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

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3{ 2 PRIMARY REG. DIST. m.z.}_L ch:‘:frar':h'o.s..z-g

HLED DEC 30 1959

43957

State File No,

BIRTH KO,
1. PLACE OF DEATH [d 2. USUAL. RESIDENCE (Whers ducotsed lived. If institution: residence before
a. COUNTY - . 8. STATE b. COUNTY, aduwvimsion).
St, Louis Mo, St. Louis
b, CITY (1 outclde sorpurste limits, writs RURAL uod give ¢. LENGTH OF ¢, CITY (1 cutekde corporate limite, write RURAL aad give townshin)
. . . toweabip) 7 Y (Lp this place) OR
TOWN  University €ity caps)| _ Towd University City J/ Q.
d. FULL NAME OF {1 act in hoapital or institution, ive etrset or losstion) d'AsDTl'?REEr‘SS (11 rurs!, chvw location)
TRSHTOTION . INSTITUTION _ 64}, Vassar Ave b)) VYassar
“3_ NAME OF  a. (Flsg NAME OF‘D a. (First) b. (Middie) ¢. (Last) 4 DA;E (Month) (Day) (Year)
(Typeor Prind) OTTILIE S ‘BOWMAN DEATH 12 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o GoOrR | YAR | O CADER 3 Mz,
WID_OWED. DIVORCED (Bpecity) = last bisthday} |Monthe| Days | Houss | Mia.
female W. widowed 2~ |may 13,1858 94 I
ID:‘.’ -z.!dsuugccgl?lﬂ‘w ((Ih'-i.indo!m:ti 10b. KIND OF mmb?’g.r IN- | I1. BIRTHPLACE (i, st Siate ar Farsign Coustey) 12, cgtlird_rzlfz!r{.?mm'r
% 5 e New York City :

192, FATMER'S MAME
Sigmund Schiele ]

Fanny S

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Samuel Bowman QDECEASED}

*Thir doet not meen ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" & SfGNATURE OR NAME ADDRESS
(¥es, 00, cr unknown) | (If ywm, tive war or dates of service) NO.
[ig none Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter cnly cnsosumper | ). DISEASE OR CONDITION _ - ONSET AND DEATH
Line foe (), (b3, end () | DIRECTLY LEADING TO DEATH®(y) /8 1‘;/...0

the mode of dying, such
o beart fallure, axthanda,
ee. It means the dis-
core, injfury, or complice-

mnmcmme{c)

2 ]

DUE TO ()

-

1l. OTHER SIGNIFICANT CONDITIONS

Mmmnmmummmw
related to the diseose or condition causing death.

ton which osused deoth.

WWZ—W’VV

SH

V2 22524

18a. DATE OF or%lndln- 19b. MAJOR FINDINGS OF OPERATION M, AUTOPSY?
“442.0 \ ves 0w )
21a. ACCIDENT Bacity)’ 21b. PLACEOF INJURY (e.4.. tnorabom | 2tc. (CITY, TOWN, OR TOWNSHIP} - (STATE)
SUICIDE home, farm, fsstory. strest, offes bidy . me.)
HOMICIDE [
1d. TIME tMomth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY o | MELEAT[]) MO IHLE . P
2. 1 hereby certify that I attended the deceased from L1945 1o KA MY 1o o ¥ihat 1 last sow the deceased
aliveon ____ , 19 , and that death occurrefl af m., from the causes and on the date stated above.
GNATU {/ _ (Degreo or title) | Z3b. ADDRESS 23. DATE SI
m% Nﬂ: 24b. DATE 24cY NAME OF CEMETERY OR CREMATORY | 24d. LOCAHON (Ofty, town, or county) [ = (Gfats)
__ rrrrxal /) 19/99/:0 Mt, Sinai St. Louis Co. Mo.
DATE REC'D 8BY LOCAL | REGI - pS. FUNMERAL DIRECTOR' S SIGNATURE - ADDREAS

6 Lindell Blvd




,.
¥

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

o \ Studont Embaimer No.

working under my persona! supervision. ' % 7@ )
SEUdENt cucecssevrernnoncossntassirsnnsree Signed... ST ﬁ ,JM

Student Embalmer

P. 0. Address /{m “hd

Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocstion of license.)

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




