No. 300

IO.lGF‘L

O\

'SIRTH NO.

D MAR 24 1953

-
REG. DIST. NO. 3

THE DIVISTON OF HEALTH OF Mm
STANDARD CERTIFICATE OF DEATH

11278

PRIMARY REG. DIST. I(O-T_D.O.a_. Regitirar's No 24'-)2

State File No.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbare decoased livad. 1f inathtation: reskiencs before

3

a. COUNTY a. STATE ¥o b. COUNTY adiniston).
-
b, CITY (f cutside corpurata limita, write RURAL and give | ¢, LENGTH OF [| ¢, CITY o1 wittln Lot of
OR nabip}| STAY (n this OR . ' carporated town
toww St. Louis ovmmble} nhbsesl  TGWN St. Louis g i ot

d. FULL NAME OF (If not in hospital or lostituticn. give street sddress or location)

(H rural, give location)

HOSPITAL OR P * ADDRES j 2.
INSTITUTIoN Enroute to Homer Phillips Hdas. 2 Es 302 A. S. Leffingwell ﬂ 7
S AT b. (Middle) o #DATE (Mot (Dey)  (Yew
{ T¥pe or Pring) e - S. pEATH Mar,3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH . AGE e yesra] i wax 1 Yeat | ¥ wrocn w wm.
N (Bpacify) L on D Hours | Mig,
Female Col, Divorced Sept,L, 1902 5 l 25 ]

10a. USUAL OCCUPATION {Qbve kind of work

dgring m; W. evexn if retired)
omes 10 or

10b. KIND OF BUSINESS OR IN-
DUSTRY

H. BIRTHPLACE (City and Stace or Foreign Country) 12, CLTI%”!?OFWAT
Clarkdale, Miss, /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE

Mark Bowden Alice Hone
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeu, 80, or unknows) | (If yes, xive war or dates of sarvice} NO.
no None Vin. Bowden LI32 A, Finney Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (a}, (b), and (&) DIRECTLY LEADING TO DEATH® (5,

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if ang,
rise to the above casse {a) slating

os heartfoilure, esthenta, | T underlying couse last,

etc. It meana. the dis-

caze, infury, or complica- DUE TO ()

giving DUE TO (&) G)MA‘WMM z('i“""'z‘:”"-j

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition couting death.

tion which caused death.

19a. DATE OF QPERA- | t5b. MAJOR FINDINGS OF OPERATION 2. AUTOPY?
TION .
i NO D
21a. ACCIDENT (Bpecify) Zlb PLACE OF INJURY (ag..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Iastory, strest, offics bldg..es.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; WHILEAT [ NOT.WHILE
INJURY o | "womK YiLsX

AT WORK

2 [ hereby certify .that I attended the deceased from
aliveon _Mar, 3 19_57% and that death occurred at

, 18 that I last saw the deceased

: m., from the causes and on the dale stated above.

, 19
)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

gDogroe or title)

23, DATESIG ED

3J'53

Y OR CREMATORY

=% 24c. NAME OF CEMETER 2. LOCATION (Olty, town.oreount.y) )7 ‘(State)
or Mar,9,I95§ YWashington Park Cemeter St. Louis Co. MNo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MARS 1955 ? )gmd ZhR - Wright Funeral Home 3100 Easton Ave.

a

L N S URA

g F (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Student Embalmer No...........

working under my personal supervision..

Lol T L ¢ | PP Signed. , .. P .. . 9. AAAAALAN

Signeture of Student Esbslmer
Licensed Embalmer Nou&

P. O. A(_idr’ess..‘!".s.‘.!.’.!{..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



