THE DIVISION OF HEALTH OF

No. 360 : :

-3 | FLED DEC 12 1955  STANDARD CERTIFICATE OF DEATH swae rite o SR
'8IRTH K. Rec. o151, w0, 210 primary res. o1st. wo. 098 | kepictror's Nowo oD
Q 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decowssd lived. If institution: residence before
 WUNY 52int GCharles * SR Migsourd > NSt .Charles

b, ccl,}'t‘r {If outcide corpurats limits, write RURAL “d..'.'r':.b o c. AI;{E!;:ETH lﬂc.n-') c. cg;{ . 1o Rasidenes "‘"""..a“""; o :

TowR  Saint Charles 3% ack’s TOWN Saint Charles , ERTTRET
d. FHOLIS.P?IT{I\AIII_EOOF (If Bet In beapleal or inmtisation, give strect addrems of logetlon) ASJII;F?EESTS (If rural, give location) 0 Cf }. /a
INSTITUTION Saint Joseph's Hospital 409 N. Kingshighway

3.DNEAME OFD ~ 8. (First) b. (Middle) ¢ {Last) | 4 Ds}g (Month) ] (Deay) (le')
tTypeor Print) BATYNESE C. Bowles oeath Dec. 5, 1955

5. SEX 6. COLOR OR RACE 7 MARRIEB NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years] I d0EX 1 YEAR | F DR 34 pomn.

. C. o DLV ED(ap.df - Last ) |Montha| Da He Min.
" Male | White wod: Oct .22,1881 FET S LT
m:; nl;lSUAL OCCUPATION (O kind of work 10b. KIND 01-' Busmssfog_r IN [ 11 BIRTRPLACE (10 wag State or Forsins cm,,,,‘c‘} 12, CITI%‘ERHOFWHAT

malntenance man Western Unlon Millwood, Mlssouri CSuA.

1!3:. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

unknown ' unknown Amy Pazlmer

2 WAS DECEASE?E\(III;:R Ile'.'l.S ARM‘ED I:?RCESi 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
s, DO, of pnkiown yee, WAr or ten sorvice

no | - B94-10- 703‘% DeSales Bowles,St. Char-les, Mo.

ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH o
| Enter anly snecamseper | 1. DISEASE OR CONDITION
Jine for (a), (&), and () | DCIRECTLY LEADING TG DEAﬂ-i'(a)

o7 docs mot mean | ANTECEDENT CAUSES Z _e . g
the mode of dying, such | Morbid conditions, if any, g-lﬂng DUE TO {b) ok —é&ﬂ_

a3 hearl failure, esthenia, | Tite fo the above cause (o) stating

the underlying cause last. .
cde. Jt medne the dis-
case, infury, or complica- BDUE TO {¢) %’M m‘qﬂw— 2 z! .

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

m.&‘?ﬁ‘fai’.?‘u’i’.‘i‘ﬂ'é‘m"s‘fa‘fﬁuﬁ‘i% ’/%M / b-‘q X 5 Yl ey

19a. DATE OF OPE]ROAPE 190 AJOR FIND]NGS OF OPERATION mﬂlTOPSY?
///Js//s'rc" @ rlozensnce OF- /)4-47— ves [ wo [
218, ACCIDENT (Bpweity) 21b. PLACEOF INJURY Jo.g.. nor about | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD)
SUICID hoose, farm, fastoty, foffiow bldg., #10.)
HOMICIDE
21d. TIME (Month) (Day) (Yaar) {(Hour} 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILE AT[~"] NOT WHILE
INJURY WORK AT WORK

2. I hereby fy ﬂuzt i auendcd the deceased from _M_ 19557 to _B__Q_ﬂ__ 192 ‘-that I laat saw the deceased
£

alive on _ , 19837 and that death oceurred at __ZZ_AM Srom the causes and on the date sialed above.

%ung' (Degroo or%(”_ .?# 6/ 2&0 l& DATE SIGNED

2 BURIAL. CREMA- | 24b. WATE 24c. NAME OF CEMETERY O CREMATORY | 24d, LOCATION (Oity, town, or county) (sme)
(Bpacity)
%u g AE[ Dec.6, 1955 Qak Grove Cemetery |Salnt Charles, Mo.

TOR" 8§ SIGMATURE ADDRE LS

REC'D BY LOCAL | REGISTRAR'S SIGNATU y ¢ T ; ,
NIl Ay (e I K e

(licensed Embaimer's

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

(\




&4
oy
@}
)
o -
=
' STATEMEIQI;I' BY LICENSED EMBALMER

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

DY INE, OF DY .o ini it ciiteiaticeis it tiatstsnn e satnnaanse e e e ran P Studeﬂt Embalmer No............

working under my personal supervision.

Student
Signature of Student Enbalmer

to comply with the above constitutes grounds for revocation of Iicense),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




