. Health,
& Welfare

. Public

h Service

5. 300

ctor, coroner, etc. must use only standord nomenclature in item 18. No sympioms will be listed.

All diseases in Part | must be causolly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
UG 4 19%ish’mionv District No. ..‘.....uu.j,‘.‘z..,z uuuuuu Primary R{gisrrution Dis'j?i’_ﬂi _._.:b-..

58—027695

STATE FILE NUMBER

é{uéuzﬁ... Regislrar’s No.,_,__l__ﬂ_:z..z .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldencn belghe
. COUNTY : . STATE - + b. COUNTY agmi ssian,
° St. Louis ° Mi ssouri St.Louls /f
b. ClTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY M 7 /j Inside Limits
tomw Kirkwood Yes ¢ No[ ] TowN Kirkwood "\ Yes(g] No[J
< FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in Ib d. STREE'ES {If outside, give |ocutib{) Reside on Farm
HOSPITAL OR ADDRE M
msTiTuTioN 121 College yrs. ' 121 College Yos [] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rigmor Caroline Bowman OEATH  Julty 26, 1958
5. SEX \ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywors IF UNDER 1 YEAR| IF UNDER 24 HRS.

Female White

WIDOWED

MARRIED[ JNEVER MARRIED[]
Ivorcep[ ]

March 15,1895 | 63"

Months | Days Hours l Min,

}00. USUAL OCCUPATION {Give kind of work done
during most gf werking life, even if refired)

Housewl

10k. KIND OF BUSINESS OR
INDUSTRY

None

11. BIRTHPLACE {City and state or country}

Chiecaro, IT11.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

}3da. FATHER'S NAME

Axel Schoch

13b. MOTHER'S MAIDEN NAME
Ottomine Andeson

14. NAME OF HUSBAND OR WIFE

Louis G. Bowman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, fo, or unlmqum)l {If yes, give war or dates of service)
Vo None

16. SOCIAL SECURITY NO.

L92-10-386(0 Mrs,

17. INFORMANT

Barbara

Address K' r d 22 MO
Beckmann, 12§woﬁvery Ct

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Aspiration of vomitus into respiratory tree

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

pue To ¢ &Cute and chronic liver failure of cirrhotic origin

which gave riss 1o
cbove couse (o),
stoting the under-

} DUE TO {c}

58,0

g lying cavse lost.
b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon given in PART I (a) 19. WAS AUTOPSY
h! PERFDORMED? 0
Y . YES[] NO[]
1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o a O .
§ 20c. TIME OF .Hour Month, Day, Yeor'
o INJURY  a.m.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) N
WORK AT WORK
21. | attended the deceased from ) and {ast (mw": alive on

Dauih occurred af

the dote stoted above; and to the best of my knowledge, from the causes stated.

er égt'}ﬁ"‘ﬂmﬁ'f /ﬁ&'al Reglstrar 651 S. Brentwood, Clayton, Mo|

22b. ADDRESS 22c. DATE SIGNED

Ffitzinger Mortuary, kirkwood,Mo}

7-aP-s5F

23a. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stara)
REMOVAL (Specif . .
Removal |7/28/58 Mt, Olive Bemetery Chicago, T11.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

IL; ¢ Embel [N

TR

e AL

on Revarse Side)



- STATEMENT BY LICENSED EMBALMER—

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

L =T o 2B ¢ TN , Student Embalmer No. ..........cu..n...

working under my personal supervision.

Student «ovveiiimi e PR Signe@%f’ ......... g S 45 W

Signature of Student Embalmer
Licensed Embalmer No ; '2?)7( é

P. 0 Address AT, Cg’
-

- 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.

B R Ty



