IAE AVIRUWIN UF REALTH OF MIQANUKI

j ',';’j::"c/ ALED SEP 1 1950  STANDARD CERTIFICATE OF DEATH siae Fite o 2SO
: REG. DIST. Wo. __3/ ]  PRIMARY REG. OIST. m,j’__%_(,é Registear's No. oA BB f ...

BIRTH KO.
\ I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lved. If fostitatlon: resldence befors
a. COUNTY a. STATE b, COUNTY adabmlsal.
(9 Stelouis Miasonri Sta.louis
b, CITY {Il outslde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (Y outslde corporate limits, write RURAL and give townahip)
OR townahip){ STAY (ln 1his place) OR /
TOWN Overland 30 _yra OWN nd q 2
d. FULL NAME OF (If not in hoapital or assisation, eiva strect address or location) d. STREET, (I rural, give loeation) d
HOSPITAL OR ADDRESS . —
INSTITUTION Ow . Ty
3. NAME OF ~(First, b, (Middle . (Last I
DECEASED - xiry , b (diddlo o (Last) 4DATE  (Month) (Day)  (Yem)
{ Type or Print) Et ml May e - Yolz DEATH Aug.27 1950
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| tr oxoen 3 m o UNOER & MRS,
— WIDOWED, DIVORCED (Bp.aﬂy) i Last birthday} Mnnnh, Em, Min.
Fe __Married / May 14,1880 70:
10a. USUAL OCCUPATION (Clve kind of work | 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE (Siate or forelgn oountry) 12_ CITIZEN OF WHAT
dumdmmmd'uruu '», ovan if rotired) DUSTRY . 1 d COUNTRY?
___Hougewife household Theria,Mo. U.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WITE
Fred ' Bower . Unknowm - oo L
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURLTJ

(Yes. 00, 6r ynknowa) | (If yee, give war or dates of service)

§
§ ~No No-. - None
F, 18. CAUSE QF DEATH MEDICAL CERTIFICATION . ’ INTERVAL BETWEEN
) Enter only ¢pecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
) ) DIRECTLY LEADING TO DEATH*
-“) lne for (a), (b}, and (c) (a) { d 7
. *This does not mean ANTECEDENT CAUSES . y g,
\ the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) a2ty Eor e N
- as heart faflure, asthenda, | rise to the above cause (o) stating . .. .
:} e, It tmeans the dis- | the underlying couae lost,
cese, infury, or compliea- DUE TO (e}
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
> " Conditions contridbuling to the death bul n —— . ) #aa 8\_]
related to the disease or condition cousing dccﬂl et L
19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION ’ ‘q ! 2. AUTOPSY?
TION : i g
S . . g e e YES I:l NO
2la. ACCIDENT e {Bpecity) 21b, PLACE OF INJURY (eg..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE, bome, farm. fastory, strest, offioe bidg..eve} = ——
HOMICIDE —_— —— —_——

214. TIME )‘ umh! }-(Dm m-:) (Boun _| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NS .wnu.:n =T NOT WHILE —

& PEAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'""URY -~ .'__"""- ~_> WORK AT WORK
I*hercbyfcerhfy that I aumded the deceased from 70 19¥0@ b _M_‘, 19_T%, that T last saw the deceased
e alive on 2 , and that death occurred at ﬂ;&m ., from the causes and on the date stated above.
oS 23, SIGYATURES MNJy Q (/) eeoor uue) b, ADDR 77p Z3c. DATE SIGNED
‘?%‘n—‘\ q m 6 X7/ ..,22-4 Aff g-28-50
BURTAL . CREMA- { 24b. W TE 24e, leE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

TIOH REMOVAL (Ba(uj!r]

Vial): a

WR

DATE REC'D BY LOCAL ADDRESS

7'—2(? 52




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of'r.his certificate was embalmed by me, of byameoeee

. . st Ceerenans
working under my personal supervision, _ udent Embaimer No

tasneaEnaa seeneny

Signed (//'@CQA/ g M

- )
Signadicsvsnccans sasssanennaaa .

B
. ) il Y
Student Embalmer Licensed Embalmer No 3 3 o'

P. O Address(pm& t ‘! k\-o

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,) s

If this body is not embalmed, fact should be 5o stated above.

.



