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

HLED JAN 10

BIRTH NO

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

4&()05

State File No...

REG. DIST. NO. \3"2 PRIMARY REG. DIST. #0. _éLJ_é_ Registrar's No. /,//A,.B,,...,,.

2. USUAL RESIDENCE (Where decessed lived. If inatitution: residenos befors

Al a# heard fallure, asthenta,

8. CAUSE OF DEATH
. Enter only cnecause per
line for {a), {b), and (c)

*Thia doer not mean
the mode of diying, such

ete. It meons the dis-
ease, infury, or complica-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Pulmonary Tuberculosis

a. COUNTY a. STATE b. COUNTY edusbmiog).
St. Louis Migsouri 2109
b. CCI,TY (If cutride corpurats Umits, write RURAL aod give . LENETJ; DEF Cg’;{ {If oauside carparate limite, write RURAL and give township)
|l
om  Koch (rural) WP ddyg™ //7rown St. Louis |
d. FH(I).SLP!;IT{\AL:_EOOF (If 1ot in hospital or Instltution. give streot sddroes or lacaton) || '&.A%Tr? (1 rusal, give location)
strution. - Robert  Koch Hospital 4241 Prairie
36‘5?:&&55%IE a. (First) - -,',, ] " b (M!ddle) - ¢. (Last) : 4. DSTE (Manth) (Day) (Year)
{ Type or Print) Anderson Loy Bowles .& DEATH  12-25-51
5. SEX : 6. COLOR OR RACE | 7. MARRIEE BF)‘;&E MSR IED, e DATE OF BIRTH 9. AGE Lo veun] ¥ e e | T = o o
( dty on Min.
Male L] White “Rarried " 10-20+88 By | > R
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS on iN- | 11. BIRTHPLACE (8tuts or foretgn soustry) 12__CITIZEN OF WHAT
done during most of working IHe, even if retired) A DUSTRY COUNTRY? -
_ WOhsiffenn B Migsouri U.3.4,
132, FATHER'S NAME 13b. uo'T'_i-IER's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Anderson T. Bowles Mary Horan Minnie Busenhart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, o unknown} I (Il you, Kive war or dates of servies) NO. .
No 1494~05-3954] Hosnital Records, Robt.Xoech Hosp.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANDSE??

ANTECEDENT CAUSES

Morbid conditions, if any, g{n!ng-(\us TO (b)
. Hae io the above cause (a) ttcﬂﬂa
" the und:rlvinp couse lasd. -

DUE TO (¢)

s

tiom which coueed death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cousing death.

kY
nY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION:
002K | wi]wO
21a. ACCIDENT {Boacity) 21b, PLACE OF INJURY (e.x., toorsbeat | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tactory, atrest, cffles hldy., ga) .
HOMICIDE
2td. TIME (Menth) (Day) (Yew) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE .
INJURY 15-'355".-250 = | “work AT WORK

21 hereby cefhf

Iﬁﬁl_, and that death occurred at

'that I atiended the deceased Sfrom. _l.&li 1 9.&1. to __12-28— 1981, that I last saw the deceased

m., from the causes and on the date stated above.

. BUR IA [ CREMA
TI REM

!

bww or title)

[ Z;b.
12-28=51 I Calvary

. NAME OF CEMETERY OR.CREMATORY

Z3b. ADDRESS ;° 2%. DATE SIGNED

Robert Xoch Ho 1 12-26-51

24d4. LOCATION (Oity, town, or connty) (Btate)
Stelouls, o,

DATEREC'DBYLDCAL

REG,
fad -

R

RAR'S SIGNATURE
0&/7»-.44-‘ 7

. ruu:mu. DIRECTOR'S 81GNATURE ADDRESS

Heprrigan-Sheahan, 4700 Washingtom Blw




ot

!l ;. STATEMENT BY LICENSED EMBALMER
: ) ‘E »
e

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1

......................................................... oo ,  Student Embulwmer No.

Student .ifvesesences i ~ M-h-& ..... T, ...
N Student Embalmer “ i
: - : f.‘ﬁ " Licensed Erﬁﬂﬂmer Ng 57/7' .........................
* L ]
P. O. Addresgxgzufg m”@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)

If this body i not embalmed, &zt shou!d be so" stated‘above. ) - h

AR TE




