THE DIVISION OF HEALTH OF MISSOURI |
o Jueb FEBL0 1965 STANDARD CERTIFICATE OF DEATH s s oD 0
[‘ sieTe 0. REG. DIST. no._lenmmv REG. DIST. NO. _(E_Q Registrar's No b3 7
I 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived. If ineiitation; revidence belore
P / a. COUNTY St. L.ouis . a. STATE I"Ii‘ssour:l b. coun'gt LO'lmi adwimion}.

b. CITY momu-mm Hmite, write RURAL snd give

¢.- LENGTH OF ¢. CITY mﬂm‘hl write RURAL s3J cive township)
sownship} OR %

b St. Johns ./ /. /
ARl 7

om  St. Johns

v-r__ o TOWN

d._FH r_;&zo%r af not iz hoapltal ion. give strest. sddsem or loeation) d.Asgga e Gfetral, give location) |
Pooa . RESS ¥, ey :
SEhn 8925 Bristol . 4 . 8925 Bristol: )
S.EIE%ME %Fl.) a. (First) b. (hll_ldd!;e) e.-(Last) B 4. DS}E (m) (Day) (Year)
(Twpe ot Print) Raymond Joseph Bowles | e Feb. 1, 1953.
5. SEX 0. 6. COLOR OR RACE {1 7. #IARRIEB. HE\\"gchESRRIED. y; B. DATE OF BIRTH 9.&:;5!5 {In .v-;n h:g:zn :Dg 7 UNDER N MRS,
) ED (3 : birthday. Hours | Min.
Male | White Binete o7 | pec. 8, 1951 | ¥ | |
lU:o USUAL OCCUPAT:?anICth;dJ:: 10b. KIND ,OF BUSINESS OR IN- 11. BIRTHPLACE (State or fomuign country) a lzcg{m%ENOFWHAT
na s, #von i el )] RY?
“NEHSY Mo & St. Charles, Mo. U. 8.
i;a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Bowles R s zabetrggb_n,%=aiﬁalﬁleb' :
15. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos. rankuown) | (I yes, wive war or dates of xervioe) NO.
[o] - L Kone Henry Bowles, St Johng,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' INTERVAL BETWEEN

 Enteronly onemtsmper | 1. DISEASE OR CONDITION
line for (s), (b), aad {e) DIRECTLY FEAD]NG TC.‘ .':‘EATH‘(H)

| ONSET AND z‘rﬂ

*This does not metn ANTECEDENT CAUSES

She mode of dying, ruch | Adorbid conditions, if any, gicing DUE TO (b}
a2 heart foilure, axthenia, | Tise to the abore cause (o) slating

| de. It means the diz- the underlping cause last
eaze, infury, or complica- DUE TO (c)
tion which cauged decth. fl OTHER SIGNIFICANT CONDITIONS - =
"Coniditions contributing to the death bul not W ¢“._‘)‘%“4._¢1
related fo the direase or condition causing death,
19a. DATE OF OP_FE)JL- le.;MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ey X |PmD el
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirest, offios blds., st0.}
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OoF T WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
b 9 N F1d 2 [ s 7
&7 2. I hereby. certify tha.t I attended the deceased from 19 to 192 that I last saw the deceased
a8 alive on , 1933 and that death occurred at _(e._m_" m., from the causes and on the dale staled above.
» [ a. SIGNATURE 0 Degtes or title) | 23b. ADDRESS 23c. DATE SIGNED
YD | o9y Sttt Dond Slowea 1t A, oA s

24d. LOCATION (Olty, town, or county) " (Btats)
ry's, Mo,

24c. NAME OF CEMETERY OR CREMATORY

St., Marvls

2a, BURIALA.LCREMA- 24b. DATE

TSR Al | 2/3/53

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

QB.E]QIQIE Et-}—_ n
DATE REC'D BY LO(_:E%L REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE . ‘ABDRESS
- 57 M/v White C‘napel, Ferguson, Mo.

on. Reverse Side)




{

S i—— —————————————————— vy —s

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, or by e

....................................................... , Student Embalmar MNo.

working under my persona! supervision,

et oo ot I . RO

Student Embalmer

Licensed Embatmer N 0§77»3 ......................

G P 0. ‘Addredj{f‘:—z‘,«&mzﬂ_s.ﬁf
I LN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER!in his OWN HANDWRI . {(Failure to comply

the abave constitutes grounds for revocation of license,}
H this body is not embaimed., fact should be so stated above.

. -




