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FILED PR 27 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

Stu: File Noﬁ ﬁz%%

! BIRTH NO. REG. DIST. NO. _MPNHARY REG. DIST. KO. J.Q.Q;YRrgurmr.rNo ............... i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If.institution: residence befors
a. COUNTY a. STATE . b. COUNTY adunimioal.
Stepebingi:g Missouri
b. CITY (M cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outxide corporste limits, write BURAL snd give l.omh!p)
OR vownship) [ STAY (in this place) OR
TOWN St. Louis- Town St..Louis
H!‘SLPII‘TAAT.E %F {If oot in bospital or inatitgtion, give strect address or loeation) 1/%555 (If rural, give location)
INSTITUTION _2 /%2 Q) alrcey F— 2312 Walnut
3. gs%ﬁs%’:) a. u"-'fm) b. (Middle) ¢ (Last) 4, DATE (Month}  (Day) (Year)
{ Type or Print) Mary ~ Helen Bowman oA Mar. 28 1951
B, SEX 3 6. COLOR OR RACE | 7. MAD%RIEB. EIEVEEC%BRRED‘ 8. DATE OF BIRTH - 9.:\3E m;::;.n LI; UMDER | YRAR | OF GMORA 5 aes,
) (Bpegity) H Min, -
E Colored "SYAREEC ¢ | Oct. 18, 1946 il - B o B
10a. USUAL OCCUPATION (Givekindof work | 10b. iKIND COF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during muﬂdwwﬂu 1ils, sven if retired) DUSTRY . . UNTRY?
one — St. Louis, Missouri 594

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

HOMICIDE Agccident

boms, I fa . streat, office hidg.,ste.}
A¥ home

St. Louls, Missourl

Herman Bowman Mattie Washington | ——e—mo— e r —
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknowa) | (If yes, give war or dates of servies) NO. Gi Washi to 597 2 Fi .
o No None eorge Washington nney
18. CAUSE OF DEATH Carysi'bRex1Ge 8N sonin suffered | STERYAL BETWEEN
S |1 O vercome With SmoRs frem fire| Th Base
line for (a), (b}, and (c) D Y l DEATH (a) vercome moxe rom I‘e n 2.8€-—- .
i B | ANTECEDENT causEs ment home of bullding at 2313 Walnut 3t, about
*|l the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) 2:41 p.m. March 28, 1951, Fire Of undew
& heartfallure, asthenii, | rlae to the abooe czuse (o] atingg o pmimed origin. Estlmated damage noft noted.
. means the dis- "
case, injury, or complica- DUETO ¢} M., Freivo oirag Offic
tion which caused death. | I1. OTHER SIGNIFICANT COND[TIONSQE.S received 1nf0!‘mat ion &nd “Till see that“
Conditions contributing to the death but n
related to the discase or condition cavaing death. DrO'OeI' authoritie eg i [ I be .no tified of
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION .. condition relative prior|z AUT[:o]Psw 0
. o . o fire, ACCIDENT ves L) w0
2la, gﬁ(l:(]:PDEé{T (Bpacily) 21b. PLACE OF INJURY (e.s.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © (STATE)

| 216. INJURY OCCURRED

Zid. TIME (Meuth} (D} lY-r) (Hmu-) 211, HOW DID INJURY OCCUR? p
HILEAT[—] NOT WHILE
INJURY 3 28 5]_ wwonx AT WORX ( gee ab ove) f‘ q I‘d u

alive on

2. [ hereby certify that I attended the deceased from
b , and that death occurred at

1 to 19 , that I last saw the d/

_2_-_1371; from the causes and on the dale slated above.

?NATURE f é M WZ Degros or title)

23b. ADDRESS 4 . 23c. DATE SIGNED
go e o AT G

WRITE : PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a..BURIAL, CREMA-
Ao og. )
r 2

24b. DATE
4-4-51

24c. hA\lE OF CEMETERY OR CREMATORY

Oakdale C emetery

[ - 3 5w .k
24d. LOCATION (Olty, town, or county) (Etate)

Lemay Missouri

DATE REC'D BY LOCAL

RE RAR'S SIGETURE

APR 2 10mq

ERAL DIREGTQR™ S SlGlATUR! ADDRESS
l .4 3R 122 N. Grand

(Licensed Embalmer's Statement on Rm Side)




SI'ATEM.‘ENT BY LICENSED EMBALMER

. I hereby cert:fy that the body whoze name’ is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

Student sereassessassaissssnsisaiiiantianan SignedQ Q‘W

Student Embalmer

LicenseE! Embalmer No ‘JL 7 S 3T
P. 0. Address. L2 9/ 77

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING (Failm to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




