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Wik 3340

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

s ¥
N

BIRTH NO.

ALED MAR 29 1952

STANDARD CERTIFICATE OF DEATH

Star Fie o, A2

REG. DIST. NO. 2)[ z PRIMARY REG. DIST. no._é_ﬁ_zé. R:g::!rar:Nc —

775

avannens sve saws bean st bt -

WIDOWED, DIVORCED & {sy'_ Dec. 23 , 1874

16a. USUAL OCCUPATION (Cikvekind of work

Months l

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ d iivad, If i 1d befors
2, COUNTY a. STATE b. COUNTY sdabmioa).
S] f ﬂvv\-... Missouri .
b. CITY ou\‘alz_eorwnh Umits, write HURAL and give c. LENGTH OF c. CITY ¢t ouuido corporata limits, writs RURAL and give township) s
OR ownship) (STA {in this place}
TOWN ] ]TOMN _St. Louis =2/ /7 i
d. F'HLL NﬁlME OF (If ngj in Bospital or instisutign, give streot’ address o7 | d ASJDRREES (It rural, glve location) /
&
_ WEToTON Q,«. LD . vt L. = 3136 Shenandoah
3, DNEAC%ESOEFD a. (First) b. CvHddier ¢. (Last} 4, DSIE (Montb})  (Dey) (Year)
{ Type or Print) DEATH J"
EX 6. COLORMR RACE | 7. MARRIED, NEVER MARRIED, T 8. DATE OF BIRTH 9.’:\3E tUn .n}nn Urtn 1 F URDER u nms,

Darns Bwnl Min.

10b. KIND OF BUSINESS OR_IN-

t1. BIRTHPLACE (B:ate or forelgsn country)
t

¢/

12. CITIZEN OF WHAT
COUNTR

{Yes, no, or unkoowa)

(If you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

dons. matrg! working lifs, dna if rytired) t .
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Bowers . 1 (A ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

none Earnest Bowers Ellington Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERW‘\‘I.'.‘g%EN
. Enter only aneoause per [. DISEASE OR CONDITION ﬂ ~ * NSET
Iine for {a), (b}, end (€) DIRECTLY LEADING TO DEATH*(5) A A m——% f T P e,
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) LA '%—"" =
at heart follure, asthenia, | . rite to the above cause (a) stating e . " . . . -
dtc. It means the dir. | -the underlying couse laat. - : M -
caae, injury, or complice- DUE TO (¢} =
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS LS T -
Conditions contributing to the death buf ot [5 6 ’
related to the disease or condilion causing de
19a, DATE OF OPTEPOJN 1941 ‘MAJOR FINDINGS OF OPER.P@_'GN . ' ‘ C 20, AUTOPSY?
1 .. ves (1 o O
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e inoraboss | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastocy, mreat, oice blds.. 10 N ot o
HOMICIDE
21d. TIME (Mopts) (Day) ~ (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY =. | "woRrK AT WORK

2 1 hereby cert:]'y

uhveon_._l.;

iwd lh'e deceased from M&

1950 to “Mach Y | 195 that I last saw the deceased

., from the causes and on the date slated above.

9__2,.and that dealh occurred at,
L ' 23b. ADDRES

Prr3as.

Qfgpp’

Zik. DATE SIGNED

LY

24c. NAME OF CEMETERY OR CREMATORY
Lake Charles

Zb. DATE
3-20-52

24d. LOCATION (Olty, town, or county)
St. Louia Cn.

(Stata)
Ma.

ISTRAR'S SIGNATURE

McLAUGHLIN FUNERAL

{Licensed Embalmer's Ststement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

ATDRESS

2301 Lafaette Ave,




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, o by

Studont Embalmer Mo, .

working under my personal supervision. %
; M//}"

SLUdONt svveasanceae tieteenanrrsavesnaanaan Sign .

Student Eubalmr Licensed Embalmer No jjﬁ
e o0/ Va

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (ﬁ{dm to comply with
the above constitutes grounds for revocation of license.)

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




