5. %e.300 THE DIVISION OF HEALTH OF MISSOURI 1449?
" 20 fILED APR 221957 STANDARD CERTIFICATE OF DEA'"'!I- 003 State File No ‘

Regisirar’s No, 33,?4

BIRTHA NO. _____________________ _ REG. DIST. NO, __~ "~~~ _ PRIMARY REG. DIST. MO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lved. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY acdinisston).
3 ‘ Missouri Bbelouis

b. CITY (If cuteids corpurate limite, write RURAL and give
townabiph

2~

¢. LENGTH OF || ¢. cg‘ér . A 4. 1s Reatdence within Lmits of

STAY (a this place}

ty of. incorporated town?

TOWN St. Louis TOWN St. Louis o o *0
< F}lilé.épﬁf\ME OF (It not in bospital or jbuuon. d; stree tiop) .- srRFfEESI;) ({If rural, give location) :

O/ NSTITUTION 25¢a=l=tma }D § 2643 Pine
3.6’450!25520 a. (First) 54 (Lmr-) 4. DATE (Month)  (Day) (Year)

{ Type or Print) Frank t Bowmer o f't.c DEATH April 1, 1957
5, SEX S | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 71‘ 3. DATE OF BIRTH 9. AGE (In years| I Unoem 1 YEAR | IF UNDEN 3t o,

C WlDO\gff DIVORGED {Specify birthday} |Months| Days | Hours | Min.

Male olored dove April 2, 1890 & RY-2 |

10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X ; %
dnUdurm;’ mIto!nor mn.-vonl;!:;u::) b DUSTRY (City and Stats or Foreign Country) / !ztg{fTNl'lz'ERr“HOFWHAT

nemploye Kentucky Us So A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Unknown 4 Unknown 1 Unknown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yuﬁc.m unknown) | (I yea, give war or dates of service) NO.
0 e Unknown Eva Stokes 283]1 Faston

18. CAUSE OF DEATH ] ) M IHCAL CERTIFICATION . Ig;gg:lﬁgmrl
. Enter only onecanseper | |. DISEASE OR CONDITION g \/de , g DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH () \.MM Y

*This does not mean ANTECEDENT CAUSES ﬁ 2 e !2‘ ¢ ., %[ Pai éée . ‘ ‘: 9 J
the mode of duing, such | Aorbid conditions, {f any, giving DUE TO (b — :

az heart failure, asthenia, | rise {0 the abooe cause (o) stating . '

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cte. It means the dig- the underlying cause lost. . .
case, infury, or complica- BUE TO (&) i '
tion which cayased death, | 1. OTHER SIGNIFICANT CONDITIONS N . o
Conditions contributing to the death but nol
related to the disease or condition cauzing death. \3 3 / 7\
19a. DATE OF OP.FIFgN 19b. MAJOR FINDINGS OF QOPERATICN , . . v 7L 20, AUTOPSY?T Q_
: ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACECOF INJURY (o.g..in crabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
! SUICIDE home, farm, factory, street, office bldg., s10.) '
; HOMICIDE
21d. TIME {Month} (Day)} {(Year) (Hourn 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{~] NOT WHILE
INJURY | woRK AT WORK
2 I certify that I aliended the deceased from 1 , 1o , 19 , that I last saw the deceased
alivefon _, 19 , and that death occm ;E m., from the causes and on the date slated above.
sI RE G I IGNED
: %-4 / M;B O 4/
URIALCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or counfyy’ (smﬁ)

P hebval 4/57/57 4 Oakdale Geme:t,eqc SineTananaTy Missourd |
DATAEpRﬁC'DBY LocAL UNERAL DIRECTOR S STGNATURE AGDRESS

1221 N. Grand Blvd,




-Student -- o e cemaeeeseae e aaanaan e e——n

STATEMENT BY LICENSED EMBALMER

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

DY TOE, OF DY ettt et ettt e et et e e e e e eee e e e , Student Embalmer No....cvvevvvennns

working under my personal supervision..
v ) -

Signature of Student Embalmer

\

. _ P. O. Address. /a?—pZ/m/ﬁ

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failu,

to comply with the above constitutes grounds for ‘revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



