¥,

No. 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 27 1951° - STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH

Hr—Foui s

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

Stdte File No..oon.

REE. DIST. NO. _.L_dmiﬂﬂ? REG. DIST. WO. ‘lDO?Rmi;lrar':Nn ..........................

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Where defbased lived. If institgtion: residence befare

admision).

b. CITY (It outeide corpursts limits, writa RURAL and give

¢. LENGTH OF

¢. CITY (U outside corporats limits, write RURAL and give township)

o e - . townahip)| STAY {in this place)
TOWN  5S58+¢..Louls TOWN St. Louis p s ﬁ 2’ ?
d- FULL NAME OF (if not in boepital or Inatitution, give streat address or locatlon} STREET (If rural, give location)
HOSPITAL OR Ij)&annr-'s
WStitorion 52 3/2 Walsuid~ 2512 Walnutt
3 5‘5@&& s?s'i-: a. (First) b. (Middle) ¢. (Last) . I 4, DSTE (Month)  (Day)  (Year)
{ Type or Pring) Louise . Bowman DEATH 3 28 195511
5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 6. DATE OF BIRTH 3. AGE e e e
¥ , (Bpacify) t nuu Hours Min
o Colored ingle ) Oct. 5, ﬁ‘ ffy'] 3 ' k3 |
10a. USUAL OCCUPATION (Give kind of work | 10b, . e Bfor forsleh
. USUAL OCCUPATION il tind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ewa.lfor 1 r‘ul.znwnnlrr) a 12 CITIZEN OF WHAT
one None St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Herman Bowmen , Mattie Washington | ——— e
15, WAS DECEASED EVER IN US. ARMED FORCES? [ 15.”SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ol Bo, nowh, » KLY WAL O ton [ ) .
flo " i ’ None George Washington 3972 F inney
18. CAUSE OF DEATH L. DISEASE OR CONDITIO C rboMEMSHEERIF T iMoning, suffered ONSEYAL DETWEEN
finter ony onscoumPet | |OIRECTLY LEABING 10 DEATH'jth €N OVercome with smoke from fire |in base-
i | avreceoent causesm€Nt home of bullding at 2313 Walnut 3t.| about
,ﬂe mode of dying, such Morbid conditions, if any. DUE TO (b) 2 :Li’l D.m, Mar?h 28| 1951. FiI‘E Df unde-
08 heartfallure, asihenia, | Flae 10 the sbone cause (g e rmined origin, Estimated damage not noted.-
ete. It meany the dia- erlying cause lagd. 1
case, infury, or compliea- peTo 0 Mr, Freivogel of City Counseldr's Office
tion which caured death. 11 OTHER SIGNIFICANT CONDITIONS hag received information and will see that
e e b ot aprOpEr authorities will be notified of
19a. DATE OF OP-F%?G 195. MAJOR FINDINGS OF OPERATION cgndition relative prior to flrda autorsn
_ « . yo% ACCIDENT ves [ wo (]
21a. ACCIDENT (Becity) ﬂzj}.&cz’?rlmunvg.m.m 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
. . ,strest, offios 1 818.)
HOMICIDE Accident Xt Home™ - St. Louls, Missourl
214. TIME (Moats) (Dar) (Yewrky gy | 2le. INJURY OCCURRED [ 2tt. HOW DID INJURY OCCUR?
0
INURY 3 28 51 Dum |"ro L] "rwank ( see above) Cﬁlé b)
2. I hereby certify that T at!ended the deceased from 18 lo , 18 , that I last saw the dc&a?cd
alive on , and that death occurred at Z_K_I-ﬂp.m Jrom the causes and on thc date stated above.
GNATU of titls) ADDRESS o 7 23;. DATE $IGNED
Y Latanct) 500 €and 2. S

b
s 5T g

224, BU RIAL CREMA- 24b. DATE 7 | 24. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, ar connty) _ (Btate)
TN SR A Y 4—4—1951 Ozkdzle Cemetery e May issouri
DATE REC'D BY I%CEAL REGIS§RAR'S SIG ERAL DJRECTOR'S SIGNATURE ADDRESS
| JH 1 gy 12 WG 5 ma
4 Embali D e—

oL

(i on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

1 hereby certify that the body whose name:'is recorded on the reverse side of this certificate was embalmed by me, or by e
) . T Student EMbalmer Noweeesssessnnneennnrnns
working under my persona! supervision, udent Embalmer No
.y - r\ - -
. Slg'ned O w
51gn0diessevnnconasnsrannannnas erenserraas ‘_) 6
Student Embaimer ] Licensed Embalmer No ‘J 7

<
P. O. Address /9—02/47 ‘%W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license,) -

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




