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fisoases in Part | must be cosuclly related. Coroner cannot certify to a death due to natural couses.

;{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L]

ALED JUN 26 1957

Registration District Mo, .._

APl WEFFIJIARIN R

STANDARD CERTIFICATE OF DEATH

Bl IR R MWW IAE

7

STATE

3 1 8 Primary Registration Distric No.. __1903

225

FILE NUM

7.
5628

Reglsrrar s No. ..

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. M institution: Rusld-nc.il:.f‘or.
a. COUNTY a. STATE Missouri b, COUNTY ission)
b. CITY (lf outside corporate iimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR 4]
town Ste Louis YesX MNoD Town  St. Louis Yos X Now
c. FULL NAME OF {lf NOT in hospital, givelocation}|L ength of stay in 1b J P
HOSPITAL OR TREET tside, give location) Reside on Fgrm
£ ) msttution 1221 Hamilton Ave i years Db ooress 1221 Hami HILoH: Ave YesO Nod
3 :::I‘A :Ern Firat Middle N Laat 4. DATE Month Day Year
OF
(Type or print) HATTIE  BOWLBS  HOUSTON cearv  June Iy, 1957
5. SEX [ 6. COLOR OR RACE 7. marrfD B0 Never marriep [(J] 8 DATE OF BIRTH _ AGE (in years | IF UNDER | YEAR [IF UNDER 24 HRs.
18 5 ’ﬁgf"hd“ﬂ Months | Daws Houre | Min.
Female White wioowen [ oivorceo [} August 15 » 187
-{102. USUAL OCCUPATION {Give kind of work done (1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, eoen if retired)
Housewife At Home Ralls County, Missourl U.S.A.
13, FATHER'S NAME .. - . 14. MOTHER'S -MAIDEN, NAME . el me -
. Ralph D. Briscoe Emily Bowles
‘(5’; WAS DEC&ASED)EVE% IN U, _5 ARMEquFORfEST_ X 16. SOCIAL SECURITY NO,|17. INFORMANT Address .
er, na, or unknown. (If wen. give war or dater of service] :
no none none W. T, Houston, 1221 Hamilton Avenue

7

4

"|'8." CAUSE OF DEATH [Enier only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE (a)

e sr tine for {a), (b), and’(c).]

@M«MW

INTERVAL BETWEEN
ONSET AND DEATH

Far advemced pulmonary tuberculogis

Ll garona.

Death occurred at

Conditions if eny,
which pnu' rise fo DUE TO ,(b) - 3
cbove cauge (8): } . - . v ! ’ v it
stating the under- .
= tying cause last. OUE TO (e}
=} PART H. OTHER SIGRKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1|18, WAS AUTOPSY
P . PERFORMED?
h OO0 2 A ves [ no i)
E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) - .
§ o J O
120 TIME OF Hour Month, Dap, Year
31 ~munRy  am. NN . o0 e
E p.m. ] .- R T
E | 20d. INJURY OCCI.IRRED . 20¢. PLACE OF INJURY (e. 9., in or abow!t home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT" D MOT WHILE D Jarm, factory, street, office bldg., elc.) .
| work AT WORK . — i )
by
B 4 f
* ¥217 J attanded the deceased from M “ , to and laat saw :.::' alive on [A /

m on the date stated above; and to the best of my knowledge, from the cauaens atated. '

{ 2a. signaTURE Mag

GO (Degree or titie) -

/h.

Dz,

ADDRESS™

Los /V Ngz‘Gra.nd (,

M.D.

)

iy /}557

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Remov.

235, DATE

June 18,1957

1. NAME OF CEMETERY OR CREMATORY

Mt.

23d. LOCATION (City, town, or

Lebanon Cemetery

county) - (State)

St. Louis County, Misscuri.

24. FUNERAL DIRECTOR

ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

25. DATE RECD. BY LOCAL REG.

JUN 1797

5. nzc%sm ATWW
7 o
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. e : STATEMENT BY LICENSED EMBALMER S
. F . [ . - fes - . . ) +
. L - . . v

I l;iereby certify that the body whose name is recorded on the reverse side of this certificate was ex

by me, or by ........ Feaaeaas D, rvevias rtbmmreaaaaas et —aanil] » Student Embalmer No........

working under my, personal supervision..

Student..o.o.oeenrzerneeaernenenns epzeieenennanae Signed Vy%/@_«/ Zean

- . ‘ ) Liicensed Embalmer No. ‘?"/c

L. T . sney - PO Addreaa/.%éé{
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 112 nIfithis body is not ernbalmed, fact should be so stated above.Ty: ¢ ~r Fogs 2

v - LT MRS L
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