THE DIVISION, OF HEALTH OF MISSOURI 38‘?’42

Ne. 300
oo Il FILED DEC 8- 1351 STANDARD C RT ICATE OF DEATH 1610 File Nom oo
1003 ggow
'BIRTH ND. REE. DIST. NO. ___ = _ — PRIMARY REG. DIST. NO.____— — — Registrar's No
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inetitytion: soce before
a. COUNTY a, STATE b. COUNTY ld-mﬂimﬂ
Mo. :
| b, CITY (I outsid, to Umits, write RURAL and ¢t ¢. LENGTH OF c. CITY (If outald te limita, write RURAL and nahi
. OR wSt. E’""" 3. Mo  owoabip}| STAY ia \bis place) QR e bl e o D"é /! 7 f -
LY TOWN » oul » . TOWN St.Louis‘ Mo.,z ..
d. FH(I)-EPHBAI?_EOORF (If Aot in hoepital or institution, :inﬁrwt address or location) dAle?REEESTS {11 raral, give locatlon) St. Ann's Village
| wstirution  Firmin Dedloge “ospitdl 1023k St Anthony's Drive
' . NAM . i o b 3
‘ 3. NAME OF 8. (First) b. (Middle) ¢ B(Lu.st) 4. DATE (Month)  (Day)  (Year)
(Typeor Prin) ~ Richard owman DEATH - 11
5, SEX a 6, COLOR OR RACE | 1. Bei’ﬂ[?}ROl"f:'Eg NE\\:‘SR gSRRIED. 8. DATE OF BIRTH 1 9 AGE (in years| ¥ UNDER | YEAR | IF ONDER 1 ws,
(Bpecify) Last bi y) [Monthe| Days | Hours | Min.
Male . | White ing1re 7 11-8-32 B | [
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) a 12. CITIZEN OF WHAT
done duri wor §ife, oven if rotired) DUSTRY CQUNTRY,
ta St.Louis County, Mo. WOk e
138. FATHER'S NAME ‘[13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Bowman Helen Boswell | —
IS. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME - ADDRESS
(Yee. 0o, or unkoowa} [ (1 yes, kive war or dates of service) NO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Entercnly anecauseper | . DISEASE OR CONDITION o o ONSET AND DEATH

It for (a3, (b), and () |- PIRECTLY LEADINGTO DEATH‘(n)h S-Q_H..L\,..
“This docs mot mean | ANTECEDENT CAUSES _

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) . ‘\—QAE-

a8 heart failure, asthenia, | rise o the above cause (a) slating

ete. It means the dis. | he underlying cause last, \ * \
case, injury, or complica- DUE TO (¢}
tion which coused death. | . OTHER SIGNIFICANT COMDITIONS - > ~
. Condilions contributing to the death but nof
_reloted to the disease or condition causing death. .
19a. DATE OF OP_!I::%AN 19b, MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
) YES &po 0
2la. ACCIDENT (Spacity} 21b. PLACE CF INJURY (e.g.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE N . bome, fare, fectory, nireet, office bldy., et0.)
HOMICIDE _
|| 21e. TIME (Month} {Day) (Year} {Hour) 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? § T :
i ) © | WHILEAT[™ NOT WHILE .
INJuRY - o. WORK AT WORK
22, I hereby certify that I attended the deceased from _9:30;'ﬂ_, 19 , lo 10’!1‘51 \j’I.‘J , that. I last saw the deceased
alive on _Y0mliBL ., 19___, and that death occurred at 1220l) A, from the causes and on the date stated above.
2a. SIGNATURE U {Degroe or title) 23b. ;EDRESSG:‘ d St L i h M 23c. DATE SIGNED
l S, Uran ouis Oe « .
. Q, 1325 S.Yrand, ’ - 8- 5
2ia, BURITAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) -{State)

T rial Y 11/711951 Friedens Cemetery St. Louis, Mo.

DA €C'D BY LOCAL AR'S SIG. Tunz . a( h A 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS

i 2 th Hermenn & Son Inc. 2161 E. Fair Ave.

{WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

)

w ﬁ (Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY.LICENSED: EMBALMER
- 7 - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——._
_— e o D A .
working under my persona! supervision. < : Student Embalmer Nowiveaesan Csrtsersenevannana

-~ ‘: -Sigm-rl : 747441/{ % 27/‘1«/2:\

31gnedes s iiaeversnnncnarcaans T ' oL Licensed Embalmer No Jf?l\

Student Embalmer .- . o .
L &7
P. O. Address ML W .

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

Jf this body is not embalmed, fact-should be so stated® above, ’ ' I




