DIVISION OF HEALTH OF MISSOURI 4 5 'a 10

S. No.300
' TANDARD CERTIFICATE OF DEATH
v, 10.48 HLED JAN 19 S State File No...
!B!Rﬂ; NO. 1954 REG. DIST. NO. __3ﬁ PRIMARY REG. DIST. NO. . 1003 Rtg:;ifarlNa._.;g'mgQ"an.
/ 1. PLCS{?NE"\?F DEATH ' Z ugrt:%l. RESIDENCE (Whers d ~ COI:J;TYH tution: reskiince hefors
> - > Mi ssouri ' ___;“2;""7"“’

b. CITY (I outcide corpurate limits, writs RURAL snd give

e. LENGTH OF ¢. CITY (U ourdde oorporate limits, write RURAL and cive tawnahip)
R .. township) é?
TOWN 5%, Loui s, Mo

STAY (in this place) .
TOWN St.louis

d. FU!..SLP'I‘IAP?-EOOF (If not in bospital or inatitution, give streat address or loaation) Asggfiigs (If rural, give location)
ineriTorion Bomer G.Phillips Hospital d 1406 a.N.Bueclid Ave
3. NAME OF s (Firt) B. (Middie) ‘ c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Hortense Bowman DEATH 12 18 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| O v30im 1 YEAR | O vkDER 4 mms,
WIDOWED, DIVORCED (Bpaciiy) : last birthday) |Montha , Days | Hourn | Min.
Femal@-; Regro Wi dowed 2| October 5,1900 | 53 l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN: 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT .
dona during mees of working Life, aven if retired) , DUSTRY . B COUNTRY?
Beautician Sel t-employed St.Louis, Misesouri & U.5. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jogeph Sumjth Minnie Phillips Dead
15. WAS DECEASED EVER tN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (H yes, sive war or dates of servics) NO. -
no none none Vera Gardner 1406 a.N.Bucliu Ave

18. CAUSE OF DEATH . CERTIFICATION r INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (a), (b}, and (o3 | PIRECTLY LEADINGTO DEATH'(s) _ s . j b ,
*This does not mean | ANTECEDENT CAUSES M«‘- l- .La-aé\

the mode of dying, such | Morbid conditions, if eny, giving DU

as heart fallure, asthenda, | rise to the above cawse (o) dating
cc. It meams the dis- | Che underlying cause lost.

ease, Infury, or complica-

Hon whieh caused death. | 1. OTHER SIGNIFICANT CONDITIO _‘Io- .
Conditions contritating to the death but g \5 &55 \ o taech 4404‘/9W

releted to the diseare or conditiom causing death. N

19a. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION ¢ 20. AUTO
M n’ﬂ'd ) D
21a. mrm W 2ib. PLACE OF INJURY (ex.. knorabout | 21c. (cw. d;o(vymm . (t:ou?b7 (smm
- homw, farm, fi t, offl +one.) &
21d. TIME \Day) (Yesr) (Houp .| 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE]| F9
IHJURYQJF - S3 4‘0-1- WORK AT WORK D‘/D

2. I hereby certify that I auended 6:8 deceased from H S i9___, that I last saw the deceased
alive on , and that death gp;urred at opsurred at L& from the canses and gn the datc stated above. 2 {

2y @MM "V ¥S0 ot

24a. BURIAL. CREMA- | ZAIDW@ATE (J Tdc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conty) “(Btate)

[ 23. DATE SIGNED
4

.
L3

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

TR SrpvAL et | g 0/ 23/ 53 Calvary Vemetery St.Loui s,Mi ssouri
DATE REC'D BY LOCAL 25, FUNERAL DI RECTO“' 5 SIGNATURE ADDRESS .
nEC 22 1853 )ﬂj—t. W.Roberts 1416 N. Teylor Ave.

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt —

Student Embalmer No.

working under my personal supervision.

t Student .scenccannas rasasanes beersstusesanne Si
; Student Embalmer

. P. 0. Addresg==/. )
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 this body is not embalmed, fact should be so stated above.




