No. 300
10.48

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

ALED AUG 25 1951
"BIRTH NO. \-'?/("gé “"'\s‘h/

REG. DIST. NO. PRIMARY REG. bLIST. NO.
3. | 2. USUAL RES:DEN%%

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

. 28068
Store File ﬁa}?,‘{eis} :

Kegistrar's'Na,

Robert ' ]

1. PLACE OF DEATH woonsed livad. If inetitution: resicence before
a. COUNTY a. STATE b, COUNTY adinision).
__  MNiinecis :
b, CCI)TF-KY (H outeide corpurate limits, write RURAL and glve §T AL‘.'ENGTH OF ¢. CITY (U outalde corporate limita, write RURAL and give township) o
woatiip) {in this place} P
town St. Louds, Missouri “™" “I__TOWN Belleville v/ gy
d. FULL NAME OF (If not in bospital or institution, give sttest address or locstion) d. STREET {If rural, give ioeation) S
HOSPITAL ORS ADDRESS
iNariToTionSt. Louis City Hospital #1 515 Court Strast
3. NAME OF 8. (FIrs) b. (Middle) o, (Loat) 4. DATE (Month)  (Day) (Vear)
{ Type or Print) BABY BOY BOWERS DEATH MAY 23 1951
5. SEX I} 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yers| ¥ UNKDER 1 TEAR | & UMOER # Kas.
’ WIDOWED, DIVORCED {(Bpecits) laat birthday) |Mozths| Daye | B Min.
___Male Fhite S May 23, 1951 Nowbor £24 32
10a. USUAL OCCUPATION (Giukind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsien countey} & 12_CITIZEN OF WHAT
dona during moet of working life, even i retired) . DUSTRY COUNTRY?
Migsouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE

s
CPN -

- o/

(Licensed Embalmer's Statement on Rm Sanchester [

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17, NFORMANT'S Si MAERE OR NAME ADDRESS
(Yes,no, orunknown) | (I yes, sive war or dates of asrvice) NO. ‘ ‘ - ‘ : : ?
18. CAUSE OF DEATH MBCICAL CERTIEICAT N INTERVAL BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION _ z 3 /‘hw'—ﬂbé:\ ONSET AND DEATH.
line far {a}, (b), and (c} DIRECTLY LEADING TO DEATH (a) ,
*Thir does mot mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart foilure, asthenda, | rise to the abose cause (o) dating D .
de. It meanz the dis- the underlying couse last,
ease, infury, or complica- DUE TQ e
tion which egused death, | 5. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth but net
related to the disease or condition causing death. ;
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
TION
, - ves (1 wo B
21a. ACCIDENT {Bpecity) 21, PLACE OF INJURY {e.g..in orabout | 2ic. {CITY, TOWN. OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE homa, farm, tagtory, strest, oo bldg. et0)
HOMICIDE N .
21d. TIME {Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE - 7 /V
INJURY @ | “work AT WORK
- ’
2. I hereby eertify that I atiended the deceased from 822351 15,10 5=23=5) . 19, tha! I last saw the deceazed
_alive.on __5=23=5) | 19__£; dnd that death occurred at O3 m., from the causes and on the date staled above,
2. SIGNATURE: /‘2/_ / (Degrenortjfle) | Z3b. ADDRESS . 3. DATE SIGNED
N D - X . é ) - 1515 Lafayette Avenue 5=24~51
%BNBEERM!&N’KLCREMA. 2Ab. m]& l 4 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
N ) ~ i
(Eoect i} Board , ,
DATE REC'D BY LOCAL | REGISTRAR'S Sl . FUNERAL DIRECTOR'S SIGMATURE annegs‘,‘c.
ervi nC.
AUG 1 4 1851 o F Rowland Mcrtuary S Coasia 0 30

o

P 4n s




A

P _—

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, of byecmcmcniceen.

- s . Student Embaimar No.
working under my personal supervision.

Student sueeesnaenes thessassenvens D Signed
Student Embalmer

Licensed Embalmer1 1:1_'9 :

P. O. Address i

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

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