HI.I:II ULL & ¢ 190U THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Moath} {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY " = | “work AT WORK

2. ] hereby certif; that T atiended the deceased from sBee 3 195° , lo 94(. LY , 185°C | ihat I last saw the deceased
aliveon . _*ae § 1950, and that death occurred al—__?_gs.:q ., from the couses and on the date stated above.

|
|
(COUNTY) . (STATD” |
|
|

No. 300
. f - STANDARD CERTIFICATE OF DEATH - g, pise 3114
PEd / i
glatn no._ LA A 7~ ST pec. pIST. No. \géz 7 PRIMARY REG. DIST. n0. 309 Rugistrar's Mo, ---------.Z‘ZC,Z —
| M bl —pmnee -
v i. PLACE OF DEATH : ’ 2. USUAL RESIDENCE (Whers decensed livad,” If Inatitution: residense befors
- a. COUNTY o t. Louils a. STATE Missouri b. COUNTY adnimlon).
L 0 b. CITY (I outeida corpurate limits, wriu RURAL and ¢l LENGTH OF ¢. CITY (I outside corporate limits, writa RURAL and glve towsahip)
o OR s%v ] ) OR
r TOWN C.'La;r_t.on w#mu-p Oe TOWN St. Louis K2/929
a d. FULL NAME QOF (I not in hupdul or lmﬂmﬂon. dva streat nddra- or location) d. STREET (If rural, glve location)
o HOSPITAL OR : ADDRESS /
0 INSTITUTION S, Mary's Hospltal A\ 3309a Eads Ave,
ﬁ 3. gs%ﬁs%% B, (Firsty b. (Middie) 7 ¢. (Last) - ) DSFE Mauth)  (Dw) (Ye)
B | __(Tvoeor Priny INFANT (UN-NAMED) BOWE RS e DEC . S t95%
ﬁ 5. SEX 2 6. COLOR OR RACE | 7. MARRIED, EWEECMBRE“EE;, 8. DATE OF BIRTH 5. J.?Ehii';:;‘,‘" & e | Yo | v seoen u
3 { ¥ H
Z (Male White R | 12-3-1950 e | P | Bowm | M
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE (Bta
g done during most of working iits, lnn?! nr.ll:rd) -. DUSTRY e or forslan ountey) lzcguﬁﬂlzst';fol: WHAT
n'.' St. LOuiS CO.’ P‘IO. !S.A.
< 13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE |
5 James Bowers i Zelpha Dicke ,
i || 5. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &/ GNATURE OR NAME ADDRESS
< (Yo, no.or unkoows} | {If yes, give war or dates of sarvics) NO. K ) |
= ' : James Bowers, ‘above |
| || 8. cause oF pEaTH ' R MEDICAI. CERTIFICATION__ P P | INTERVAL gﬁm |
b || Enteronlyonecauseper | 1. DISEASE OR CONDITION Tu NFA IV Manid
Z I ye for (e), (b, and (o) | PYRECTLY LEADING TO DEM'H‘(n) P REMA RE -L ! é’ z nino |
% This doct not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, g{ainq DUE TO (b) i :
3 a2 heart faflure, asthenia, | Tite (o the above cause (o) stating . i .
e ce. It meane the dis- | the ynderlying cause lost. ) . |
T
o case, Infury, or complica- .DUE TO (s)
|| tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death buf = |
a related to the disease or condition causing deuus - : : |
E 19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . T : ~ _ 20. AUTOPSY?
TION - M
o} — — . 7 4, YES D -~ NO
» |l 2a ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - ‘.
SUICIDE boma, farm, fastory, street, office bldg.,et0.} . N
& HOMICIDE —
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23a. SIGNATU - (Deuuor title) 23b. ADDRESS 23c. DATE SIGNED
aQ 26T
fMMM 7 Y orirsoo Mt , 3ivi W@%WUQ . 12.5.50
24a BH Ele. CREMA-,| 24b. DATE 24c. NAME OF CEMETERY on CREMATORY | 24d. LOGATION (Oity, town, or county) (State) |
mirh,. 12=-7=50 Highland Cemetery Hamilton, Moe . - ‘

DATE REC'DBYLOCAL REGISTRAR'S SIGNATURE # |5 FUNERAL DIRECTOR'S & rs |
?3 Isianchﬂ’g"é‘r Ave.
12/ e/ @M 4| JAY B. SMITH, I}ﬁarplewood 17, W L
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BY LICENSED EMBALMER

I hereby certify that the body whose name is recor se side of this certificate was embaimed by me, of by.vooeeeneee ..
;o o

working under my personal supervision.

Slgned.c..a.. Presenissacennnna sesnvanans :
Student Embaimar . Licensed Embalmer No

P. O. Address
his OWN HANDWRITING. (Failure to comply witt

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) \

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