THE DIVISION OF HEALTH OF MISSOURI

aalih, FILED MAR 19 1958 STANDARD CERTIFICATE oF peaTH '# 27257 580411374,

Joos STATE FILE NUMBER
ublic Reagistration District No, ......_...—.--3-1.8-- Primary Registration District No. T . Registrar's N2684‘..
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. A . admission)
a. COUNTY a. STATE Missouri &, COUNTY s
300 O b. CITY {If sutzide corparate limits, give TOWNSHIP only) | Inside Limiis c. CITY Ins‘l:dc Limits
1-56 OR OR
TOWN St. Louis Yesu NoD Town Ste Louis YesO NoD)
N sgls_FIl_l_ll'_iAAl}:\EogF {lf NOT inhospital, give location)|L ength of stay in 1b d REET {1f outside, give location) Reside on Form
< 3 é:?' INSTITUTION Homer G. Phillipp 9/ 2 Aopress 5118 Enright YesO MNom
- 7
?; 3 kX :::& 2" Firat Middie Last & DATE Month Day Year
] D OF
s (Tyrpe or print} LlOYd Bowers DEATH 2 20 58
[ _':‘E 5. SEX []6. COLOR OR RACE |7. maprigp (3 Never marfdeo[] 8 OATE OF BIRTH o~ |9. ?&:b(#hﬁﬁ :ur::cnl;m h?;an:n uums.
- - - anl ays otire n.
) Male Negro wipowen [ oworcen ) 2720 S8 _ 1 L 38
* : {100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country} £J12. CIMIZEN OF WHAT COUNTRY?
E % w during most of working life, even if retired)
o2 Saint Louis, Missouri vsAa
E‘ 5 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~o n
nT o
oo O Howard Bowers Almeda Loyise Day
Z o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ISFORMANT Address
: N - - {Yea, o, or unknown) (If wra, pive war or dalea of sarwice}
> N7 . 01 N, Whittier
£ 5 1. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).] 4 m'rr.lgn. az;;srm
e PART ). DEATH WAS CAUSED BY: ONSET AND H
: 48- E IMMEDIATE CAUSE (a} - ) Prema tUI‘e bil‘th. Neona tal deat
= >
=5
= .
- Z Cenditions, if any.
;‘_3 [ 3 mi:h pace r!il to DUE TO (b) -
EO® o e cauge {0h .
[~ stating the under- .
E:G o z Iyingvmuu lagt. DUE TO (¢) N 7 7 3'{
c ﬂo-' b= PART 1l. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING. TO OEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IM PARY |(a) 9. :gxsr ag;ggv
© o ]
52 x |3 Atelectasis of lungs, Situs inversus ) es@ noll
5T — :-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infurpy in Part Ior Part 11 of item 18.)
- - =
" L ] (] (] O
= o
8 o 2 [20e. TIME OF  Hour  Monih, Day, Year
° _g J INJURY a. m,
; 0 : E p.m.
% 1 % E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3= WHILE AT [] NoTwHie farm, factory, street, office Didg., elc.}
E é ] WORK AT WORK
v - - - - 2= -
- 21. J attended the deceased Iram 2 20 58 . to 2 20 58 and last saw ﬁn alive on £=2U=00
.6' .‘5- DeltMrrad’ at 10 1/17 A' m on the date stated above; and to ths best of my knowledge, from the causes stated.
g‘t 2a. SIGRATIARE gree or U/} 22b. ADDRESS Z2c, DATE SIGNED
3. s M.D. 2601 N, Whittier 2-25-58
g E 21a. BuRL, cngun] 23b. DATE et 23¢. NAME or‘czuz‘[m'r OR caemr&nv 23d. LOCATION {City, town. or county) (State)
- 9 REMOVAL ( 1 . . -
i -3, Anatonical Boar St. Lowis,” Mo. .
24 ZKERAL plfcTon : z ADBnZs : 25. DATE RECD. BY LOCAL REG. |26. PRGISTRAR'S SIGNATU .
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. i STATEMENT BY LICENSED EMBALMER

DY TN, OF DY .t iriiiiierrreirrrsetaesnseresecmtesrrsserssmrammsseannessrrsnasassarsssnssnnen » Student Embalmer No........
- RRERCIRY PR T SRR b B A
working under my personal supervision. ‘
Student ... Signed. e
Signature of Student Embalmer

Licensed Embalmer No........

.l

P:[ Q. 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 also shall sign in his OWN handwriting.

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




