23, SIGNAT X (Dm title) (Th 235, ADDRESS Zic. DATE SIGNED
5—-—4‘}&: /97% /7;%’75 q‘-gﬁ 2 V%m#éﬂ%w/ &2, J%ﬂ/f >

BURIAC, CREMA. | 236, DATE Z4c, RAME OF CEMI‘:.TERY OR CREMATORY | 240. LOCATION (Olty, town, of covaty) . (State)
B HEMOVAL ooty . P

.Grove Cemetery St. Louis, Missourt.
25 FUNERAL DIRECTOR™ S S1GNATURE ADORESS

. Hoffmeister Colonial Mortuary,chippewa

(Licensed Embalmet’s Statement on Reverse Side)

0. 300 F”.ED MAY THE DIVISION OF HEALTH OF MISSOURI 17086
. ' 171954 ‘STANDARD CERTIFICATE OF DEATH State File No... et
! BIRTH RO, REG. DIST. NO, Bﬁ. PRIMARY REG. DIST. W]Qﬂ_ Registrar's No @_2@3
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconsed lived. If [nastitution: residence befors
a, COUNTY - a. STATE Missom‘i b. COUNTY admision).
b. CITY (I outside Imite, write RURAL and gi . LENGTH OF CITY
QR o1 cosde o ol e RORAL st ) S P o © O b g s
g TOWN . days TOWN_ St, Louis - SR =N
8 d. FH!..SLP?{IBME OF (If not in hoapltal or inatitution, give street addrees or locatlon) ASDT§I§E$ (It rura!, give location) 9‘ o[ 7
8 INSTITUTION  Alexian Bros., Hospital 7 6120 Marwinette .0
< I NAME OF a. (First) b. (Miadle) o (Last) 4 DATE  (Mouth) (Day) (Yew)
F (Twpeor Pingy PhRildp G. Bowser Sr. oearn  May 9, 1954
é 5. SEX D 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w thom 1 vEAR | F ER 1 sms.
B M WIDOWED, DIVORCED (chuﬁy/ tast birthday) |Months l Days am, Mia.
é 108, ,EEE,?,I;SC_EEEIL?E (Qiveitad of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  ((;,; vy State or Faraiga Country) / 12_CITIZEN OF WHAT
& [ Cashier Walworth Valve Co.| Bradford, Pennsylvania U.5.A.
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
a Arthur Curtis Bowser. Catherine Aaron [Mary (nee Kettelhake)
1= I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes. 10, orunknown) | (If yes, xive war or dates of service) NO.
4 || ng Mary Bowger, 6120 Marwinette
i 18. CAUSE OF DEATH . - M ICAL CERTIFICATION - : IgTNSEEl‘!AL BETWEEN
B || Enter only onecausoper | 1. DISEASE OR CONDITION AND DEATH
Z |l lino tor (&), (b, sud (o) | DIRECTLY LEADING TO DEATH®(5) ___Mﬂ”‘“-— 7{ 'L-'-——q
g *This does mot mean | ANTECEDENT CAUSES
W the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
3 as heart failure, asthenda, | rise to the above canae (a) stating N
m ete. It means the dis. | ‘he underlying cause laxt. .
o | catesintury ar compe DUE TO (&) .
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
] i " Conditiona contribuling to the death bul not
a related fo the disense or condition causing death. 3
; 19a, DATE OF OP'FIR(‘J‘;\; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= YES D wo [
o Zla. ACCIDERT (Bpecily) 21b, PLACEQF INJURY (s.x.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory, sirest, office bldg.. ste.) B
& HOMICIDE . : : -
g 21d. ngE tMonts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?
WHILEAT[—] NOT WHILE
J_' INJURY - : m | wWoRK AT WORK / é,a_x
L E 22, I hereby “’}/{y that I attended the deceased from A 1 19\3’_ J.é.}L_L 1934 ., that I last saio the deceased
-~ alive on Ay & 19&_ and thal death occurred at'l..QQ_ﬁ. m., Jrom the causes and on the date sltated above.
<
I~
& .
E :
2

DATE REC'D BY LOCAL | R #S SIGNATURE

MAY 1 0 1954

/e




Dr. Stanze,
3924 So. Grand

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbs:
DY N8, OF DY L.ttt e et eeiiiiseacsetsserareaeaananaas Ceaans

working under my personal supervision,.

Student......ooie i eaaeneaaas Signed. Threpet
&pltnre of Student Embalmer

Licensed Embalmer Nojf)/

P. O. AddresaZ{(‘%dm

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.

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




