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RIENOY 14 1957

ThE DIVRION OF REALTR OF
STANDARD CERTIFICATE OF DEATH

MiISUURIL, A

Sidr File Na

37427

ED EVER IN U.S. ARMED FORCES? ’

S 9
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WO. é gi chutmr’:No._?...M
i. PLACE OF DEATH .- Z. USUAL RESIDENCE (Whers d 1
a. COUNTY . a. STATE ] ] b. COU -;l -{ . gy
St. Loius Missouri NE ut
b. ClTY (If outaide ocorpurate limits, writy RURAL and give c. |"ENGTH OF c. C|TY (I outedde corporata llmits, mnummunw
townabip) (in thls
T Maplewoad M N Weheter Graves #5567 7D
d. FULL NAME OF (1t “hoapital o 1 i dd STREET
ULL NAME OF (1f act ia o s, Kive streot. or d. STE {If rucal, give boeatien) . . P
INSTITUTION 7700 Manchester Road 5] 5. l.aclede Station Road
3. NAME OF #. (First) b. (Middle) c. (Lest) 4. DATE (Mcath)_ - (Day)  (Year)
{Typeor Prine) RUSSEL]IL, RAYMOND BOWMAN DEATH 11 5 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] 88 Q | 9 AGE Un yean| # moes ¢ 'rm v wox u .
. WIDOWED. D} VORCED (Bpecily) : l Iast birthday) nem, Hours [ Min,
Male White Married 7. 11/13/1952 23 |
10a, USUAL OCCUPATION (Givekind of work- | 18h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B orelgn
done during mowt of working Ule, veea ff rectred) | - DUSTRY (Buate oz forsien oot} j P SUIZEN OF WHAT
Collector ontgomery Waxd!( St.l.ouis USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Emma Rayo |_Viola Crawford
16. SOCIAL sr»:cunmf 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

{Y‘-.m.crlmkno-n! (I yeu, give war or dates of service)
= NO : 489-03- OQ‘SB Mrs Russell Bowman 51 S.Laclede Sta.Rd
USE'DF-DEATH EDICAL CEHTIFI%‘I‘IO T INTERVAL BETWEEN
e o S RN e o D 2t fpacs
1 [Tl e
: w‘_— ot mean | ANTECEDENT CAUSES % W

Morbid conditions, if ony, giving DUE TO (b}
rize to the above cause (o) stating
the underlying couse lagt.

Dbdying, such
fire, asthenta,

WRITE PLAINLY—USING UNFADING B

Sor, ek the dia- -
g ‘ DUE TO (o) \-\ '.7-.0 {
"M ! {1. OTHER SIGNIFICANT CONDITIONS
" “Conditions contributing £o the death but not
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: yes (1 wo
21a. ACCIDENT (Boedir) 21b. PLACE OF INJURY (g inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
+ SUICIDE bhome, Iarm, fastory, strest. office bldg..ete.} - : .
HOMICIDE .
214. TIME (Month} (Duy) , (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | TwoRrK L__l,nwomc L] X
2, [ hereby iy that I ttended thg deceased from . 19152, lo _lllﬁlig_, 16—, that I last saw the deceased
alive on ap.dw(ha.t rred al 3. 15Pm., from the causes and on the dale slated above,
Ba. SIGNATU / Deﬁu or titls) | 23b. ADDRESS Bc. DATE SIGNED
Oj D‘ Q. 7465 Haze ) -

24a, BUR[AL, CREMA-
TION, REMOVAL (Bpecity)

mation

}:u. DATE v
11/7/52 Valh’alla Cha

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State) °

pel

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

L -5

St Louis Coupty Migsouri

75 FUMERAL DIRECTOR'S $IGNATURE T ADDRESS

Ambruster Mortuary 6633 Clayton Road

on- Reverse Side)




&l £93

STATEMENT BY LICENSED EMBALMER b

" ' !

working under my personal supervision. Student Embalmer No........ ; *
Q@pdm &)

gne Stodent Embaimer Licensed Embalmer No.—..{, /S/‘D g :

P. O. Address '

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

If this body is tiot embalmed, fact should be so stated sbove. ,-_‘
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THE STATE BOARD OF HEALTH OF MISSOURI

State File N03?127

State of ) BUREAU OF VITAL STATISTICS
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No......ooooereeneee
On this....2. 3t day of.... November 19?Z before me appears Viola .
B = 3o W5 2% o o D= T « TN , who, upon ...... H.e 1. oath, states that the original record ofﬁﬁﬁc
..... RussellRa.ymond._..Bowmand'ed 11-5-52 19, in the State of
Missouri, and which was filed at....C..l.a..Y..t.O.n...M.Q. onll/6 - 19._._5._2-should be corrected as follows
Item Now.. 8o should read....11=.13-1889
Instead of .11 = 13- 19582
Item No. .o ShOUld read. ... e
. Instead of
Ttem Now e Shoulbd read. o
Instead of l S ——

IIEE WA e e

Item No should read
Instead of '
Item No should read : .
Instead of
‘\:i Ttem NOw oo should read
‘#.' Instead of A
TTtem N should read. ...
Instead of
‘Item 3 £ T should read........ e eteaeteaeemtemmmememmemeeeemeemeeetotseitafenshetasioeeroeomeotteattssestasiasammmesessertesbaaisies
INSLEAA Of oo eete e s es s e m e cncm e e m e an o s e e cecmeecasrs oo

The abave is true to the best of my knowledge, information and behef
ot (SBaL)

- Relatxonsh:p.
: ‘ .5l So. lLaclede Station Rd ..
. - Present Address.
Suﬁscribed and sworn to before me this........ 13th. . dayol _Novembher <2 L1945 2
My Commission expires......... 5/ ....... /53 ) / o AV N Z) ? ot:;ry Public.







