Haealth,
. Walfare
Public

Sarvice
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Doctor, coroner, etc. must use only standard nomencloture in item 1B. No symptoms will be listed. All

diseases in Part | must be casuvally related.

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION (@ive kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Led . NOV 10 Igsaegislruﬁnn [PTPEIT TN T S— 318--~Plimu[! 5.'.’9-‘:?58}.:&“, District 4003 ..................... R,g;,jgﬁgg;s .............

58—03“?619

STATE FILE NUMEER

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Ruid.n;o sfore
. STATE b. COUNTY adpfissian)
a. COUNTY < Missouri
b. Cg;Y {lf outside corparate limits, give TOWNSHIP only) | Inside Limits G, C(:I)'LY Inside Limits
TowN  St. Louis Yest NoO Town Ste Louls YesO NeO
<. Eg%#I¥M%€F {If NOT inhospital, give location)]Length of stay in 1b STREET {If outside, give locatian} Reside on Farm
HLD INSTITUTION Mo, Bapt. Hospital %DDRESS 2623 Russell YesO NoD
. NAME OF Firat Middle °L0V {Last & DATE Monta Day Year
DICEASED OF
(Type o print) Jeamas L. Bowles CEATH  (October 24, 19568
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARRIED [] NEVER MARRIED [ ] | Tart birthdaw) [T Do | Tioame T et
Male a White wiooweo [ 3 oivorcep July 9, 1899 59

duting wpost of goorking life, even if retived)

10b, KIND OF BUSIKESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

Missouri

12, CITIZEN OF WHAT COUNTRY?

°| 0Js

£ 7: v Loggoloyee

14. MOTHER'S MAIDEN NAME

Ly (rownr

5, WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes, no, aknown) | (If yro, give war or daler of scrviect
A -0~

16, SOCIAL SECURITY NO,

17. INFORMANT Address

5&//,9/» ﬁ“’/m

JZ //mﬂ/w/ Ao,

8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (),
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

0R57 N

INTERVAL SETWEEN
ATH

Conditions, if ary, DUE TO (b)
which gare risg to i
ahove couse ; » Ae
siating the under- .
z lying couse losi. DUE TO (c) o0
Q PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. x»:égg;té?n?
E
3 ves [} wo K 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part 11 of ltem 18.) s
§ ] d O
2| 2c. TIME OF  Hour  Month, Doy, Year
h INJURY  a.m, T
o p. .
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or atoul home, | 20£. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK -

- he.
and last saw him alive on

2 -

2l. I attended the deceared IIOW— , to ‘L%Zi%L_L_ r
Death occurred at m on the date stated above; and to the best of my knowledge, {fom the causes stated.

( Degree or title}

/)

22h. ADDRESS

-y Al) oadisoesoras

722: DATE SIGKED ‘
.,Q‘ (/5

ATIONACity, town. or count
)Z;( ron b

llL. cttgm'r!?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
BMOYAL (Spectfty
(R 18] dif,&? s | 2%y eZery
24_FUNERAL DIRECTOR b ADDRESS / 25, DATE MECD. 8Y LOCAL REG.
eI J &

(Sfaery 7

26. REGISTRAR’

758 q "

{Licensed Embalmer’s Statement on Revarse Side)

hb




2 B - f'*

. Y

STATEMENT B‘;’; LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Ime, OF DY oo ittt iiis i rttc st s st trrr s eectrareasarassasnanee oo, OtUdent Embalmer No.........

working under my personal supervision..

Student . . iiiiiiiieaaon Signed..Wé‘%""

Signature of Student Embalmer

Licensed Embalmer No. Kf

P. O. Address..—.e‘b% .....

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 OQOWN handwriting.

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



