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y related. Coroner cannot cortify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casuall

o

ALED JUN 7 1957

Registration District No. ...

STANDARD CERTI FiCATE OF DEATH

BN R TP —— 010X T

STATE FILE NUMBER

3.

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution/Hesidepca bafore
a. COUNTY o. STATE Mo. b. COUNTY : dmissian)
o hl g
b. C(IJ'LY {If outside corporata limits, give TOWNSHIP only} | Inside Limits €. Cé'i";( K/é 73 /lnside Limits
ToWN St., Louis YesK NoD TOWN Kirkweood YesX: NoD
c. FULL NAME OF (If NOT in hospital, give location)|L ength of stay in ]b It :
HOSPITAL OR d. STREET outside, give locanon) Reside on Farm
ézg,MHHHMNDeaconess Hosp. days = aporess 203 Wilson Ave. Yesd MNoD
- rd
3. :AMl or Firat Middle Last 4. DATE Month Day Year
ECEASED QF
(Type or print) Margaret Bowman DEATH 5 16 57
5. SEX 6. COLOR OR RACE |- MARRIED L] NEVER MARRIED[ )] B DATE OF BIRTH |9. AGE (In years | i UNDER 1 YEAR [IF UNDER 24 HRS.
tast birghday) [arontha | Daw | Hours | Min.
Female White ponealiFE— oworeen )| 12/ 27/1861 75 | |

1102, USUAL OCCUPATION (Give kind of work do

during moul of working life, even 1] relf

Housewlfe

Wc‘rjumﬁss OR INDUSTRY

1t. BIRTHPLACE (City and atate or country)

Newcastle, England

F2. CITIZEN OF WHAT COUNTRY?

U.S.A,

%

13, FATHER'S NAME

John Purm 1;{/1( /

14. MOTHER'S MAIDEN NAME

Margaret Gleason

15. WAS DECEASED EVER IN U. S.
(Fee, no. ov unknown) l S pea. gine

FONCE ES N .
urm—datno)‘cm
No

16. SOCIAL SECURITY NO.

17. INFORMANTY

Mrs. Lydia Fink, 11047 St. Kevin

Addrers

18. CAUSE OF DEATH [Enter only one cause per i':
PART I. DEATH WAS CAUSED BY:

c) (). and’(¢).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare rise to

IMMEDIATE CAUSE -{a}

4ﬂ/bé£/L¢JrG%Lé§bﬂ

DUE TO (b) de/wz/u/@' prQ Jz/\,&z/)x_e)’dmw

e al

' above cquse (d)
stating he under- ) ‘/40 O F"
> lying  cause lasi. DUE TO (¢)
[=] . PART Ii..OTHER SIGMIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n) 13, WaS AUTOPSY
fad . PERFORMEDT
< -
g o  feanian ﬂﬁb .«.:671;2.. ves[J no
£ |24 “CCE?I*T SUICIDE HOMICIDE | 200, DFSCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Par.r Tor Pare 17 of item 18.) T
r £ O
[}
: 20c. TIME OF  Hour  Month, Day, Yeqr . - .
u] INJY) 7. m. ( ’! B . oo, - *
o p.om. /1
g <7
-3

Death occurred at

20d. INJURY OCCURRED  p0r. PLACE OF INJURY (e. ¢, in or ahouf Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 1 "NOT WHILE' w Jari, factory, sireet, office bldg,, elc.}
WORK AT WORK A7
pe— 4
2l. I atrendad the d d from = e/ el .57::; _—LL@“J faac saw lh alive on S7é 7

__p_m on the date stated above, and to the beat of my knowledges, from the ca unea/‘z/a ted.

Ei?nuun:

ee or title)

0.

22r. DATE SIGKED

Y}

5‘-7’7#

23a. BURIAL, CREMATION, 230 DATE ) 23r. NAME QF CEMETERY o_n CREMATORY 3. ﬁScATION (Cuv. town. or co tw (Srate)
B S | 5 /20/57 ‘Memorial Park Cemetery St. Louis County Mo,
24, FUNERAL DIRECTOR KODRESS 25. DATE RECD. BY Llo’cn. REG. |25, AEGISIRAR5 SIGNATURE .
Drehmann-Harral 1905 Union WAY 17757 >
I d

{Licansed Embalmer’s Statement on Raverss Side
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:STATEMENT BY LICENSED EMBALMER

/

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

bf me, or by ...... eevaraeeaeas e eierererreeeeeeeraeaeraiaaas . ....... , Student Embalmer No........

'working under my personal supervision..

SEUAENE o oeneomnsyerneeemaennseaninanaezeenennaenaes slgnedzdﬂ/mgaw/'{}

Signature of Student Eabalwer R _
Licensed Embalmer Nojjr

S . o A T P, O. Address...................

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

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




