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WRITE. PL:\!NLY-—-U_S]NG I_}'NFADING BLACK INE—MAEE A PERMANENT RECORD

3

-

D MAY 1- ius: THE DIVISION OF HEALTH OF MISSOURI 14073

STANDARD CERTIFICATE OF DEATH State File Nowo oo
BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. LIST. IO.J_.Q....O.._3-. Regisivar's No 3661
1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whas d d lived, If fnst! id h({nr'
a, COUNTY 8. STATE . b. COUNTY ndanimion),
Migsouri
b. CITY {If ogtelde corpurate limits, write RURAL snd glve ¢. LENGTH OF ¢. CITY (if outside corporats Limita, write RURAL and rive township)
tawnghip)|{ STAY (in this place) OR (
TOWN St. Louis TOWN  gt+. Louis e WY -l
d. FIEIJ%P#AMLEO%F (If 5ot fn hoepital ar Imtitytion, gbre strect address or locatlan) d.ASDTSIFI{EESTS (I rural, give location) & -
INSTITUTION — 5285 Weterman Ave. . > 5285 Waterman Avee
3. NAME OF a. (Flrs) b. (Middie) c. (Last) 4. DATE (Montt)  (Day)  (Yemn)
{ Type or Print) TOM BOWIE DEATH April 12, 1952
5. SEX 7/ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] r mem 1 YEAR | o txDER M s,
WIDOWED, DIVORCED (Bpecify) last birthday) Mo:ruu, Days | Houn | Min
Male Colgred married / March 14, 1901 51 28 I
10a. USUAL QCCUPATION (Givukiadof work | 10b. KIND OF BUSINE% QR IN- | 11. BIRTHPLACE (Stave or forelzn sountry)} 12, CITIZEN OF WHAT
doos during coet of workiag lHe, wven If retired) DUSTRY . ) / COUNTRY?
. Jenitor Beula’h’ MJ.SS. U. S. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' IEainsh Bowie . Julia Walker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, Do, or unknowa) | (If yes, xive war or dates of service) NO.
No Mary Joeffery 4007a Cook Ave.
18. CAUSE OF DEATH MEDICA TIFICAT]ON Tﬁgﬁgﬁ%"
| Enter only onecauseper | I. DISEASE OR CONDITION . L4 e
e for (2. (b, ana (o | DIRECTLY LEADING TO DEATH*(g) st iy, , A e 3° ] 9

; ANTECEDENT CAUSES j
*Thiz does not mea XN :‘
" 0 (b)"“""" A,

the mode of dying, such | Morbid conditions, if any, giring DY

a8 heart fallure, asthenis, mcut;dtﬁ:gvaxzac:‘?c fe) :ta.tma at 5_?7¢__ S s J @MMc-M 1620.& .

de. It the du- .
cn.lﬂﬁsﬁ?com;liw- DUE TO (c) /50' M W g%

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS */ OO0, <
Conditions contribtiding lo the death bui '1 ;
related to the diseate or condition causing death. F. S & . &
19a. DATE OF. OP'FIROAN 190. MAJOR FINDINGS OF OPERATION . Q ! . ¢l «{ 20. AUTO
; o _ M’d YEs O

21a. ACCI T [1 } 21b. PLACE OF INJURY (e.g..in orabeut | 21c. (CITY, FOWN, OR T! WNSHIP) NTY) (STATE)

SM home, tarm, fa farreet, offios blds.. et0) J &0 \

.Hi ( . * \j M
Zld T[ME M I-I:) (Day) (Y-r) (H 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR? " -

e ., :“bn'd WHILE AT[—] NOT WHILE . 7/6 o :
‘ |NJU’“’W R Aan /a -work |_J -AT woRk e C

.1 hereby cerhjy that I altended 6;3 deceased from 18 Jbo 19, that I last saw thé deceased

valive one__ > o~ 19 , and that death occurred al S 30 m., from the causes and on the date stated above.

NATURE egres or iltlc) Bb ADDR& 23c. DATE SIGNED

W ,Caﬂ ﬁax}/ @Z,ad 4t 2L B2

BU{!N;OAJ.ALCREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clity, town, or county) " {Etate)
TION, R . : bl H

Removal #t| April 19; 1952 8t, Pater's Cemeteryl. Obts Louig Co. . Mo,

DATE REC'D BY LOCAL 1 'S SIGNATUR! 25. FUNERAL DINECTOR'S 51 GNATURE ADDRESS

APR 18 1957 ; )14 J. H. Randle & Son 3133 Bell Ave,

(Licensed Embalmer’s Statetneut on Rm Side)
W )



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, 0f by ocrvrecee

Student Emdalmer No.

working under my persona! supervision. / j
Student e Signed

L R R R N N ]

Student Embalmer -
. anens/ Ernbalmer No 1# / / .
P. O. Address 7-4 [/ Wa”"ﬂ%

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

I this body is not'embalmed, fact"should be so stated sbove.

-




