. No.300
’y. 10.48

BIRTH NO.

FILED SEP 13 1951
PR DR v

THE RPIVBION OF HEALIH OF MISS0OURI

REG. DIST. NO. ___ """  PRIMARY REG. DISYT.

STANDARDsflEéTiFICATE OF DEAT{bO 3

state Fig No... 3L ...
7631

MO, o T L Registrars Nou i

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where devessed tived, I intl enoe befors
a. COUNTY a. STATE MTSSOURT b. COUNTY adunbeinn).
b. CITY (1! cutnide corpurata Limits, write ROURAL and glve , |. %TAE(ENGTH OF ||+ ¢ TY. (If outside corporate limits, write RURAL anJ give toweghip)

TOWN ST. LOUIS, township) (o thia place) WN ST. LOUIS, 2 0 é ﬁ
d. FHLL ?"FAMEOOF (M not in boapl! {tution, give strect add orl d.ASJE (1f raral, give loca: d'
INSTTOEIGh ST. JOHN '3 HOSPITAL h8h8 NORTHLAND AVE

AalDNE%'EIE\S%FD a. (First) b. (Middle) €. (Lnst) 4. DATE (Month) (Day) oat)
(Typeor Priney  MARK JOSEPH BOWMAN peatw  AUG, 27, 1951

5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NF\VSE&SRR[ED, 8. DATE OF BIRTH 9.1:?E (ln.an ‘: ::l | AR | I taoEm @ oREs,

. pecify) ol Hours | Min.
MALE s 8/26/51 B ol e

10a. USUAL OCCUPATION (GlveXxind otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelrn eouatry} 0 12, CITIZEN OF WHAT
dmnb most of working life, even i ratired) DUSTRY cﬁmgag
ST. LOUIS, MO gRY,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

HARRY BOWMAN . MARY VIRGINIA CARROLL
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? { 16. SOCIAL SECURITY {'17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(You. 00, or auknown) | (If yes. xive war or dates of servics) NO.,
THLAND AVE
18, CAUSE OF DEATH ) ICAL CERTIFICATION ENTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSEI‘ AND DEATH
line for (a), (b), and () | C!RECTLY LEADING TO DEATH® ¢y /“&W )
*This does not meen ANTECEDENT CAUSES G
the mode of dying, such | Morbid conditions, if any. gioing DUE TO (b) /"'M-d-f‘m—
as heart fallure, asthende, | rise to the above cause (a) dtating
de. It means the dig.’| e underlying couse last.
ease, infury, or complicg- DUE TO () _ .
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS T .
Conditions contriduting to the death but not M
related Lo the disease or condilion eausing death.
19a. DATE OF OP%%J’H i3b. MAJOR FINDINGS OF QOPERATION . ' ' : 20, AUTOPSY?
ves L] wo

21a. ACCIDENT (Bpecifr} 216, PLACEOF INJURY (s, lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE boms, farm, factory, stewst, effioy hidy., eto.) .

HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1{ 21f, HOW DID INJURY OCCUR? 7 7 é X

. WHILE AT NOTWHILE
INJURY — = | woRK AT WORK

2. I hereby certify that I attended the deceased fram%_& 195/ %__&Z_., 19357/, that T lnst saw the deceased

alive on , 19577, and that death rred ol L Re m., from Bhe causes and on the date stated above.

C/ (Degresor title) [ 23b. ADDRESS l Bec. PATE SIGNED
RPN J:X/zm Loy | 8/2 )7

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

BURJAL. CREMA-

mﬁNAM%m twt/— A

24 24c. NAME OF CEMETERY OR CREMATORY

8/28/51

243, LOCATION (Otty, town, or countyy  / (Btate) -
ST, .LOUIS,: . MD..:

e e 42

FUMERAL DIRECTBI 8 SIGMATURE

ADDRESS

STROOT =~ CARROLL 4600 NATURAL BRIDGE AVE
(Licensed Embalmer's Staternent on Reverse Side)




p STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose Aame j reversegside of this certificate was embalmed by me, of by e

. ‘. Student Embalmar No. TR Y
working under my personal supervision.
o Ml A —
Signed....... vascausrEemerinstananneaarnn S
Studemt Embalmer Licensed Embalmer No -
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER 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. ' i




