THE DIVISION OF REAL TA UF MisaUUKI 45638

. Health, STANDARD CERTIFICATE OF DEATH

i.l‘P:‘:IIi?" FI LED JAN 1 3 1%.5g§truﬁon District Nn318 ---Primary Registration District NolOOBSTATi‘T:nm s No. . e

b Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. M institution: Residence befora
0. COUNTY a. STATE Missouri b. COUNTY admission}
S. ;1305(2 \ b. C(I)T';Y {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CCI’TRY Inside Limits
7. |- a
towy Ste Louis Yestl NeoO town Ste Louis YesO MNeDO
c. Egls_é.nl:leDOF (1§ NOT in hospital, givelocatien)}L ength of stay in 1b 75 REET {!f outside, give location) Reside on Farm
3 O/} insTITUTION N1031 N, Leffingwell QJ ABORESS 1031 N. Leffingwell YesO Mo
<] T
- 2 3. NAME OF First Middle Last 4. DATE Monta Day Year
R DECEASED - oF
e (Tupe or print) Clintonuer Bowe DEATH 12 25 87
2 % 5. seEX 6. coLor or RACE 7. wapmiep [ wEver marmen [} 8 DATE OF BIRTH ‘9. ?f;fa‘é?ﬁ%? :U’::.ER 1 YEAR e UNoER 24 k.
X ours n.
T Female Colored WIDGAVED oworcen [ 11=12=1872 85 i lfg" l
b 3 . -110a. USUAL OCCUPATION (Glive kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} / T2, CITIZER OF WHAT COUNTRYT
N E 3w duting most of working life, even if retired)
b ST g ewl fe None Louisiana USA )
2% & 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
% u
DA Unknown Unknown
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.!I7. INFORMANT Address
L - {¥Yes, no. or unknown) (I yra. gi2c war or dates of ervice)
=2 M Ho ? Ruben Bows 5049 Vernon Avenue
% E e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - - - - ISL§E¥ALNBEEEVE1§: I
v = PART I. DEATH WAS CAUSED BY: b . AND
-5 o IMMEDIATE CAUSE (a) g'fce loSe IC zo-r'f Hrgn et :’)l SEASE
- 5
g8
2
s . = Conditions, if any,
25 0 which gave rfu o DUE To {8) .
25@ aboue cause a), . : . .-
= = tati . -
f5E [ | Gemmsen ) ooerow Y20 -0
c o 0 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) - [19. waS AUTOPSY,
° =} £ 4 PERFORMED?
68 x 3 Se " , / - ves ] wo
Do Z c J . :
Ev £ | 20¢. Accipent SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I of item 18.) *
=28 = O » O
= < [v]
5 2 5' -<J 20c. TIME OF Hour Month, Day, Year, i
w J)] - NJURY a. m. i -
83 n |5 pom. "’ _ _
3 w
= 2 é X ] 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or abou! Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
22 WHILE AT NOT WHILE O farm, factery, streel, office bidg., elc.) 4 . -
i S WORK AT WORK . LOMU [+)
H =2
o
- 21. I attended the deceased from ‘/ DE'L / 7(7 , to M!ﬂd last saw hh-‘; alive on M
i :‘; Death occurred at E # __ m on the date stated above; and to the best of my knowledge, from the causes atated.
g't _ 2e. "GZ 7 (Degree or tirie) &) [22b. ADDRESS ZZc DATE SIGNED
8 C aeﬂe.o-./ M £. 7( :
Sy ) 4743 Easton
5 s 2%. BURIAL, cngnnn?n‘ _DATE .« 23¢. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, foton. or county) /(sm
- 8 REMOVAL (Specify A . - .
32 | Removal 12-30=57 Greenwood St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATHRE
Ellis Funeral Home 2820 Stoddard BEc 27 57 / WS

[_icensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
T byme, o By oo et n et aeeaeameneaaaneaeaatoeaanas

' working under my personal supervision..

Student - ..ici e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa'!
to comply with the above constitutes grounds for revocation of license}. .

lf embaimed by a STUDENT, he also shall sign in his OWN handwriting.
E-. - If this body is notrembalmed, fact should be so stated.above. RTIRI Tl
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