' THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300
G o g e mqggy  SVANDARD CERTIFICATE OF DEATH s e, S PUB8
Qiip Jm@o'!uL 2 REG. DIST. WNO. 3 !"2 PRIMARY REG. DIST. NO. ﬂ Regitirar's No.._,.Z_Y.ZZ ..... -
;a 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconssd lived. 1f lnstitution: resldecce befors
L‘_@O a. COUNTY a. STATE b. COUNTY adicisaton).
D 8t louig Mo 8t ITonia
b. CITY {21 outslde corpurate Umita, writs RURBAL snd give | ¢. LENGTH OF || c. CITY , 4 In Resldcnce withm Hmtte of
- STAY OR y i H
TOWN Clayton T 2 wks | TOWN overland *3“ { il B“_’_’_”?‘]TD“’?
. FU o {natitutd . dd T n. . fd
d é.sLPI;J_PAhll_EO%F (If pot {n houpital or 5, give strwat or Ioeation) . ASJ§§EE;5 {If raral, give location)
INSTITUTION St Louls Co Fogp 9700 Lackland
3];’EACEES%FD a. (First) _ b. (Middlie) c. (Last) 4. DSEE {Month) (Dey) (Year)
(veor print) (L AR NY CUE Bowiing AT Jyhey 47 /9573
9. AGE (In years| ¥ GADER 1 YEAR | IF UNDER i HEs.
WED. DIVORCED (8pecif last birthday)

5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’a DATE OF BIRTH
WIDO ¥}
Male

Mnndu, Days

Hours I Min.

White

: _ Widowed = 7 —Jn%%—ll_lasL____ 62
10a. USUAL OCCUPATION (Giivie kind of work | §0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c..\ g seare or Foreien Country) /lm CITIZEN OF WHAT

done during moet of working 1ifs, aven if retired)

0dd Johs MBinTe & Agice! Rentuoky ISA
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
John Bowling ] U NEHZY Rireh | aAeGcnes Bowt We
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no, nown) | (H yea, xlve war or dates of servios)
“Noro | v

NO.
$8€- 1% -~ 73591 Martha Carey 9720 1411y Jean

8. CAUSE OF DEATH ICAL CERTIFICATION R lg;’ggﬁﬂﬁ“!"
. Enter only onecsussper | 1. DISEASE OR CONDITION L ., ’( b D

ine for {a), (b), and (¢) | DRECTLY LEADING TO DEATH®(y) oY 7&./ Cl rnr /! oy /S "T‘- S Ve Mow

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, gieing DUE TO (b)

as heart fatlure, asthenta, | rise to the above cxuse (a) stating

ete. It mmeans the diy. | the underiying cause lest. Lo .

case, infury, or complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS £,

Conditions contributing to the death but not o Tie Q.n, - 7
velated to the disease or condition couring death. e sc j‘ " ‘Ivagev /‘P B"“'H( Ledd o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 0 :
SY L ves O wo [
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (o.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3 homa, farm, fnatory, sreet, offics bldg.,et0.)
HOMICIDE . . . .
214. TIME tM‘na:h) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE

b INJURY WORK AT WORK

2. T hereby ythat I altended t!‘e deceased frem J"’Mf ﬂi g s to J‘)/’V 5 , 18 s-s, that I last satw the deceased

alive on , 19 s~ , and that death occurred at ., Jrom the causes and on Lhe dale staied above.
2.3c DATE SIGNED

22 lGNATURE (Degree or titl 23b. ADDRESS

; ) -l =$"8
y W o 00/ 3 Hm#ﬂ%ég_ Wé:@ s

24a. BURTAL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATCRY TION {(Oity, town or county) (State}

TION, REMOVAL (Speelty) .
Burial duly 9 19531 Calvary: . St Louis Mno
2. FUNERAL DIRECTOR'S uenrun: ACDRESS

rtmann F Home 9222 Lackland Overland Mo
icensed Embalmer's Statement on Reverse Side)

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

DATE REC'D BY LOCAL STRAR'S SIGNATURE

V- 7- 53




STATEMENT BY LICENSED EMBALMER

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

byme, O by . ovuriiiiirie i et eiaerteiitiiaienaen-n., Student Embalmer NO..cvcearraaaceanon-

working under my personal supervision..

.1

Student.......oooopemmiioii i e Signed......
Signeture of Student Embalmer

P. O, Address ... ....covvicvieccnannnnnns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




