s. w0 1 FILEU JAN 20 1956 FANDARD CERTIFIGATE OF DEAT 3323

v. 10.48 , . STANDARD CERT":]CATE OF DEATH State File No. i insssesmians -
"BIRTH NO. REG. DIST. NO. é ’ l PRIMARY REG. DIST. NO. {OO Kegisirar's No. é ?
I. PLACE OF DEATH ‘ i 2 USUAL RESIDENCE (Where decossed lived. If | idence before
a. COUNTY : a. STATE b. COUNTY msiga).
\ ST, LOUIS MISSOURI ST. Lovl¥
b. CCI)TY (It outside corpurate limits, writea RURAL “de:-‘-':nhin) %TAI:FI:SEI{. pe:;‘ c. Cg’%’ . _ lf j I)O a. l::}‘a;idmt:em:l;:h: imits of
TOWN  LEMAY 30 YRARS . TOWN  IEMAY - ¢
d. FH!‘]S-PF'FA”I‘_EOORF (If oot in boeoital or institution, cive streat nddress or losation) A%rgFEEESI;; (If tursl, give location}
INSTITUTION. 1008 WACHTEL AVENUE 1008 WACHTEL AVENUE
3. gE%h&ES%'B a. (First) b. (Middle) c. (Last) - 3, DSFE (Month)  (Day)  (Year)
{ Twpe or Print) RCODA . ADELINE BOWERS pEatH  JANUARY 9,1956
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.F‘ 8. DATE OF BIRTH 9. ;ffE o yeams| ¥ trosx | voan | 1 Gnoen o s
. (Bpacify . on uys | Hours | Min.
FEMALE WHITE VR WD AUGUST 1,186/, 1™ l |

0. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {0y sad Suate or Foreigs Country) 4l

done during most of working lifs, even if retired) REYNOL‘DS G OUN]_"I M}SS O'URI

12 CITIZEN OF WHAT
TRY!

o
:
5
z
g
E a bt adh o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND-OR Ww|FE
a o JAMES BOWERS: 1  NANCY SEAGGS RONE
% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
P {Yes, o, orunknown) | (If yea, :’iv- war or dates of service} NO.
- HO MARTHA HAAS ],005 WACHTEL AVENUE,LEMAY, MO,
1. | 8. cause oF DEATH CSern oR ETIGR T MEDICAL CERTIFICATION . .| IERVALBETWERN -
" |l Enter onlyoneciuseper | L. DI E OR CONDITION' .7 m . o %
Z [ timefor (=, (b, and (¢ | DIRECTLY LEADINGTO DEATH @ ;i i) f,&u, ] 5 c, /0 7 '
£ *This does nol mean ANTECEDENT CAUSE_. 5 ¢
.
v the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) &L' { d‘eb"d ) ) ;&' Lt a’ﬁ—(k 79 fl"
3 s heart follure, asthenda, | Tise {0 the above cause (o} Sfﬂﬁﬂﬁ‘ 0 7
= ele. It means the dig. | the underlying causelast. .
o case, Injury, er complica- DUE TO (c)
%> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=l T ' Conditions contributing to the death but not - /h 1 J: Z
a related to the disease or condition causing death.
= 19a. DATE OF OP'IEI%AI"i 13b. MAJOR FINDINGS OF OPERATION / . 20, AUTOPSY?
Z . - — -
= A/ 7 _&/ yes [ wo (]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o..,inerabant | 2Tc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
g l‘s'l%lhﬂCIEDE bome, farm, factory, street, office bldy.. ev0.)
- g Al 2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21¥. HOW DID INJURY OCCUR?
4| aF : . WHILEAT[—] NOT WHILE
S i INJURY . : = | “woRK ATWORK _ .
g 22. I hereby certJ{y that,] attended the deceased from __L‘M_219§u—1' to 3[4&)_.__, mﬁi, that I last saw the deceased
o "é " glive on ISJl and that death occurred al %= <% m,  from the causes and on the dale siaicd above.
E 23a. SIGN (DZK;OYB]B}D 23b, ADDRESS }r. / . l ATE SIGNED
] , .&eéu.b'y'o\_, R = 703 M,f"b%ﬁ
E' 24a. BURIAL, CREMA- | 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyl ’ (Bmta)
= T AL (Bowelfy) S A ) . . '
:g JANUARY 11,1956 PARK LAWN CEMETERY 1800 ILEMAY FERRY RQAD
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNER . 1] RE ADDRESS
/- ‘REG. % . ﬁ(ﬁ?‘ﬁt’ﬁ‘l‘ﬁi lf. LNE co.
q-5 .| 783/ S0, ROADEAY St rouis, MO.

ﬁ (Licensed Embalmer's Statement on Reverse Side} ]




/ STATEMENT BY LICENSED EMBALMER .

L

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

working under my personal supervision..

Student . ..ceuiennssinneniea ezt e mnsaaans Signed.;...:.‘?:'r?ﬂ-...

Signature of Student Emxbalmer ’
-Licensed Embalmer No.”.. ./Ko.

I . P. O. Addr.esa,z .(Ze.f ..... sy

ey

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

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

14 this body is not embalmed, fact should be so stated above. - "A o

- . - ) o




