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WRITE PLAIN:LY—-—USING UNFADING BI:ACK INE—MAEKE A PERMANENT RECORD ™

-

’ ' THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 6 1850  STANDARD CERTIFI

BIRTH NO.

T s e

CATE OF DEATH sue raews 2B029

REG. DIST. ﬁ Ii; - PRIMARY REMS_M— Regisirar's No }?(){;9

1. PLACE OF DEATH
-a. COUNTY . .

2. USUAL RES'DEN(;E {Whers deceassd lived, If instituticn: residence befors

a. STATE Mo A b. COUNTY St L ouﬂfy"ion!-

¢. LENGTH OF

b. CITY wh!d- corpurate limits, write RURAL and give
STAY (in this pluce)

To\'fm 7'St. Louis townatin)

c. CITY {If outside sorporase limits, write RURAL and glve wwnahip)f

irowu Kirkwood /(( _.J

d. Fl!'lJéSLPv'laAai'.EOORF (If not ia hospital or Institution, cive street address or loestion) WA%TI;‘RE& (It raral, give location) /
INSTITUTION Joewish Hospital 224 E, Adams
3'DNEAC%}E\5%FD 8. (F‘il‘st_) b. (Middle) <. (Last) 4, Dg'rl:-E (Month}) (Day) (Year)
(T¥pe or Print} Ida B Bowman DEATH  Aug 16 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNGER 1 'n:u I UNDER u Hi$.
F w WIDOWED, DIVORCED (8pecify)» : I Inst birthday} Momh-, Hoen I Mia
Widowed -~ | _July 14, 1870, 80 2
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreln sountry) ﬂ 12. CITIZEN OF WHAT
dons during mmf:[uun. life, even if rotired) DUSTRY COUNTRY?
n - Boone Co, Mo.,
il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sauire C.,.  Roherts | Maergaret G
15, WAS DECEASED EVER IN 11,5, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 5o, orunkmown) | (If yes. give war or dates of service) NO.
_ Laura Psauch,. Kirk‘wood Md,

18. CAUSE OF DEATH ’ MEDICAL CERTIFJCATION Iggn\m. Bt-:gwu%u
' Enteronly onscausaper | 1. DISEASE OR CONDITION ' - _l,, [r
Jtne for (o5, (b, s oy | DIRECTLY LEADING TO DEATH: (%) O V) A (‘/_9,
-~
“This doct not mean ANTECEDENT CAUSES Z ﬂ e
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
|V as heart falture; asthenda; | . Tite to-the above cauae (o) dating : S e . - . e e e e s . T R
e, It means the dig- | he underlying cause laat. ( )E
case, infury, or complico- . DUE TO ¢} . _ - JLJ'_ff- Ly
tion which caused death. | 1I. OTHER SIGNIFICANT/CONDITIONS ’
" Conditions contributing {0 the death byt aof
. relaled to the disense or condition causing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ = ' - o 20. AUTOPSY?
TTION ‘ )
) . RS TP . S mDNO,E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE W home, farm, factory, street, affics bldg., ew.) ' ‘
HOMICIDE I AL
214, T(I)IéE (Month) (Day)  {(Yemr) {Hour) 2le, INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? / j . /
. : S WHILEAT[ ] NOTWHILE .
INJURY . m. WORK AT WORK : . L
2. I hereby cem'!y that I attended the deceased from _g;LL 19@ lo _LLG_ 1952? that I last saw the deceased
alive on -/ b , 19 { and that death occurred at _.C;?_ m., from the causes and on the dale stated above.
23a, SIGHNATUR| . - O (Degres or title) 23b. ADDRES %4 23c. DATE SIGNED
' ; ' ey | b2/ Fourt ﬂ?
24a. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or wu.nty
'nou RE wnd-(b) . . .
b [ Aug: 10 1080, 0Oak Hi1)l Cem Eir¥wmond : -KO. -
DATE REC'D BY LOCAL | REG 25. FUNERAL ‘DI RECTOR'S SIGMNATURE - ADDRESS
REG
Loyls H., Bopp, Inc. Flrkwood,No,

AUG 191350

(Li Embalmer's Statemnemt on Reverse Side}
s



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en'lb'flmed. by e, or by__.......-.......-.j

- Studont Elblllor do.
working under my personal supervision.

 SEUANE crrrrerererrrnreaareeaeeaarnannnns Signed . Ag;l. M

Studmt Ellbalnar
Licensed Embalmer No 30 V? f

P. 0. AddressL;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'HNG (F&dure to comply
the above constitutes grounds for revocation of license.)

Iftlmbody‘u not embalmed, fact ihouldbesomt'ed above, - . - ..: . . -




