m.,

THE DIVISION OF HEALTH OF MISSOUR|

09-006920

STANDARD CERTIFICATE OF DEATH

s'TATE

rice

ST T T mem sy twrmy =

'S
7

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

HLEB FEB 2 6 1959¢gsserunon District No.

Primary Reglsffnllon Dls"’lt' L Regls!ror s

z.42

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rcside'nc_e}e%
b. COUNTY admission

o. COUNTY o. STATE Missouri

b. C::]TRY (if autside corporate limits, give TOWNSHIP only) inside Limits c CgY Inside Limits
rom St. Louis Yeu (] to [ o St. Louis Yesl No[]

c. FULL NAME OF (lfmmm give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS y
msnitution City Hospital 4017 Pleasant Ste| YeO n®

3. (NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Y ear
ype or print OP
) Margaret E. Bowler peats Feburary 4, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH £ UNDER i YEAR| IF UNDER 24 HRS.
i MARRIED[_JNEVER MARRIED] ] 9. AGE {In yaars - 0
Female Whl te \'ﬂDOWEDm DlVORCEDD July l? s 188L|, 7%;7 birthdoy) | Months l Days Hours J Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
mast of wagkipg life, even if retired) INDUSTRY 3 3
HeTsaviPe Home St. Louis, Missour U.S.

13s. FATHER'S NAME

James Laracy

13b. MOTHER'S MAIDEN NAME

Martha Washington

14. NAME OF HUSBAND OR WIFE
Thomas Bowler

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[chNOur unknawn)| (If yes, give war er datas of sarvice)

16. SOCIAL SECURITY NO.

r————

Thomas W.

17. INFORMANT Address

Bowler L4017 Pleasant St.

18. CAUSE OF DEATH (Enter only one couse per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a), (b), and {c).

DUE TO (b)

.

. INTERYAL BETWEEN
/ |, ONSEY/ AND DFATH

which gave rise to
abave cousas (o),

Conditions, if any,
stating the under- }

S DA

/

ath occurred ot

g Iying couse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass candition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
[ YES[ ] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART ] of item 18.)
[T}
8 o o O
§ c. TIME OF Hour  Menth, Day, Yeor
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE OJ farm, factory, street, office bldg., etc.)
WORK AT WORK ,-)
21. | ottended the d d from and last sow te' alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

224, SIGAATURE

x@%@ :

2I:. ADDRE} 300 % ,

%?A?N%

T30, BURIAL, CREMATECGN, | 23b, DA
guow.u.;sp.:m
urisl

e, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county}

St. Louis, Mo,

{State}

2/7/1959
24. FUNERAL DIRECTOR ADDRESS

Morrell Mortuary 3710 North Grand

25. DATE RECD. BY LOCAL REG.

58

{Llcensed Embalmer's Statement on Reverse Sids)

24. REGISTRAR'S SIGNATURE
Y E Il‘c{’j

Ve

s




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 oottt e st s ren e rema i ras e rrnesasersasr st annrnaann .» Student Embalmer No. .........ccc.uone..

working under my personal supervision.

Student .ooviiii i s s s e e
Signature of Student Embalter

ooooo

Licensed Embalmer. No../,.5".. 9..5/‘
P. O. Address! L f?;?..i

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘




