THE DIVISION OF HEALTH OF MISSOURI

28-045439

{ealth,
Wellore . STANDARD CERTIFICATE OF DEATH “STATE FILE NUMBER
>ublic .
Service = P 0 isteation District NOL v omuvsisecsi e 31_8‘-’rimmy Registration District No-__ R AN A Registrar’s Mo, 5.48___
1. PLACE OF DEATH et 2. USUAL RESIDENCE, (Where deceased lived. If institution: Residengs before
00 & a. COUNTY o. STATE M4 gsouri b. COUNTY admydsion)
1-57 b. CITY (If curside corporate iimits, give TOWNSHIP only} | lnside Limits < chv Hnside Limits
Tomi_St. Louis Yes [y No [ rom St, Douis Yosfel o[
c. Eg'gé’-l"#:@%g': (If NDT in hospital, giva location} | Length of stay in Th Li 4. STREET " { outside, give location) Reside on Farm
ADDRESS
INSTITUTON 1mo. “I/7 ‘6120 ‘Mprvinette Yes O Mol
3. NAME OF DECEASED Middle ¥ Last 4. DATE Manth Day Yeor
(Type or print) OF .
Mary E. Bowser PEATH Nov. 29 1958
5. SEX 4. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS,
’ MARRI.EDD NEVER MARRIEDG las liyv;’i;:ry; Manths | Days Houra Min.
e white wioowto¥] 2 oworceo]jAugust 20, 1891 3

10a. USUAL OCCUPATICON (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?

o

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a),

(b}, and (c).}

Socte

during most of working life, even If retired) INDUSTRY .
Restaursnts Portage Desoulx, Missouri USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| (unknown) Kettelhsk s Dillan Phillip G. Bowser Sr. (Dec)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address San Mateo
{Yes, no, or unknawn)| (If yes, give wor or dates of servica) v .
m— Phillip G, Bowser “r, 1835 Parrott Dr, Calif.

INTERVAL BETWEEN

:);SET D

7

Conditions, if any,
which gave riza 1o
above covse (o),
stoting the under-

!

L —

Mﬁ% 7-/‘ W'—-——————

DUETO(b)W

A.4 -‘ih

§ mondds

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO (c)
< - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH [u- net r-|ufcd to »(. terminal disdase condltion given in PART | {a} 19. WAS AUTOPSY
£ h] FORMED?
+ £ O % ! VeRPNO Cl
e 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART Il of item 18.)
= w
S v O O O
] K
v U| 2. TIMEQF Hour Month, Day, Year
.3 'B INJURY o.m.
‘;‘ ‘X p-m.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {®.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E WHILE ATD NOT WHILE D farm, factory, street, office bldyg., etc.)
g WORK AT WORK
f 2. lcmendod the deceosed from J/‘Z’W'rr I’tz% Z ‘ E ond last suwhl ® alive on (5!2—2[ s J
5 currad at m on the dafe stated above; and to the best of my knowledde, from the couses stoted.
z NATURE {Dpgroe or %‘ 22b. ADDRESS 22c. DATE SIGNED
-1
= I yA >. o M G /58

73a. BUREHL, CREMATION,
REMOV AL (Spacify)

23b. DATE

24. FURERAR IREGTEY o celonialoMgrtuary
St,

25, DATE RECD. BY LO,(.:._._NL REG.

23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
| 12=331958 Oak Grove St. ouis, Missoup
26/ REGISTRAR'S SIGNATURE  J/

2
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58 .z_l_ N
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4 Embal .

t on Reverse Side)

/ g2



HiwT

. L .
3 L.,

STATEMENT BY LI.CENSED EMBALMER

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

DY ME, OF BY uerirreirrescrsuriininst st tasst s s s e r s e e s s e anr e nr s s , Student Embalmer No. .......cooeveeenee

working under my personal supervision.

StUAENt veviiiiiiiiiiii e e e
Signature of Student Embalmer

_Licensed Embalmer No..é.(. 7‘62}(

P. 0. Address . w7

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,.

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




