THE DIVISION OF HEALTH OF MISOUURI

ta. 300 rm ' A
%0 | fiLED APR 211954 STANDARD CERTIFICATE OF DEATH stote pite ... LI AA.
BIRTH MNO. :E.i' DIST. 21_8__ PRIMARY REG. DIST. JQD_B_. Registrar's No. 316’7‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitatlon: residence befors
\ a. COUNTY a. STATE Miss Ouri b. COUNTY admbsion).
b. CITY 1 outekde corpurats limite, write BURAL and give ¢. LENGTH OF {| c. CITY 4. 12 Racidenos within Iontts of
OR towrahip) | STAY ace) OR :
Town  St. Louls, Mo . " e J ows t.Louls = D".,";’a
- FULL NAME OF (f sot fa bospiel or sive strect address or lostion) || e. STREET G rusal, sive loeation) Q42
HOSPITAL ADD| :
INSTITUTION 2656 Shonandoah Ave, :’3656 Shenandoah Ave . 0
SBIE%“&ESOE% a. (First) b. (Middle) c. {Last) 4, DATE (Manth) (Dsy) (Yean)
(Typeor Piny  Augus ta Ce Bowllin peAH 4 6
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEV NEVER MARRIED /‘L: DATE OF BIRTH 5. AGE U yemn v woca ;g ¥ oo o e,
birthday; Hours ] Min
Female White Marriled ar.12 1888 o l |
1?:?;3&& OCCUPATION (Ghrekiad of vk 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE (¢i¢; vt state or Foraigs Country) / 1”2, : CTTIZENOF WHAT
OuSeW11e At Homs Tenne UeS. LA

13a. FATHER'S NAME

JohnnyXiKlng

13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
| Fronia Woodruff Jack Bowlin

ADDRESS

ﬂa BURIAL CREMA- | 24b, DATE v

Re mova T-M

| DATE REC'D BY LOCAL | R
REG.

LARo T 1064

24c. NAME OF CEMETERY.OR CREMATORY ' | 24¢. LOCATION (Oity, town, or county)

dlem Cemebery Mayfiald K¥a
25, FUNERAL DIRECTOR' S SICHATURE . ADDRESS

W .H.Hoppe 4704 Washingfon Ave.

on Reverse Side)

[=]
:
é
By
<
a i3, WAS DECEASED EVER IN | U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
, of unkncwn} ' )
3 |"N® = | e 24" | None Jack Bowlin 2656 Shenandoah
I 18, CAUSE OF DEATH : MEDICAL CERTIFICATION I@ﬁm ‘
¥ || Enteronly onecsuseger | ). DISEASE OR CONDITION LWU& wYo |
Z [ limotor (o), (o), and (op | PIFECTLY LEADING TO DEATH® q) ONANLA,/ A7 2- I¢£"¢- I
g o This doer et menn | ANTEGEDENT CAUSES' - ‘ - |
the mode of dying, such | Mortid conditions, if any, gwng DUE TO (b)

j a1 Beart failure, asthenia, | rise to the above cause (o) stat |
B Hote It meons the g | the wnderiying cavae laxd. |
o case, injury, or complice- DUE TO (c) |
> || tion sohich coused decth. | 11. OTHER SIGNIFICANY conmnous M .
= .| oundisions contributing to the death h‘m /@ 3 /G50
= related to the disease or condition mu:lng death. T
fn || ™. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= YES D NO D
|| 21e. AcCIDENT (Bpecity) Z1b. PLACEOF INJURY te.g..lnorsbows | 27c. (CITY. TOWN, OR TOWNSHIP) (Cou (STATE)

SUICIDE bome, farm, fustory, surest, offios bldy.,et.) 17 .
Z HOMICIDE .
g 21d. TIME (Mooth) (Day) {Ye) (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJLIRY OCCUR? '

oF WHILEAT[] NOT WHILE
P]( INJURY ) m | “work AFWORK LA

N - -

E z2. I hereby certify ﬂeﬂd&d deceased from %%m e 1952 “€that I last saw the deceased

alive on . and that deathioteurred ., JromBhe causes and on the date slated above.
E s, SIGNATURE ﬁ 3 (Degroo or titlely R 23b. ADDRESS /0 [ | 2, s:sm—:o ¥

. N o |
: /M&l%(, M I 7| 917 gouth 18th Sts %

E Btate)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by «.oviiiei e S G , Student Embalmer No............

working under my personal supervision..

Student ... e
« Slgul.un of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above,




