THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 . :
(%20 | o en JUN 29 1956 STANDARD CERTIFICATE OF DEATH srase i o2 1. 0D0__
- N e : .
BIRTH RO, REG. DIST. MO. * PRIMARY REG. DIST. m.m Repitirar's No...... 24200 )
1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Whers deceassd lived. If loatisatlon: residesce before
o a. COUNTY LR ' ﬂ__a__._.SIATE Mi a8 Ouri . b. COE"?TV adinimaion).
b, CITY 0f oatclde corpurate limits, weltsa RURAL and give ¢. LENGTH OF [| ¢ CITY . & I Ressdence withln Uity of
OR STAY I [o] »
own St Louls e S T e ~|__own St Louls R
d. FULL NAME OF (If 5ot I houpital or institotion, give strest address or location) «- STREET. (11 rara), give loaation) . -—
S o Teta Hoe e RS 5035 U Tena 20577,
3. NAME OF a. (Firsh) b. (Middio e (Las) T OATE (Momb)  (Dey) (Yeu)
DECEASED 2]
| (Tyve or Print) Elvin Bawenschulte om_ June 19 1956
i 5, SEX D 6. COLOR OR RACE | 7. #IAD%%E%. gaggc"ésngfg. 8. DATE OF BIRTH 9, A?E (Ia :‘)an .l: m‘::: :Dr':n ; CNDER M WES,
. o ol Min.
! Male | White Married: Sept 4 1911 | “BE™ ™V

10a. USUAL OCCUPATION (Giekind of woek | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . ; D 12_CITIZEN OF WHAT
2 rooet of war! lta, eved i ’ DUSTRY (City and Stete or Fareign Country) C COUNTRY?
Poiice offlcer City of St'L 8t Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Adolph Bowenschulte | Margaret Me Clara
R" WAS DE%E.ASE? E\(fﬁk mﬂu.s. ARM‘ED I:?RCES: | 16. SOCIAL sr.cun{‘rg t7. INFORMANT S SIGNATURE OR NAME ADDRESS

i, O, OF UDADOWD, Yom, KIYe WaAT OF tol -

: rervies none lara Bowenschulte 5023 Ulena.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

: 1. DISEASE OR CONDITION . - AND DEATH
 Enter only onecsusoper | Ty pe crly [EADING TO DEATH® (q) Corcomatrore

line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES Carervama q o.ppwi‘u.c
14

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) H
a0 hearl foilure, asthenta, | Tiee to the abooe canse (a) stating
the underlying couase lait,

de. It means the dis-
ra#e, injusy, or complica- DUE TO {c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the dlacate or condition eausing deaih.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE CF OP'IE'IFB}E 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N Beh19rs Ca. &) appecd /52 A | w0 wld”
21a. ACCIDENT (Bpecily} ’ Zlb.H.AﬂEOFINJURY (e.5-.Inor about | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bore, iarm, lactory, street. office bidg ., wa.)
HOMICIDE .
21d. ngE (Montk) {(Day} (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
{LEAT[—] NOT WHILE
INJURY m. | "Work L] 'ATWORK _
22, I hereby ceeﬁfy that I atiended the deceased from Cred 185 : lo _‘;‘Aaﬂ_ﬂ, Ié_b_, that I last saw the deceased
alive on , 1 , and that dealh oceurred am m., fromMhe causes and on the dale stated above.
2. SIGNATURE (Degree émmq 23b. znags 4 Z 6! z zacE DATE Sl/GNED
%“Nagghll.g\;-.\'LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
. (EBpeelly} . .
urial 6/21/56 St Psul Churchysrd | St Loule County Mo
B 'S SIGNAJURE .

DATE REC'D BY LOGCAL |
REG.

J L Ziegenhein & Sone 7027 Gravois

on Reverse Side)

Izs_ FUMERAL DIRECTOR'S SIGMATURE TADDRESS
s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y Me, OF by .o fanicans » Student Embalmer No...............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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.

!




