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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . .

REG. DIST. NO. 318 PRIMARY REG. DIST. uo1003

| UEDOCT 20 1980

34605
7817

State File No

102, USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
done during mnst of working [lfe, evan if retired) DUSTRY

Co,

IBIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deconsed lived. If inetitaton: residance before
a. COUNTY a. STATE co sdsmimlon).
Mo. 8t *Touisg
b, CITY (I octelde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporate limits, write RURAL and give townahip)
township)| STAY (In this place) /
TSN St. Louls Sweeks TOWN N ndy ¥, 7
d. FULL NAME OF (If aot in bospital or insthwtion, glve streat lddr-l or locathon) d. 6TREET {If rral, give location) |
HOSPITAL O ADDRESS
INSTITUTIO B H 6333 Woodland Ave.
i 3DNEACNEIES%‘E a. (First) b. (Middle) c. (Last) 4, Dg}'g (Month)  (Day) (Year) |
{ T¥pe or Print) 1.a° DEATH 1950
5. SEX 5 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tooER | TUR | ¥ oamR @ &x
WIDOWED, DIVORCED (Specity} last birthday) | Monthe ’ Days | Hours | Min
male white d Nov, 16 1894 55 |

11. BIRTHPLACE (State or torelgn oountry)

c/
3t., James Mo,

12. CITIZEN OF WHAT
RY7

_FATHER'S NAME 13b. MOTHER'S MAIDEN

"IS:.
Samuel Bowman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, no, or unknown} | (If yes, give war or dates of sarvics)

16. SOCIAL SECURITY
RO,

Emma F. Cartall

NAME 14. NAME OF HUSBAND OR W(FE

| Florence M, Bowman
17. INFORMANT' ¢ SIGNATURE OR NAME ADDRESS

Florence Bowman; 6333 Woodland Ave

no
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter oply onecsusoper | 4y oe s DEABING 7O DEATH-(,)W -07( WM/‘

line for (a}, (b), and {(c)

*This does nat mean | ANTECEDENT CAUSES

the mode of dring, such
as heart foilure, asthenia,
ete. It megns the dis-

Morbld conditions, if any, giving DUE TO (b)
rise {0 the above cause (e} stating
the underlying cause last.

DUE TO (o)

eare, injury, or 1
tion which coured dmb 1. OTHER SIGNIFICANT COHDITIONS

" Conditions contributing to the death but
related Lo the disease or condilion cauting dcath

15a. DATE OF CPERA. Wﬂﬂ M M m 20. AUTOPSY?
D-s11— 80 ves (] w0 A1
2la. ACCIDENT (Bpadity 21b. PLACE OF INJURY/fag..in orabous | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
ICiDE : homa, farm, fastory. street, ofios bids..#10.)
HOMICIDE ‘f——,—- N TN
21¢. TIME (donts) (Day) (Yeah), ,(Hiun); Ji218. [NJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S % ' T | ok ) Ay woRKk " 557”-‘
2. I Rereby cegtify thyt I attended the deceased jromM, 19270, 1 %& 1950, that 1 last ‘saw the decensed
alive on , 1 9:2_2 and that deatloccurred .._’-!'_é& m., from the causes and em_the dale slated above.
GN Z Z . (Degreggt tizle) | 23b. g)gs y Z ’ ﬂ ¢ | 2. DATE SIGNED
@M W ? 4 ~p . p A AY 9 .._/9-..__‘5-.9
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, to®-6F connty) (State)
T REMOVAL Shot ,
ﬁnemaﬁonﬁﬁélﬁlﬁﬂ_ﬂak_c}nme_&rematom S8t. Louis Co. Mo,
DATE REC'D BY LOCAL | REGIST. . URE 2. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
G .
SEP 1 510 %—/ Drehmann-Harral; 1905 Union Blvd.
R (Licensed Embaf{mer’s Sutement on Reverse Side) .
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1
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
working urder my personal supervision. /ﬂtmﬂant tmbalmer No. % ....... .
’ Signed ‘ /ﬂj’j: A"b’b '47)‘1““ - |/
ST GNEdarrreerannrerrarssearsnnanns cereeees - Z/ﬁ’ﬂ/
gne Studont Embalmar. ’ Licensed Embalmer No. =
. P. 0. Addresp- itk

— N
Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitiites grounds for revocation of license,)

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




