zs:szYEl('im OF [ c. CITY (If ootelds corporats limits, wrive RURAL and give tGwnahin) -
9 ToWN St. Louis o 7 GO St. Louls 2/29
FULL NAME OF hospital ar institatl ddrem ot | . STR
5 d. HEEaNAME OF (I aot in or 0w, give strect or d A%rD (I ram!, give looation) Vs
h“ 0 INSTITUTION  Homer G Phillips Hospital 1222 Bayard
} g 3. DP‘EAC%ESOEFD a. (First) b. (Middle) ¢. (Last) 4 Da}'E (Month) (Day) (Year)
o E ( Type or Print) Georgia Bowen DEATH  May 8 1950
*\\\5 E 5, SEX 6. COLOR OR RACE 7.‘MAR|}'EB. Il;IEVgEC'gSRmED') 8. DATE OF BIRTH 9, AGE (lnn’-n O UNCER | YEAR | & o m owms,
. {Bpedity] Days | H Min,
WA |Fenzle 2 ! Colored areied Dec. 31, 1910 |38 [™% ™ ||
’ 102, USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn oountry
v ‘ %“-— dona during moat of working l.l(l-. cv:l}.! :&:'dt B DUSTRY (Bate ort ’ lz-cgﬂg'ﬁlﬁ?l: WHAT
g Housewlfe New Orlea.ns, La., « S. A
; \':::,4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; ~3 ¢ 5 Unknown | Unknown Horace Bowen
B 5N bet 15. WAS DECEASED EVER IN U, S ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S5iGNATURE OR NAME - ADDRESS
MY, (Vea, 2o, of guknown) | (1f reu, sive war or dates olufv‘lu) NO. '
g No o 490-26-1369 | Mrs. Minnie Wilmer 1222 Bayard
-.,\}_: | |[ 18. cause of peath : MEDICAL GERTIFICATION %rmn%
b bt . Enter only opecsuseper | 1. DISEASE OR CONDITION .
X %E Line for (a), (b, and (g | D'RECTLY LEADING TO DEATH® 4 Meningitis m .
Loy *This doet not mean | ANTECEDENT CAUSES -
C¥S | the mode of dying, sueh |  Aorbid conditions, if any, giring DUE TO (8) Diabetes Mellitus
j as heart faflure, asthenia, | Tise {0 the above caure (a) sating . .
n P8 e It means the gis. | Uhe underiying coue lost. T
j © eate, infury, or complice- DUE TO {c_)
= Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
; = Conditions contributing to the death but not
" 91 related Lo the disease or condition cauting mm None
] ¥ [ 19a, DATE OF OP_'E_I%AN-L 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
S RoIE Fin
- ™ 21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.g..Inorabont | 2fc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
kY ; UICIDE ' home, farm, Iagtory, street, office bldg.. #s0.)
3 r:« HOMICIDE . .
\ g 214. TIME tMoath) (Day) (Year} (Hsour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
MW . . WHILEAT NOT WRILE| . -
'*“}._, i - INJURY © WORK AT WORK \
2' ‘2. T hereby cemfy that I alt d the deceased from 5=5 1950 4 _5-8 _, 19 50 that I last saw the deceased |
p alive on and that death occurred al _5-_15_§- m., from the causes and on ths date siated above. :
2 |[ 224 SIGNATURE 7 W (Degreo or title) | Z3b. ADDRESS Z3c. DATE SIGNED
\ o ] M. D0 ‘2601 N:Wnittier St 5-9-50
E NBleRMIMiLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z.lld LOCATION (Oity, town, or emmt]') " (Biate)
) '
& 5-13-50 Washington Park St. is,Count
DAE D BY LOCE%J. REGISTRAR'S SIGN E x=. FUNERAL OVRE OR'S 5| GNATURE ADDRESS
12 is3f j[y M (P 1221 N. Grand
L " —_——

(Licensed Embalmer's Statement 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, or by e,

. . . Stud baimar Noweusesriasaseosaavenanansas,
working under my personal supervision, ydent tmbaimer No

Signed ..~ LAyt o L %
31 gNeds e iacanneenneinrnnrannnn Chrereneaes - _ — X o
Tane Student Emhalmor . Licerised Embalmer No k4 ‘7 5\
' 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.

. P T




