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Yolfare A STANDARD CERTIFICATE OF DEATH STATE FILE Nuugﬁgg
blic FILED FEB ]. IBSE- 45.0
rvice Registration District Nou e Primary Ragistration [ D:s!nct Ne. ]:mg _________ Reglshor s No. No.._____ S
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
00 a. COUNTY o STATE Missouri b COUNTY S¢. BBy /
L .
-57 b. chY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C::)TRY _ }’ Inside Limits
G TOWN St. Louis YesX X No [ ] tomw Ladue o] Yos[X No[]
’ . FULL NAME OF (i NOT in hospital, give location] | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
o woiiayDeaconess Hospithl 10 dayp 2 4PORESS1 4 Deer Creek Woodg Ye[] NeX)
y 4
3. MAME OF DECEASED First Middle Uost 4. DATE Maonth Day Yeor
{Type or print} OF :
HARRY E BOWMAN DEATH January 13th,1958
5. SEX &1 4 COLOR OR RACE 7.,“?"50 NEVER MARRlED[j 8. DATE OF BIRTH 9. AGE (in ywars }F UNDER iYEAR[ |F UNDER 24 HRS.
N last bigthday) | Manths | Doys Hours Min.
Male White wiDoweED] ] oivorcen[ ]| April 28,1892 &y | L l
Jte. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and afate or cauntry} Ol 12 CiTIZEN OF WHAT CounTRY?
dud { working life, if retiead) INDUSTRY
Rt "MgF. " =" Keu¥feltEaser Co. St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Winfred Bowman Della Raney Edith R, Bowman
' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| ¥7. INFORMANT Address
Yas, no; 1 yeu, @ 4 f yervice .
(e, norge grigamm)| (6 yor, ey g or dogoypol vervics) 497—01-6959 Edith R, Bowman 14 Deer Creek Woods_

18. CAUSE OF DEATH (Enter only one cause for (), (b), and (c).) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY : : 4 0}) ANEDEATH
IMMEDIATE CAUSE
r
Conditions, if any, DUE C'/
which gava rise to /
Y et C ’/

abovs cauvss (o),
stating the wnder-

lying couse last. } DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the decoasgad‘!r

f FOM_MM last luwm alive on tialz, %-
£ on the dote stated above; and 10 the best of my z&ge, from rh@.uﬂ. stated.
. DATE SIGNED
L/ sr

z
= g PART MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related te the terminal disecse conditionggiven in PART | (o} y \ggéé\gT E
o
i £ , pfll ot fof s - 2%
> = 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter natus of injury in Pﬁ'/l or PART Il of item 18.)
— w
-]
: c [ o o O 2bo%
v J| 20c. TIMEOF Hour Month, Doy, Year
2 g INJURY  a.m.
: 3 p.M.
-]
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O rm, foctory, street, oHice bldg., etc.} ﬁ
5 WORK AT WORK P A
£
-
.
g
2
P

o ..W 2 AD?RESSOQ /V.l

23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) 0 (Stare)
VAL (Spegily)
BEFLET 1/15/1958 | Calvary Cemetery St, Louis Countyy; Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

c R. LUPTON & SONS 7233 DELMAR BLVD.JAN 14 'S8

X! d Embalmer’s 5 on Reverss 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 embalmed

BY ME, OF DY it iiii e iiiriiie st res e s et nrerares e snsasisssasbsnnsttansarasbrtesanansnnns .» Student Embalmer No. .......c..ovnenen

working under my personal supetrvision.

Student it e et e
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he slso shall sign in his OWN handwriting.

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




