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Ey.

WRITE PLAINLY—USING UUNFADING RLACK INK—MAKE A PERMANENT RECORD

10.48

DIVISION OF HEALTH OF MISSOURI

dooa during most of working Llfe, aven if retired}

THE
’ FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH State Fie No 1&%{)
!mu'rn wo.__ TS (s = NSTIREG. DIST. Wo. _m__rmumv RES. DIST. WO. %i agg Registror's No.
1. PLACE. OF DEATH r ]2 USUAL RESIDENGE [Whore Gocessed lived,  1f institution: remidence before
a. COUNTY . STATE . b. CO demimloal.
Sh=bouks ¢ Missouri UNTY  5t. Loufs™-
b. CITY (It outoide corpurste Umits, write RURAL and give |, |,c. LENGTH OF .. CITY (If outalds sarporste limita, write RUBAL sz give townahip)
OR towrablp! | STAY {ln this placs} ?/
TOWN St. Louis ToWN - St, Louis 272
d. FULL NAN{E %F (If oot in bospital or institution, give street address or location) d. ASDTDR ) (12 wural, give location) : f} -
NSTITOTION 2312 Walnut 2512 Welnut
3. NAME OF s. (First) b. (Mladle) ©. (Last) 4. DATE (Mamth)  (Da:
DECEASED ¥)  (Yean
(Typa or Print) Michezl Bowman DEATH 3 28 1951
5. SEX 7 6. COLOR OR i(tin.cs 7 M&RIED. glEVESCQERRIED.) 8. DATE OF BIRTH 9.|.A.(‘3E Lo yeura| @ weca | TUR | # e x
- ) Bpalty) | .- : birthdsy! Dars | Hours | Min
i Male Colore "Bingtes T May 3, 1950 | |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
{ or 0 . (Btate or loreign oountry) lzcgmﬁr;?F WHAT

— None Nope St. Louls, Missourl

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

4 Herman Bowman Mattie Washington | None e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 8o, or unknown) | (If yes, #ive war or dates of service) NO. s I

. None ’ George Washington 3972 Enney "ok

19. CAUSE OF DEATH MEDAL IpsPdionin suffered lmmuserwﬁu_
Enteronly cnecauseper | ). DISEASE OR CONDITION Ca _rb @EE&'EE ith gl'ie from fire 1n ﬁgeg.’.'.
Jize for (a), (b, and (o) DIRECTLY LEADING TO DEATH @wWhen overcome w Smo

*This does not mean

the mode of dying, tuch | Morbld conditions, if any, giving DUE TO ®2: b1

antEceoent causes €Nt home of bullding at 2313 Walnut 3t{ about

p.m. March 28, 1951, Fire{of unde-

a# heart faflure, asthenia, ,
ete. "It means the dis-
caze, injury, or complil

. Tl o the abose couse (o) s o rmined - o

rigin; -Estimated damage not{ noted.

pue ¢ Mr, Freivogel of City Counselorp's Office

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5 g recelved information and will |see that
Flated to the diseane o comdision ssusing geats. DPODEY Buthorities will be notified of
19a. DATE OF OP'F:FE)‘N 19b. MAJOR FINDINGS OF OPERATIONc onid 1 tion relative prior to firela. auroesv
ACCIDENT ves [ w0 [
21a. ACCIDENT tHpacity) 21b. PLACE OF INJURY (ss-tocraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
Howicioe  Accident |™™BT"HImE "t St. Louis, Missourl
21d. TIME (Moath) (Day) (Year) molzl 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT? ’é, 4 [y
WilRy 3 28 51 §i 'kl |“men] o (see above) | /
2. I hereby certify that I auended the deceased from 19 lo i , 19 , that T last aatn the 'deceascd
alive on and that death occurred a:2_._l2.m , Jrom the causes and on tlu date stated above,

3,

@NAT‘URE 'é@[wg z {Degros or titls)

; ’.' D¢, DATE SIGNED
rao dilgnil a2y

242 \BURJALY CREMA- | 24b, DATE (/ — =.| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, ot connty) (Sme)
TION, REUQVAY (pgeats) 4-4-51 Ockdale Cemetery .Le May, -Missouri
DATE RECD BY LOCAL | REG AR'S SIGNATURE Eg RA TOR® -l SIGNATURE ADDRESS

APR 2 " ,?q LM. [)7 p27EX_ 1221 No. Grand

T T (licensed Embalmer's Statement on Reverss Side)




T . STATEMENT. BY LICENSED EMBALMER

I hereby oemf:!r that the body ,ﬁho;e name iﬁ,r:corded on the reverse side of this certificate was embalmed by me, or by——.._

-

Student tmbalmer
y

working under my personal supervision,

'0...-.--!.00...1.I..o...ac.l
B
¢ .

’ . Sime&.m. o
3igned..nrnsnaacasoces

Student Embajmer - ) Licensed Embalrier No., ¥ .2 5

o ' POAddrm_&.Q{Z_M

~Note: The ‘above' MUST: BE-SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faﬂua'- ”_"comply with
the sbove constitutes grounds for revocation of license,)

1f this body is not embalmed, fact should be so stated above.




