No . 300
10.48

R T A LV LY HRE VRGN UF FICALIR Ur MiIaANIKRE 180()3
’ SR STANDARD CERTIFICATE OF DEATH State Fils No...
BIRTH NO. #10'8311 REG. DIST. no, @ 8 Nd _ pRiyaRY REG. DIST. 40_0_3_ Registrar's No 4‘6()3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Uved. If inatliation: residence before
a. COUNTY ) . a, STATE Mi souri %thOUNTY -dml-ionl.
b. CI‘Il;Y (1f outsids corpurats umh.. writs RURAL .adw.::u ” CSI' AI:(E?EGE _JF_OE‘ c. CITY (If outide corporate Umits, write ntﬁn ni} ive township)
TOWN Et.Louis, Mo, vz i..W" £t.Louis B/29

d. FULE NAME OF (If oot in heapltal or lnsticesl tlve streot add

(If rural, ghve loeation)

NSTITOTION St.Louis City Hospital #1. * ABonss 4956 Page Ave., 4
3. NAME. OF o. (First) b. (Middle) . (Last) 4, DATE {Month) (Day) (Year
DECEASED .
(Twpe or Print) CLARA BOWMAN DEA™M May 23rd,1950
5, SEX 6. COLOR OR RACE | 7. #iARRlED. ISE‘\,IER ESRRIED. 8. DATE OF BIRTH o 9.£E {In ru)u- O (MOEK | YEAR | W ONOER & Wi
Female/ | White PUERFLEE™ " | Tuly 18th,1290 B [T B | e e
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (81ate or foralgn sountry} 12, CITIZEN OF WHAT
doned nwéo;lbnfscylléo. n if recired) None DUSTRY Freeburg, I1linois / 3 NTRY? ‘
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
John Clark Mc Bride Frank Bowman

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 5o, or unkoown} l {If yeu, wit or dates of mﬂa)
A

16. SOCIAL SECURITY
Untiipfa wni

el I g Conanrcrs; F/7LRANO ok, 35

1. INFORMANT' '| SIGNATURE OR NAME /7777, ﬂ ADDRESS

'e";cfo’ Yo,

» WE
18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

*TRis doe3 not mean
the mods of dying, such
as heard fallure, asthenia,
ete. It means the dis-
tard, infury, or complica-

ride to the adove couse (a) Hating
the underiping couse lagt. |

DUE TO (c)

MEDICAL CERTIFICATION

i onackiigacy . OUllivmede -
ANTECEDENT CAUSES W Lrlgermelty n K
Morbid conditions, if anv giving DU

ARG

I!NTERVAI. BETWEEN
ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

Chnditlons contriduting {o the death but not
related to the diszease or condition causing death.

Hon which coused death.

R&I’I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{ m:ial v

19a. DATE OF OP-IEROAP; 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. - o Aelecorca—
S5-23-5D — aesllces vo lJ w &
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, farm, tagtory. strwet, offics bldy., ea) )
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? Mv /
Ty e WHILEAT (] KOTWHILE
INJURY T WeRK
2. I hereby cergf; %75] aucndcd the deceased from 3/13/50 19 o /23/5@9 , that I &at saw the deceased
alive on 2 and thal death occurred al __12_1553%01“ the causes and on u‘w date stated above.
Za. SIGNATURE e A e v\ Reoesortitle) | 23b. ADDRESS 1515 Lafa Be. DATE SIGNED
yette Ave,
o 7 2 > 1 s/23/50

CREMA—
N REHCNM..

b, DATE

5/26/50

24c. NAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

24d. LOCATION (City, tawn, or county)
St.Louis County Mo.

(Binte)

mn:nzcnsvm;.
Ay 2 4 1960

25 FUNERAL DIRECTOR'S SiGNATURK ADORESS

Calvin F. Feutz 4828 Natural Brddge

(Licersed Embelmer's Scaterrunt on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

" o i " Student NOwearnnns Cerereiiaas
working under my personal supervision. vdent Embaimer o
blgnud.'.........s.tu;;;\i. -Er.nEan.Im;r .......... § : Llcensed Embalmer No '/9?76

P. Q. Addrﬂué‘ac“w%; ')7141“

Nou The above MUST BE SIGNED BY THE LICENSED EMBALNIER in lu.s OWN HANDWRITING. (Failure to comply W
the above constitutes prounds for revocation of license,)

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




