No. 300

10.48

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

FILED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 43450

=
REG. DIST. NO._SJ_B,PRIMARY REG. DIST. NO. 1003Reaulmr:~a_ M .236

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. TIf 1 before
a. COUNTY a. STATE b, COUNTY sdimission).
Missourl o
b. CITY (I outald i write RURAL and . LENGTH OF . Iy .
QR | cueide corpumte fimits, wrlte * I.::::lh!p) §TAY (l2 this place) “ "oR 8t Louis i e neorporsted Yot
TOWN 87. 1OUTS TOWN . Yo [ e
d. FULL NAME OF (If got in hoapital or institution, give strect nddress or loeation) STREET (1f raral, give location) A ?
HOSPITAL OR ADDRESS
INSTITUTION B RNES HOSPITAL o §109 Westminster d
3DNE%'EESOEFD a, (First) b. (Middle) - ¢, {Last) 4. DSTE (Montk)  {Day) {Yean
{ Type or Print), gUsANns(Gladgow).cBowling DEATH Dec ;20 1954,
5, SEX { |6 COLOR OR RACE | 7. xﬁ)%%}%g Ef\yggchésﬁgmf) , 8. DATE OF BIRTH 9. A?E. {II:hu:rl le ﬂ&ﬂl IDIul IF UNDER I M.
. (Bpeci ¥, en: ays | Hours | Mia,
Female | White F L Oct, 3 1864 | 88" | |

'Wm., Henry Flasgow

Carolta Fales

10a. USUAL OCCUPATION ((ive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . | 12. CITIZEN OF WHAT
| (City and Sfate cr Foreign Countrv}
“HEREEHLLe =i | At home PNV gy pouis) Mo TS |5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm., Wglter Bowling

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 20, onnguwn) ] f yﬂﬂc war or dates of service}

16. SOCIAL SECURITY
None

17. INFORMANT"S SIGNATURE OR NAME

W.G.Bowling 7629 Carondelet Glayton

18. CAUSE OF DEATH MEDICAL C

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Tntastina_'l_ Ohstruetion

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1 wi

lipe for (a), (1), and (¢)
“Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such
as heort faflure, asthenia,
ete. It means the dis-
case, injury, or complicg-

rise io the above canse (n) stating
the underlying cause last,

BUE TO (¢)

Mortte conditions, f any. gising DUE TO (b)_CLaz:clnoma_oi‘_sLm:id_calon_ X 3 nes.

with metastates

" alive an

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS Arterlosclerotic Heart Dlse ase Yrs o
Conditions contributing to the death but 10t
related Lo the direase or condition causing death. Diabetes
19a, DATE OF CPERA- 1 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
, - ves. (1 vo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..in orabout | 2fc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory. surect, office bldg..eta.}
- HOMICIDE - _
21d. TIME (Month) (Day) {(Year) {(Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | WHILE AT NOT WHILE
INJURY ) = | “work AT WORK 15 ﬁ ¥

2. I hereby ccrh'fy that I atiended the deceased from _2) Moy | 195k, to _20 Doo——, 1), , that I last saw the deceased
, and thal death occurred al 2210 A m., from the causes and on the date staled above.

23c. DATE SIGNED

= PEBARNES HOSPITAL

23. SI & /V % mor title)

REC 2 0 1954

24a. BURIAL CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TOLTEEFY Y | 12-21-54 Bellefontaine st, Louis, Mo,
| e 2.0 1958 | PP 2id, oo = TR Taston Lo80%e 7233 Biikarhivd,
| DEC 20 1954

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by r.ne. O DY o it e ettt , Student Embalmer No............

working under my personal supervision..

Student ... Signed... [/ & ? SO ek | TN AN 4 Zaatl 4
Signature of Student Embalmer

L
Licensed Embalmer No. f Ik

P, O. Address _-

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.

J¥ this body is not embalmed, fact should bé so stated above.



