eolth, N THE DIVISION OF HEALTH OF MIS50URI 58_016'?68

;w:llfarc ILED AP 2 1 195 STANDARD CERTIFICAT! OF DEAIH %é STATE FILE NUMBER ‘7!2 7
ublic .
Service r Q:glstruhnn District No. 3 / ? Primory Registration Distri;_f_lit;___ - e e Reglsrrur s No. No.____ /.1 é_ ............
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If |nsmut|on Re su ence before
300 a. COUNTY S.t . Louis a. STATE I\Tlssouri b. COUNTY g""‘
1-57 b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY L/.a\ax Inslda Cimits
1 R
0 N TOWN Overland Yes [ No ] TOWN Cverland )y Yes[H o (]
0 \ <. FgLFt; NAME ;?F {If NOT in hospital, give location) | Length of stay in 1b d. STRSEET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION __ 9006 Baroda Ave 31 Yrs 9006 Baroda Ave Yes ] NoKJ
3. NTAME OF DECEASED . First Middle Last 4. DATE Month Doy +« Yeor
(Type or print) OF .
Henry Ruff Bowers pEaTH  April 13,1958
5. SEX r 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR] IF UNDER 24 HRS.
. . 1 irthday} { Months | Days Hours Min.
,. Male White | woowesF] J-snorceol)| April 22,1868 8Y |
; 10s. USUAL GCCUPATION [Give kind of work done | 105. KIND QF BUSINESS OR }1. BIRTHPLACE {City and stats or country} ’ 12, CITIZEN OF WHAT COUNTRY?
- during mo st of working lifs, svan if retir I_NDUSTRY
g Yatchman CRp-t-ired, City of St.l. Imboden,Arkansas UeSehs
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
3 I}
. Joseph John Bowers Fannie Pratt Marvy Susan Bowers
3
Y o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
. - B {Yes, 0o, or unknown)| {lf yes, giva war or dates of service}
> g B e Yf9-22-2433| Mrg Joe,L.Bowers 9006 Baroda Ave
B N e e
. TR AR A
5 w
. IMMEDIATE CAUSE (a) _QO&O NARY o© c: el N
G —
3 o
- =
; a‘l Cond’i!icnl. it any, DUE TO (b) ﬂﬂfégta 6 CrLg eos ‘ 5! GEHJ@L/ 259
= whi ave rise t Lg
- e T } /
> r4 steting tha under- ;o ,
: 8 g lying cavse lost. DUE TO {(c) 1
; - ol 1 PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass conditien given in PART 1 {a) 19. WAS AUTOPSY
- b PERFORMED?
2 ) YES[] NO
; _;_ ¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
v L= O M !
=2 Y= -
v U5 ¢ TIMEOF  Hour Month, Day, Year
3 a o INJURY  am,
T > 3%
e p.m.
 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
; = w WHILE A‘I’D NOT WHILE 1 tarm, factory, street, office bldg., etc.)
8 g WORK AT WORK -
: E 21. | ottended the deceased om  aile ZZ‘ 4 F Z . 3 z’l 2& and lost su:ﬂ? alive on 3 ///f?
.
; E Decth occurred at ] . fa ) - ﬁ m on the date stated above; and to the bast of my knowledge, from the causes stated.
- 2 220. SIGNATURE 6 7 A Degme e oy tigle) 0 22b. ADDRESS 22c. PATE SIGNED
» "0
2 | 2 lcZr B. TR aaZE WP 100 N.EvcLID, 3T Lowns 3 | 4/1)5s
< ——
230. BURIAL, CREMATION, | 23b. DATE : | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata}
MOVAL ity) o s L n - . . .
BOPYEAT™ | .4/16/58,- 1. ‘Mt.Lebanon Cemetery | St.Louis Co;lMissouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA
Alexander & Sons 6175 Delmar Blvil Y~/ 5-5f ﬁ(@,,wéc )ﬁ}lp
{Licensed Embalmer’s Statement on Reverse Side)




LA - P

Dr.V,Kieffer
100 No.,Euclid Ave
Fo 01-6632

..,- —._ - - . B ST I, ER ot

.- . -+ .STATEMENT BY LICENSED EMBALMER -——

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

DY M, OF DY it i e st e st it r s rrar e e e r s ra e raaa s aans .» Student Embalmer No. ...coocviiiinnnns

working under my personal supervision.

Student ..o Signed |,
Signature of Student Embalmer

- &

" Licensed Embalmer No.,, 7 é &

’ ' tt" ) F! 0. Address 6/}({@%

.

- - - ‘hn 'k.. . ) :
e Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER m hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l1cense)

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,

PR




