THE DIVISION OF HEALTH OF MISSOURI

. No.300
0 FILEDAPR 27 1951 STANDARD CERTIFICATE OF DEATH sweriene LRI
. '
BIRTH WO, REG. DIST. MO. ﬂ\é_‘]l_g_ PRIMARY REG. DIST. mj% Registrar's No J.’;l i
1. PLACE OF DEATH g Z. USUAL RESIDENCE “(Wher d d lived. U fowti reskdence befors
I a. COUNTY a. STATE . b. COUNTY adinision),
Missouri
b. CITY (I outeide corpurate limits, wtite RURAL and give c. LENGTH OF ¢. CITY (Uf outeide corporate limits, -ﬂuamx,mduwm
OR sawnabtp)| STAY fin this placwl]] OR 9}
TOWN Sts Touis Life J TOWN St. Louis
d. FULL NAME OF (If ot in haeplsal o & \. gbve strest addrems or location) || °d. STREET (IF rorl. give ioaatlon)
HOSPITAL OR ADDRESS )
INSTITUTION 6103 QQEO L 6103 Idaho
3.5IAME OF . a. {First) b. (Middle) ¢ (Last) 4 DS-;E ﬂf’mt?) (Dsy) (Yeut)
(Typeor Pimt) _  d0hn Edward Bovman _DEATH  April 8, 195F ®
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH #7 9. AGE (o years| I o | YU | F OOV 0 w3,
WEDD ORCED (Spesiis) : last birthday) Momh-ll)m Houm | Min,
Hale Col Single O | _ April 12, 1909l 4T |
10a. USUAL OCCUPATION (Givekind of work- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsixa oountry} 12_CITIZEN OF WHAT
doae during most of working Lie, even i retired) DUSTRY d COUNTRY? -
Presser . Cloeaning plant St. Toni Mis=nuri
|!|3.. FATHER"S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sandy Bowman 4 Teng Jordan _ —
I5. WAS DECEASED EVER iIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y..m;ruukmn)-' (If yea, xive war oz dates of servies} NO.
tfo A Robert B I 3 Idaho

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only enecsumeper | |- DISEASE OR CONDITION M W ONSET AND DEATH
e for (8), (), and (@) | PIRECTLY LEADING TO DEATH® () / {
- / .
| oThis does wot mean | ANTECEDENT CAUSES /Vg]
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (0)
vores b | B8 Reart folture, asthena, | rise to the abose cause (a) dating - - i
A I et Tt Tmecms the Ha- T the 1 [= ITPR T R e Dl rte Sotu Sl S s Sl oo o v gba B e g e ] bl g L
care, injury, or complica- - - DUE TO Sc) T ryE =
tion tobich caused death. | 11. OTHER SIGNIFICANT: CONDITIONS THZFHB0 T Wil Ut TAYE
" Cynditions contributing to the death bul nof '
related to the disease or condition causing death. .
...... m"DATEOF'OP%% |<196.: MAJOR: FINDINGS OF OPERATION =3 a.tast sff uo Bsline 97 oF coox sqodw vood o8y ~rdy 23n| 20 AUTOPSY?
’ | ves [ wo O]
1| 21a. ACCIDENT (Bpecily) 20, PLACEOFINJURY (o inorabous | 216 (CITY, TOWN. OR TOWNSHIP) ~~" ™" (COUNTY) "~ "(STATR) "~
ﬁlgﬁfgﬁ,g bome, AT, factory, strest. offics bids. sie} Lo inl g 4L IS DAL AT IR v QR
21d. TIME (Mooth) (Day) (Yesd (Houn | 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR? ° i j
INJURY - o | PHILEAT '“"'""“E] A N

2. I hereby cc-rhfyl ed-the deceased from, _2% _%& 191[_ that I]Iaal sow thegdmaud
alive on Is,i and that ' occurred at . from causes and on the date staled above.

2. SIGNA s (Degres or title} 4¢é@>< | 7

3 ot gee A - —— = -:2.’."-5' ] ‘7'3“37 r AN I O PP

s BURIAL: CREW ﬂ/ 74c. NAME OF CEM W“ 2A r...;'.»ﬁ \ town, ot countz)/ -/

Bz dl ;/ % 5/ Gshrpglor 15, 7( G mﬁ/, /V.qum

nﬂpﬁpr NAJORE S 5. FUNERAL DIRECTOR'S siGMaTuRt -/ 7 abomess =~ -

jgff /?. )? Re M, C. Green, 3517 Zlaclede Avenus

i
d
»!

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
; : ' Y

L d Embalmer's St en Reverse Side)




-1

STATEMENT BY LICENSED EMBALMER

. A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........

,,,,,,,,,,,,, . Student Eabsimer No.
working under my persona! supervision.

Ceuent oo Simed %Aﬁv«f%ﬂw—/

Student Enbalner
Llcen-ed Embalmer No 5 ; W .
P. O Addres%_ﬂf ........................................

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

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

. .




