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Heglth, [ '___,( ' 0 I ; 2__......
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceonsed lived. If institution: Residence beigfe
. 300 a. COUNTY a. STATE masouri b. COUNTY admi ssion
1-57 b. CgY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. Cé)TRY Inside Limirs
0 TOWN St. louis Yesg] o] tom  Ste. Louis Vel No[J
c. FgIS_FI’.I_II:JAFIéSF {1f NOT in hospital, give location) | Length of stay in 1b d. STREETSS (If outside, give locarion) Reside on Farm
H Al ADDRE 3
I/ & istitution New Faith Hospital | 6 weeks Jiopf, 4537 Harris Avenue Yes [ Naf]
+ " —
3. NTAME OF DE;:EASED First Middle T Last 4, DATE Month Day Year
(Type or print OF
Charles M Bowman peatH August 1 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDBNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (b'.",:;"'; IAF'\:J::)'ER;:E'AR I:::::DER 2:“1:Rs.
irthday’ a .
- male O | white wiooweo[] 7 oivorcep[ Sept 29 1893 A [
E 106, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} , 12. CITIZEN OF WHAT COUNTRY?
= during mosi of working life, even if retired) INDUSTRY
3 Sajesman Famous-Barr Co [ Charleston, North Carol UsA
5 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

mknown

HazelF,Bowman

15. WAS DECEASED EYER IN . S, ARMED FORCES?
(Yes, no_or unknawn)| {If yes, giye_war gr dat. f sarvice}

16- SOCIAL SECURITY NO.

17. INFORMANT Address

1 F, Bowman

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}.)

U ALraa o5

Harris Avenue

INTERVAL BETWEEN
ONSET AND DEATH

MO

Crovat

9 ’/ 5~ g and last iowmdivaon 9/}/¢9

U
m on the df:le stated above; and to the bast of my kaowledge, iroh 1(3 causes stated.

21. | ottended the deceased from
Death occurred ot

SIGNATURE 22b. ADDRESS

& - .o
TPy
{Degree or title)

ea-’\..\.k
23 DATE

22¢c. DATE SIGNED

&3y NV Fraud §/a/u %

¥
23d. LOCATION {Clty, tawn, or county) Sretef

Sty Louis Oomt-», Missouri
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g_" Conditions, if any, DUE TO (b)
- which gove rlsa te L]
L above cause [a), } -
4 stating the wnder. bqa X
8 g fying cause lost. DUE TO (¢} 4
- ZfE PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
13 | 0 ” : ‘ PERFORMEDéJ\
- B . YES[ ] NO
- § E| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = w . -
2 =Y Ci | O
]
o SEC| 20c TIMEOF Hour Month, Day, Year
2 afa INJURY o,
E S X p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.) .
& g WORK AT WORK ,
£
w
H
g
2
<

[ W Nnah o
] 23c. NAME OF CEMETERY QR CREMATORY
Crematioh ~ | Aug. 5, 1958| Valhalla Crematory

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

Math Hermamn & Son, Inc., 2161 E, Pair | '

230- BURIAL, CREMATION,

{Liceased Embalmer’s Statement on Reveras Sida)
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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

DY M@, OF DY Loiieriniiiimiin it serer e s s si s as e r s s

working under my personal supervision.

SEUAENL -vreverrrerrerrrriererrenneesereerenaanns [T
Signature of Student Embalmer

v, Tr Licensed Embalmer N057J7L
" P. O. Address . Z.£ O A v re A

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). - -~ 4 .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. b R

If this body is not embalmed, fact should be so stated aboye. © - .. o N




