WRITE PLAINLY—iISING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR

JUDFEB 2 1954 v . o

] B "~ STANDARD CERTIFICATE OF DEATH °

State File No..... ..26.0_3
31 8 PRIMARY REG. DIST. WO. _]_0_0.3 Registrar's N,.__.__Q.B.G.gi.

! BIRTH
[T PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd lived. If lasthtation: resideoes befors
a. COUNTY - 8. STATE lﬂsaouri b. (_.‘,OUNTY adnlsion).
b. CITY (1 outeids corporute Hmits, writs RURAL and give c. LENGTH OF I ¢ CITY . In Bacidence within Imtts of
. townahip} | STAY (in place) OR acity 1
TOWN  St. Louis® To S 18 St. Louis =R
FH('.'TSLP#AME OF (If pot in hoapital or instizution. give strest adidress or loontlen) ..’A%Tg (f raral, give looaticn) ﬂ D b 7
INSTITUTION- Homer G Phillips Hospital é, LoLl Terry D
3. NAME OFD . (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Yesn)
{Typeor Printy  Walter . - - Bowman ocEATH Jan. 12 1954
8. SEX 9‘ 6. COLOR OR RACE T.I#IAR%% EWEEC%BR(RIED. / | 8. DATE OF BIRTH 9.:.?5 In r-;n l:orr ID;“'llll ; o m
H'M" ours
Malse Colored AT June 27, 1903 50 16 l 15 ' _
10a. tsung&‘cgs:.gﬂ (Gvwetind of vk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE m‘i'" od Staie o7 Foreifa Constryl A 12, CITIZEN OF WHAT
La Borer St. Louis, Missouri U.S.4,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Walter Bowman . 1 ._Louise Bowman , .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT' 'n SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 (11 yuu, xive war or dates of servios) go
No 488=184779 Louisge Bowxnan 4944 T errjr Ave.
"18. CAUSE OF DEATH . & MEDICA.I.. CERTIFICATION ' o . INTERVAL BETWEEN
- - - <o " ONSET AND DEATH
: Enter anly ons osuse per I, DISEASE OR- CONDITION
line for (8), (b), and (¢y | DIREGTLY LEADING TO DEATH‘(‘) Cerebral Thrombosis Undet.
~This docs ot mean | ANTECEDENT CAUSES : Hypertension
the mode of dying, such | Mordid conditions, if any, ‘gﬁw DUE TO (1)
s heart falltire, asthenis, | . Tite to the above cause {a) stating
de. It wmeans the dig- the underiging cause lot. - . '
ease, infury, or complica. DUE TO (c)
fion which coused degld. 11. OTHER SIGNIFICANT CONDITIONS
Cumditions contributing to the death but not
. related to the diseqre or condition causzing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves (] wo [M
21a; ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x..lnorabowt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Isetory, strest. office bldg.. exe) .
HOMICIDE - . .
21d. TIME {Mooth) {(Da¥) (Yaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: un.:n NOT WHILE, .
INJURY @, w _AT WORK 354;!)\
fz 1 hcrcby certy) yi}ﬁu I aliended the deceased frmn 1-3- N lsﬂl_, o 112 19_5_13. that I last saw the du:eaaed
/’}ﬂwe on__~"—% , and that death occurred 307a m,, from the causes and on the date stated above.
IGNA RE - (Degmo ar title), ~§ 23b. ADDRESS . Bc DATE SIGNED
¢ 60
2601 N Wh.lt.tler St 1=-12-54
u BIRJEM[AL CREMA 24b. DATE 24c. NAME OF CF.MEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) | = (Btate)
arl o [ Jan.15,1954 |. Galyary 'St. Lognig Mgy

DATE REC'D BY LOCAL
REG.

REGIST,

A

'S SIGNATU

. 5.
}/J-l«?ettis Mortuary

s Statement ot Reverse Side)

(Licensed

FUNERAL DIRECTOR™ S SIGNATURE ADD“H

4181 Washington



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was emt

LR+ T - g S , Student Embalmer No..........

working under my perscnal supervision..

Student......ovnneiiimiiiia i iiis i iraea s
Signature of Student Enbalmer

P. O. Addres

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




