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THE DIVISION OF HEALTH OF MISSOURI

5t ‘ _HLEB YAR 29 1951  STANDARD CERTIFICATE OF DEATH 5 s rite .. poms
! BIRTH NO. . REG. DIST. NO. : L lg PRIMARY REG. D1I57. Nﬁ"gj Remﬂrar:Na ::.‘......;3.. .

0 1. PLACE OF DEATH : 2. UsSuAL RESIDENCE (Whuu decensed lived. If I.n-l-h-u!-im residence before

9 a. COUNTY a. STATE MO. . b. COUNTY adiimion).

b. CIEY {I! outeide corpurste Umits, writs RURAL and give

Tgwpq S 't . Lou.is . townabip)

d. FULL NAME OF (If not in heapital or fustitation. cive stiset address or losatlon) || 7 d. STREET (I roml,

HOSPITAL OF " [ON St Tonis Oity Hospital | Avoress  210'%.5ehirmer St..

¢. LENGTH OF c. CITY (If outsid te limits, write RURAL and
STAY (ta this places OR * ““g‘ T 24 give towaship) b ‘
| TOWN t.Louis

3. NAME OF a. (First) b. (Middle) <. (Last) 4. oA Mon P
DECEASED C o
DECEASED  Ralph © William Bowlim . arch ™Y, 1<§'§1

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH EES Q?E Un year| I UAOER 1| PR | ¥ GAORR 3 Was,

(8, ) R - ) |Moniky| Dayn | H Min.
. Male hite |- “IEIRSd™ Y *T loct.31,1911 35 l ”"I
10a. USUAL OCCUPATION (Qivakindof werk | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
dons during most of working lile, aven if retired) | . - . Y
Operator Monésano Chem,Cd. Termessee |- . x
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Unknowm: Amna Mae  Bremm' . Idell Bowlim
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
Ao, qy, QoW M -
Ay vde | “Pancstims ™" | 270-03-3591" | Mrs,Idell J.Bowlim 210 E.Schirmer St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only onecausoper | 1, DISEASE OR CONDITION - ONSET AND DEATH

tize for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

T e | WTGEDENT Ch Chrdecria PP2)reartlill:

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at beart fallure, axthenia, | rise o the aboor cause (a) Wfﬂﬂ .

e, It means the dis- meuaderlyinccumclad )
cate, Infury, or complica- DUE TO-(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! _
Cunditions contributing to the death dut not
related Lo the diseass or condition causing death X
19a. DATE OF OP_FE_JLN 19b. MAJOR FINDINGS OF OPERATION - - . R . ' m.'AU‘[r?ﬁ
#1a. ACCIDENT® | -(Bpecity) 21b. PLACE OF INJURY (ex.. toorabont | 2le. (CITY, TOWN. OR TOWNSHIF) . 5. (COUNTY)
SUICIDE bome, tarm, fastory, sirest, offios bidg.,ese.) .
HOMICIDE . . .
21d. TIME (Month) (Day} .(Yewr) {(Houn 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~ . 95} ""J
OF .. T WHILEAT[ ] NOT WHILE ’ -t
2. I hereby certify that I atiended the deceased from 19 . 219, that I ‘ﬁm sow the decccscd

aliveon —_ 18, and tha! death occurred al ___73 7, Jrom the causes and on the dale stated above,
; (Degma or titls) | 23b. ADDRESS

ME OF CEMETERY OR CREMATORY v 24d. LOCATION (Oity, town, or coun

B2 o A ot G VTesr e
DATE REC'D BY LOCAL | R %s SJENATURE 5. FYNERMCDIRIFION & STSEATERE o, "“Cnno-:ss
108 1 0 1959, 2;" /:/’4/0)\-‘ 781/ S, Broadway -

WRITE PI.:AINLY—US‘NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




1

)

i
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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, or by—...

. . ' Student EMbaimer NOuseesssanecoonsonns seeeinms
working under my persona! supervision.
Slgned%;‘ﬁ ..... <. _/m
31gN8dacnscansoannos Gt tesnnesterenasannenns 8’2/
Student Embalmer o Licenzsed Embalmer No 3

) P. O. Address.zn }, / A gt e Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coufply with
the above constitutes grounds ‘for revocation of license.) . ) L ) v
I this body 'is not embplmed fact shéuld be so stated above... * . 2

1
. - . v




