{isoasas in Part | must be casually related. Coroner cannot certify te a death dus to notural couses.

2 e

USE ONLY BLACK INK OR RIB{IBON TYPEWRITE IF POSSIBLE

|. No

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 30 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No, e niiruiien, 3.1-8Primcry Registration District Nel.OOB.

STATE FILE NUMBER . .

- Ragismar's N7491:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececaed livad, If institution: Residence bafore
a. COUNTY o STATHi ssourl b. counTYQt, LoU1§™
b. CITY (It outside corparate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limirs
OR OR
town St. Louils Yedf Ned rom lAadue /*/606 Yol NoO
<. sg%}l’-l'?:t“z OF (I§ NOT inhospital, givelocation}|Length of stay in 1b STREET (1 outside, give |nc&an) Reside on Form
28 wstiTuion Deaconess Hos p. | 7 Wks. a 7ADDRESS#‘+ Trent Yeso NI
3 :::‘l‘ ’o'ro Firat Middle Last 4, DA;.I’E Month Day Year
A [s]
Tepeoroiny  HEIEN LOUISE BOWMAN sanAug, 9, 1957
|5 sex ' 6, COLOR OR RACE 7. mnm{nm NEVER MARRIED []] & DATE OF BIRTH 1 AGEé years | IF UNDER § YEAR [iF UKDER 14 HAS.
thday) [Aonths | Dow | Hours | Min.
Fem le White WIDOWED D DIVORCED g OCt L J 11 ’ 1910 ] ]
-110a. 3suiaL OCCI}IPATION,(GWF}:md ojw;rt"doz; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry o atato or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most,ofjooriing life, even if retire L e
Housewife.. None Duluath; , Minnesota USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Rudgd Unknown Skyland

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no, or unknown) | (If yes, gise war or dater of service}

one 87=L0-6437

I7. INFORMANT Address

Oscar Bowman-#4 Trent Dr. ladue,

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b)), and (c}.)
PART |. DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (a)

INTERVAL BETW[EN
ONSET AKD DEATH

%A%M

Conditions, if any.

which gave risg fo OUE TO (&)
above cauge ()
stating the under-
iping  cotge logt,

T

DUE TO (¢}

I'H)(

z.
Q PART 11, QTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWIMAL DISEASE CONDITION GIVEN N PART Ka) T3 WAS AUTOPSY
= PERFORMED?
hij ] ] d vesO o [N
:i_' 20q. ACCIDENT + SUICIDE* HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part H of item 18.)
& O 0 P
ol .
= 20c. TIME OF Hour Month, Day, Yeor .
10 INJURY  a. m.- ' T
E p.m.
X {1 20d. (NIURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, strecl, office bidg., efe.)
WORK AT WORK

21

to

. X ll
- 1 attended the decoased !rom% . _le#
Death occurred at lz - A~ m on tha date stated abave; and to the best of my knowledge, from the causes sfated.

L=~
- her -

and last saw i alive an =

22a. SIGMATURE (Degree o title) Cc2. AN:EESS i - - 2Zc. DATE SIGNED
O 2e~27 /7 : o | G2 4_97'-Zb€ 8<,/-5

23. DATE-

23q, L. CREMRTION, .
a@"&?ﬁﬁ" Aug. 12, 19]

Oak Hill

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fowwn, or county} (State) !

“Kirkwood 22, Missouri N

Cem.

24. FUNERAL DIRECTOR ADDRESS

Mo

Pfitziﬂger Mort. Kirkwood 22,

.Izs DATE RECO. BY LOCAL REG.

Licensed Embulmer s S!afernenl on

w isélG T:Ref': "‘: é L E ‘A >

averse Side




b H .‘£' T e
Ir 7 -)-r'\r-f ) .. . .t _.,‘: .:!,1 '
-t o ¢ SE —.:" ~—r ' ) ..‘i.-
> ey oy ‘ ‘\ o L) - ‘:.‘ -P, l 1 e 3
\
SRS VI Y ST e
- " ' ’ - ' '-:.: ' ! e
C TG A8 1L Jgon skl el
' ctéf;b'.;m‘,.-; . ;itm-‘:;s@ oRL Lo3Eneno
200 000 gr -*:':I'E‘T 0o ol
L -, fooetT N e SN ATy Eialdi a3l
. /\ STATEMENT BY LICENSED EMBALMER
- - A b - * \B . ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........... eeed haesereerereransr e e s saranasaraannans P S
‘“..!’ . P
working under my personal supervision..
Student........ feraresesesereiaeearrens e Signe
Signature of Student Embalmer
L N . B 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 embalmed by a STUDENT, he 3lso shall- sngn in his OWN handwnhng . )
*ir... I this bodv is. not embalmed iact should -be-so stated above . . .. r.ﬁ S -
l,..;‘-s"w‘. T .: R . A ;;:-'7.:..‘;{ - d-‘ e . - ' - et e Fa!'f; ‘lj.l. o



