lth, THE DIVISION OF HEALTH OF MISSOURI 58 01] ‘)'7 ‘3

W::fnn I.ILED MAR 2 ]_ 195_8 STAN DARD CIRIIFICAT! OF DEATH STATE FILE NUMBﬁ
ublic
arvice Registration District Now e 31 8Prlmur1 Registration District No. wa ---------- Registrar's No. _____;_Q_ﬁ_?_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“dldem:- b,eiou
. COUNEY . STATE b. COUNTY admission
300 ° ° Missouri
=57 J b. CgY {If outside corporate timits, give TOWNSHIP only) Inside Limits [ C(I:;I'RY Inside Lifits
R
tow  St.Louis,Mo Yes (] No[] toww St,Bouis Yes[J/Na []
c F(L:Jlls-l!"- NAME OF {If MOT in hospital, give location) | Length of stay in 1b d. STJT)E%ES (If outside, give location) Reside on Farm
HOSPI X . A
}? heTIUTionEnrout e JHomer G.Phillips Hosp. [ j 1021 Eureka Place Yes (] Na [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Clydie Bowens DEATH 3 14 1958
5. SEX & COLOR OR RACE| 7. MARRIEDDNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years EF UNDER 1 YEAR]| IF UNDER 24 HRS.
o 8&" Jasr birthday) [ Months | Days Howrs Min,
Female Negro wofleo®  owvorceo( )| December 25,1 73
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
durin 0 st of working lite, even if ratired) INDUSTRY
i None ?, Kentudky U,S5.A.
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown dead
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes5, no, or unk 1 . gl d of service) . o =
 Brey k| (F ves g g or e wenen) |y ony_05-7647 | Louise Booker 4238 W.San Francisco Ave

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {0)

18. CAUSE OF DEATH (Enter only one couse pec/he for {a), (b), end (c).) 4
PART I. DEATH WAS CAUSED BY:

ohove couvse (a),
stoting the wnder-

Conditions, if any, } DUE TO (b}

which gove risa to
DUE TO (c} 43 l'i‘ ‘f.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL
21. | ottended the deceasgd from M_i_ ' md_.lf_ and lost saw h " alive on, & oAt A Vi # 2 1 ‘
Death occurred at ‘_‘ . Wi | P m on the date stated &bove; and to the best of my knowledge, from the cowvsds’stated.
22a. SIGN, Degree or title) 22b ADDRESS 22c. QATE SIGNEB
RN A YR, FI=37E

23a. BURIAL, CREMATION, | 23b. DATE \--—._ﬁ_gic__ NAME OF CEMETERY OR CREMATORY 23d. LOCA

Remov 3 ismim 3/18/58 St.Peter's Cemetery St .

z lying couss last.
- ?. PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
s h} PERFORMED? o
- i YES[T] NO B
- 5[ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= w
S 0 0 (3 O
: ¢z :
v O 2e. TIMEQF Hour Month, Day, Yeor
3 2 INJURY  om.
'5' x P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g9., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, lactory, strest, office bidg., e1c.)
£ WORK AT WORK
£
g
]
-
I
4

Remova

24. FUNERAL DIRECTOR ADDRESS 25. DATE_RECD. ay I:OCAL REG. RAR'S GNATUR
C.W.Roberts Und.Co 1415 N.Taylor Ave. MAR 17 58

{Licensed Embolmer’'s Stotement on Reverss Sida}




-

~ =7
|
|
|
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 i s et e e b aa s ., Student Embalmer No. .......... ........

working under my personal supervision.

Student «ovieereiriiiin e e, T U0 7, S e S S OSSN

Signature of Student Embalmer
L Licensed Emb IZ ..................
P.O. AddregB@7¢.......ccneeeiierniiiieinen

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).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




