No. 300
10.44

THE DIVISION OF HEALTH OF, MISSOURI

13133

HLED APR 28 1955  STANDARD CERTIFICATE OF DEATH St6t0 File Novormnmsn s
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No 3464
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, 1f institution: residence before
a. COUNTY a. STATE b. COUNTY * adioission).
Missouri _
b. CITY (It outeid to limits, writs RURAL and gi ¢. LENGTH OF || o CITY . -
R ouiidle eorporte m - ;:::.hip] STAY (in tkis place) OR e onppcd ot
TowN  St.Louls Town  St.Louls 't wH
d. FSE%PF‘FAT.EO%F {Tf not in bospital or jnstitution, give streot address o¢ lasation) Asgt)Rr%EESrs (Xt rural, give location} 3 / (Q‘ 7
iNstiTuTion 311,39 Michigan Ave. é 3,39 Michigan Ave, o
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (YeaD
(Type or Print) Ernest Ge _ Bowker bEAH Apr. 16, 1955
5. SEX ? COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1| YEAR | I UNOER i #Rs.
WIDOWED, DIVORCED {(8pecify] : IB birthday) Monthn[ Days | Hours | Min.
Male White Married Au 1871 .
10a. USUAL QCCUPATION (Givekind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Cl i
Jdooe during most of ur!dm:lﬁu.u:enni! :et:r:;) Lv DUSTRY [City and Stave or Foreign Country) ‘ZC(%U-I;J'ZE&"?FWHAT
(retired )Telephone Worker Cleveland, Ohio U.S.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Hubert D. Bowker Unknown Laura Petzold Bowker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY . INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) (If yos, give war or datea of serviee) NO.
Unknown | —=----- Unkn La a Bowker - 313G Michigan Ave,
1B. CAUSE OF DEATH IFICA ° 'ONSEY ARD DENTH
_Enter only onecauseper | |- DISEASE OR CONDITION __, H
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) { ¥
“Phis does pat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) |
an keart fallure, asthenie, | Tise {0 the above cause (a) siating |
de. It means-the dis- the underlying cause lost. )
caze, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the denth but nol
related to the dizease or condition causing death.
t9a. DATE QF OP'FI%AN- 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPS‘f?
ves [ wo B
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg..inorabout | 21z (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, atreet, office bldx..eta.)
HOMICIDE )
21d. TCIJI\#E (Month) {(Day) (Year) (Hour 2le. INJURY CCCURRED ] 2if. HOW DID iNJURY OCCUR? -
WHILE AT NOT WHILE )
INJURY : m. | woRK AT WORK pd LI oo

22. I hereby cerli
alive on

thI/at

i

AR
nded thedeceased from 19}_,21 , to 1951(_ that I last saw the deceased’
1945 4Ad that deaft occurred at $15F . , fréfn the cous ;‘pnd on the datefiluted above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

BTG S LI
24s. BURIAL, 24b. DAT, 74c. NAME OF CEMETERY ORICREMATORY | 24d. LOCATION (City/town, er coumyf Astate)
TION, REMOVAL

emova Anr 9,1955 Mt.Hope. Cemetery St.Louls Co,, Missouri
DATE REC’'D BY LOCAL | REQI R R'S SiG TURE L DIRECTOR i GNATURE ADDRESS
REG. ﬁ -/ Y/ /
M \/ 2 AA g TP /1%, A" A — 6 wravols Ave,

2 &

(Licensed Embalmet’s Statement on Reverae Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, or by ... P, s , Student Embalmer No............

working under my personal supervision..

Student ... iaa i

Zignature 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.

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

.




