. No. 3G

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2

FILED FEB 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 2667
resasrove_ 1404,

4 1958

318

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ILostitatlon: residence
a. COUNTY a. STATE b, COUNTY
b, CITY (If outek Uimits, write R e¢. LENGTH OF ¢. CITY Resid
ke - la -uhip) STAY (in this place) OR R . & ey "mudm“ o;
o TowN St. Louis, Missourl e =
. FULL NAME OF (Ifactinh i o JTREET ({If rura!, givs location)
HOSPITAL ESS
33 WorTonion  DOA {9%'%‘ 4211 Cozens
3. NAME OF a. (First b. {(Middle ¢. {Last
DECEASED  yriy i am ( ) {Last) ‘ 4 DATE  (Month) (Day) (Year)
{ Type or Print) Bowena pEATH ebruany ,2, 1958
& SEX 6. COLOR OR RACE | 7. #IARRIED. EIE\\'"ERCPQSRRIED. 8, DATE OF BIRTH 9, l:l.GE (h;:;an i OUNDER | TEAR | O GDER B g,
- 3 8, ) pMontha| Days | Hen Mis,
Mateé Negro e X March 8, 1851 w ] " |
10a. USUAL OCCUPATION (Givekivdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donlduxiummolumuulllu..nnnﬂ ;er:l) ) DUSTRY {City aad State or Foreigs C‘“"y) / IZCSLR%E"WIOFWAT
Tactory Yatteess Factory Little Rock, Arkenszes
13a, anaa's"umr. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unlknown Emily Bowens
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yelyoecﬁunknown) {1 yea, ry'nr or dstes of servics)
7/16/1918 - 7/5’, /1q‘!q 44812~ 52&5 Emily Bowens , 4211 Cozens, St. Louis, ‘o

. Enter only onacause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This doer not mean
the mode of dying, such
ar beart fatlure, asthenia,
efe. It meana fhe dis-
ease, injury, or complica-
tion which caused death,

MEDICAL CERTIF{CATIO INTERVAL BEYWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES
Morbid conditions, if any, gieing PUE TO (b)

rise to the abore cause (o) stating
the underlying cause last.

YL 3

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the dlsease or condition causing death.

13a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
TION
ves L] wo (Y
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, {setory, sirest, offios bldg ., ste.)
HOMICIDE
219. TIME (Month) (Day) (Ymar) (Hor) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
OF WHILE AT[—} NOT WHILE
INJURY m. WORK AT WORK
22, I hereby ify that I attended the deceased from M IQﬂ that I last scw the deceased

i
alive m%_

, and thal deathiccurrcd at _ﬁ Jrom the causea and on the date staled above.

19

23, SIGNA E (Degroe or t{\‘.le) Z3b. ADDRESS - | 2. DATE SIGNED
ol & Moo lotlo va-0) w2000, Eaidow lux |2-5=58
2s BURIAL, CREWA- | 240, DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
BT ial Eredty) | Fab., 7, 1958 | National Cemetery St. Louiz, County, lis.ouri
DATE REC'D BY LOCAL | REG R 2. FUNERAL DIRECTOR'S 81 GHATURE ASDRESS
R %,5 BEnglish Funeral Home 1123 7o, Taylor

(licensed Embaimet’s Statenent on Reverse Side)



K STATEMENT BY LICENSED EMBALMER

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

by me, OF BY -..ommmirrraie i cirn e e eiriaseavasssaccessesasamaararenaann , Student Embalmer No.............

working under my personal supervision,.

e suncs, Il OF,. Bt

Signature of Student Embalmer
Licensed Embalmer No.....%{z;?

ce o P. 0. Addresg, S 125 bt

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

If embalmed by a STUDENT, he also sh&ll sign in his OWN handwrltmg.

1€ this body is not embalmed, fact should be so stated above.

~

"




