—.
ealth, THE DIVISION OF HEALTH OF MISSOURI 58_036889

. Walfare STANDARD CERT'F'CA“ OF DEATH : ) STATE FILE NUMBER
Public . R ’
Service LED OCT 2 0 19539il|rulioq District No. 1 59 Primary Regisfroiibn Di:trif:r No. - 4249 Rogishafm_m.______§_<_a.____f:~
. 1. PLACE OF DEATH ) i 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befo,
0 ¥ o COUNTY Jefferson o STATEMY ggourd b COUNTY admi ssion)
1-57 b. chr {If outside corporate limits, give TOWNSHIP enly} | lnside Limits, | <. CIDTﬁY - 2235 Inside Limits
toww  Hillsboro Yes [] No[] tomi St Louis e Yes[ No [
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREETS5 (If outside, give location) Reside on Farm
HOSPITAL RO gdar Grove Home| 1 day ADDRESS 1843 Dolman Street] Y. nf
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
3 {Type or print) OF
Louls T Bowers oeats  Sept 30 1958
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yeors IF UNDER | YEAR| IF UNDER 24 HRS.
| o MARRIEDﬂyEVER MARHIED—D 9- AGE (hlin:duy) #Months | Doys Hours Min,
Male White wooweo[]'  ovosceol]| May 8 1889 ) " |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
ing most of rkin life, svan [f retired) INDUST
g SES5re p&¥ 1ty Work Housq Georgla ] U S
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
p Unknown unknown Unknown
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. - Yes, k If yes, oi d f servi ;
F (Tongpggg |V ros oo g dotes of servic) Virginia T Schmidt 1843 Dolman Street

18. CAUSE OF DEATH {Enter only one couse per lige for {0}, {b)yand (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ W ONﬁAB'D/D ATH
IMMEDIATE CAUSE (o) vg’ V‘M‘«-—v&'v ( M =

Conditicns, if any, } DUE TO (b)

which gave rise 1o
DUE TO (e} . 33 l X‘

ARACLLLEN v 00

above couse ({q),
stating the wnders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last.

. - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
b x PERFORMED?
FH E ves{] NO [,
_; 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)

E] S [l £] O
3 2

u U}l 20c. TIME OF Hour Month, Day, Year
3 2 INJURY a.m.

E = p.m.

£ 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE I::] farm, factory, street, office bldg., etc.) .

& WORK AT WORK - . : .
[ € e —
E 21. | attended the deceased from /f !)"‘? - ‘5 J Vf’f:}ﬂ’ J’_S/ ond lasr suw“}:‘-uhv- on Cf—‘ M Y p

H Dea!‘h,nt{urred F / 0w ‘A' m on the dote stated ubove, end to the bast of my knowledgs, from the causes stated.
§ 22a. NQEE l/\) (Degree pr title) o 22b _ADDRESS 22¢. QATE SIGNED
B
: c(zm Rl nn . e e fy S | gt

730. BURIAL, JREM 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caugty) tate)
l -1 .
(ff"grﬁ&% 6 10/3/58 | Mlssouri Cremagtory St Louls Mjssourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S R’E -
Moydell Funeral Home 1926 Allen | 10-2-58 %&3 Ma 55;2 -

(Licensed Embalmer’s Stotement on Reverss Sida)




RSON -COUNTY HEALTH DEPT.
Mﬁ-mmu.saoao, MISSOURI

s CENED
W DATE RE

GCT'? 1‘953 R o

STATEMENT BY LICENSED EMBALMER

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

e TPy . Student Embalmer No. ................ee

by me, or by Y./,

wotking under my personal supervision.

SEUABNL -evvvreeereveeecnenseecorrensssnerenecssmecsesssens Signed Wﬁ/%ﬂm

Signature of Student Embalmer

Licensed Embalme: No.xj : ?Cj
P. 0. Address.ﬁ.- enin 7 7

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). .o )
If embalmed by'a STUDENT, he also shall sign in his OWN handwriting. oo
If this body is net embalmed, fact should be so stated above.




