00

Rl A FERMANENT RECURU

. |[. Enter only onecauss per

FLED APR 2

' BIRTH MO,

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST.

1953

MIDUVURI

S1828 File NO.con el seamenss

N C0) S—— _.;.ﬂ_ad_._.

2. USUAL RESIDENCE (Where J
a. STATE Misgouri

d Uved. U lostl ek bafore
b. COUNTY addmton).

L. PLACE OF DEATH
a. COUNTY
b. COIEY [If outclda corpumata Umits, wHts RURAL and pive r. LENGTH OF
township) ]
Town 3t, Louis i m“

¢. CITY (lf outside sorporsta timits, write RURAL sod give townahiz®

'rc?vr\fu 5t. Louis

>/ 67

HOSPITAL OR

. FULL NAME OF (1t not ln hoapl! itatl

xive streot add orl )]

Littile Sisters Of the Poor

(¢ raral, give location)

d

/Lm“m 3400 S, Grand Blvd,

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yes. B0, ot unknown) ‘ (It yea, give war or dates of servios}

INSTITUTION
3. DNE%MEES%FI.J a. (First) b. (Middle} c. (Last) |4 DATE (Munth)  (Day)  (Year)
{Typeor Print)  Catherine ‘ Bowen pearMareh 24th,1953
5. SEX / 6. COLOR OR RACE | 7. \PaiilRRIED. lIgIE\\rngCIEBRR]ED. 8. DATE OF BIRTH 9. '.A.GE (l:hn;n l:‘ m&n 1 TEAR | o Dwtdm u gy,
DOWED, {i 32 t ¥, an Duys | Hourm | Min.
Fomala White Wi dowed 7/‘”“‘“ Decemberl2,1874% 7"8‘” 13 (1% |
10a.- USUAL OCCUPATION Qe Lind of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i % State or Forsign Coxstry) 12‘%:&%@{? WHAT
At Home e Rolle, Mo, (/| U.S.A.
}tls-. .mmt S MAME 130, MOTHER' S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
ick Keaugh Fgan Hobert Bowen

|'I INFORMANT' S S!GNATURE OR NAME ADDRESS

Sister Henry

| 16. SO0CIAL S‘ECURITY

3400 S:_: Grand BRlwd,

18. CAUSE OF DEATH

line for (3}, (b), and {¢)

*This does nol mean
tAe mode of dying, such
ax hearl faflure, arthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

M CERTIFICATION
M > N G220
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
[+] H

ANTECEDENT CAUSES

Morbid conditions, if any, gﬂw
Tise to the abose cause fa} stating
the underlying couse last.

eare, Infury, or complico- DUE TO {(¢) ‘
tion which cavsed desth. | 1. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but not
related to the dlsease or condition causing death. '
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: 2. AUTOPSY?
. TION -
. . ves [ wo (¥
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g..in ersbout | Zlc. (CITY. TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
SUICIDE home, farm, fastory. street. offios bldg., e1e.} T . .
HOMICIDE ) . '
21d. TIME (Mosth) (Dey) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
mm.u-r HILE
INJURY", |:| 'ﬂw ,2] . gﬁ é : ﬁ P : ’ S ‘ 5(
21 hercby heydeceased jr@M_GAI Ihﬂha! I last saw the deccased
that ldeath oceurred af L 7 m., from the couses cnd on the date staled above.
_Ea. sl title) DRESS g TP GNE
// / \S- /

m.NBURIgleCREMA 24b. DATE 24z. NAME OF TEMETERY OR CREMATORY TION {Oity, wwn,otcoumy) - {Etate)
REial | 3/26/63 l St.g: r & Paul Cemetery ouis Mo,
DATE REC'D BY LOCAL | REBISTBAR'S SIGHATUJ 25- FUNERAL DI RECTM $16NATURE ADDRESS

MAR 2 4 1958 | / 'y /‘ V7 »ﬁ. John H, Gebken Sons 2630 Gravois Ave.

ﬂ

(ﬁ Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMPALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer No,

i

working under my persona! supervision, ' ' : - ZDM {
_ Signed O : A

SLtudent ,.covcasarssnssssncsssnsssrsntnnans P, S0

Student Embalimer

" Licensed Embalmer _Nn 4144

2630 Gravols Ave.

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be co. stated above.

.
= - LI -




