THE DIVISION OF HEALTH OF MISSOURI
STANDARD iIFICATE OF DEATH tate File Nk,
538 1003 swrrrd '}f{j

AILED JAN 18 1951

BIRTH NO.

5. No.300
v. 10.48

REEG. DIST. WO, PRIMARY REG. DIST. XO. Registrar's No
L. PLACE OF DEATH ’ ‘ 2 USUAL RESIDENCE (Where o d lived. If iomty
o counTy e STATE MISSOURI ® COUNTY ST LOUTS =es-

13a. FATHER'S NAME

([ 15, WAS DECEASED EVER
(If you, glve war o7 dates of sarvice}

(Yes, a0, or unknown)

IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

the mode of dying, such
as heart fallure, asthenia,

14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

b. CITY (f outeide eorprunlarl.lmiu. writs RURAL abd give ¢, LENGTH OF c. CITY (If outside corporate limits, writé RURAL and cive townehip}
OR woahip)| STAY (in thie place) £ 33
TOWN g7, LOUIS ot | 33rown UNIVERSITY:CITY 3 ,4
. FULL NAME OF (If not in bospitat or institation, give streot address or losstion) d. STREET (If rural, glve location) ~ ' .. - f
HOSPITAL OR DRESS
merimorion DB PAUL HOSPITAL AD 6820 DELMAR BLVD
3. I;iE%ME OEIE 8. (First) b. (Middle) c. (Last} §. DATE (Menth) (Day) (Yeor)
(T¥ype or Print) NEWTON J BOWMAN, _oeatw Dec., 20, 1950
5, SEX -] 6. COLOR OR RACE | 7. MARRIED, NEVERChEIBRgLESfﬂ 8. DATE OF BIRTH 9.]:.(‘:‘& In n’.n .:n:r':.n 1 TEAR ;m 'Yy
) ours | Min,
Male O | White e o March 3, %885 | 65 [ 58"
10a. USUAL QCCUPATION work-| 10 OF SINESS'OR [N- | 11, Bl -
;omdmg&t LPATION u(!(:h.:‘k‘i‘n"d:m:r; Ob. KIND BU. TRy RTHPLACE (8:ate or forslgn country) OOIIREN OF WHAT
___ retired Graham Paper Coe Clyde, Kansas, [ U

i6. SOCIAL SECUREI‘OY 17. INFORMANT" ¢

ADDRESS

no ¥93-09-70as-a | Lillian S. Bowman, 6820 Delmar Blvid.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggrv:li gnwsriu
 Enter only onecaussper | 1. DISEASE OR CONDITION . A
Tie o (), (b), and (cy | DIRECTLY LEADING TO DEATH® ) Cerebral apoplexy 38 hngrs
“This doet nat mean | ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rite i the above caunse (a) stoting .

Unknown

ce. Xt meana the di- | he underlying cause last.
eaxe, infury, or complica- DUE TO {c)
Hon which coused death. I!. OTHER SIGNIFICANT CONDITIONS
Conditions conlributing to the death but not
related to the diacase or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION . E,'SI
ves L] wo 8
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm. fastory. strest, offios bldg ., ate.) o
HOMICIDE - -
21d, TIME (Momh) lDl:) (Y-u) (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g; y
“| WHILEAT[™) NOT WHILE
._INJURY WORK - AT WORK 4
27 hereby wigfﬁgxﬁbauended the deceased from 12/ 19 1950 , to 12/50 , 18 50 , that I last satwo the dccmad
alive on , and that death occurred at m., from the couses and on lM date stated above.
Bb ADDRN

2. SIGNATUR%/'E ) 7 (Degroo of tithe)

539 No. Grand Blwvd.

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA-

e tmanET)

24b. DATE

12-23-50

A'HE OF CEMETERY OR CREMATORY

Oak Grove Maugsoleum

R

24d. LOCATJON {Oity, town, or county)

St.Louis Co,, Mo,

DATE REC'D BY LOCAL
REG

988 21 nmy

J{AR 5 SIGNAT E

.r\.____

25. FUNERAL DIRECTOR'S SIGMATURK

C.R.Lupton & Sons;7233 Delmar Blvd.

ADDRESS

(ﬁ.mﬂ EmbdmctoSutmuntoan Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet‘i by me, 0f by emreereremenee

working under my persona! supervision. Student Embalmer Noeswuwswssns Crrraenes rasanes
Slgnedwﬂ%,__

3TgNEduucnrensrnrrsroarssansavocnrnananan .- S e
gne Student Embalmer Licensed Embalmer N hb?foj{/ .
P. O. Address..cﬁi..’.%.%.z..............

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.)

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




