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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.___%

59-007970

STATE FILE NUMBER

v Registrar’s No.___é__iﬁ----

gistration District No. __.._.....&A.z..
L A

[

. PLACE OF DEATH
a. COUNTY

St.

Louls

2. USUAL RESIDERCE (Where deceased lived.
. STATE
° /MissouY |

b. COUNTY

If institution: Residence before

Sr

quml ssnen! S

b. CITY (i outside corporate limits, give TOWNSHIP only)

Inside Limits
Yes, No [

€. CITY

dfég

Inslde Limi
ol

OR
TOWN Manchester TOWN 4 EMAY
c. FgLL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET 7 (If outside, give location} Reside an Farm
HOSPITAL OR ADDRESS
| i— iNsvution PAine Crest Home| 9 yrs. eKLE £ADowk, Yo (1 Mo
L1 1
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
Goldle Bowden oeatH March 3, 1959.
5. SEX 6. COLOR OR RACE| 7. [<8. DATE OF BIRTH 9. AGE (In ywors {FUNDER 1 YEAR] [F UNDER 24 HRS.
MARRIED[ I NEVER MARRIEDDT] L "y ;
h Months | O Hour Min.
Female whlte WIDOWEDD DIVORCED[ ] Sept 5 1885 ?juu birthday) nths ays Gurs in
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even il retired) INDUSTRY
Hom E Missouri c US A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Alexander Katherine Feezel Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.w, or wnknawn}] {If yas, give wor or dotes of service)
g

499-12-2213

Pine Cprest Homes, Manchester, Mo.

PART I.

Conditiens, if

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

DUE TO (hC{/UCZbM" %&’”’Q’

18. CAUSE OF DEATH (Enter only one cause per line for (u) (k) f d {c).}

any,

Lty @“%&«./z_mz

INTERYAL BETWEEN
ONSET AND DEATH

which ise H
SRl } devor—o, 7 7
ing th der-
z lying "covss losr. } _DUE TO (c) 3y o fooa n Lo 2B
= PART ll. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART  (a} 19. WAS AUTOPSY
6 PERFORMED?
£ 24 x yes[] wo[] ¢
£ ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART H of i;l_sn‘:. 18.)
w A
o O ] ]
S| 20c. TIMEOF How Manth, Day, Yeur
3 INJURY  o.m.
E3 p.m.
204. INJURY OCCURRED 206. PLACE GF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 form, factory, strees, office bldg., etc.}
WORK AT WORK
21. | ottended the decoased fmm .10 ond last mw: olive an
Doath eccurred at ? min, to 10 P . m on the dote stated above; ond to the best of my knowledge, from the couses stated.

SIGHATURE (Degree or title} l.22b. ADDRESS
bk ﬂ_)wm, A A Y

22c. DATE SIGHED

<zékﬂ&<‘fa%%bag34fﬁ?

23a. BURIAL, CREMATION,
MOV AL (Specif;
g Hm/AL

3/

E OF CEMETERY OR CREMA*ORY

T. MAaTr#sws

23d. LOCATION {City, town, or couwnty)

ST Lous

(Swu)

Mo

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL RE

-9

{Licensed Embalmes’s Statemen? an Rmrl;- Side

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by 22t s ., Student Embalmer No. ...................

working under my personal supervision.

Student i e e rreaeae
Signature of Student Embalmer

’ P. O. Address[Ziﬁé.‘....

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.

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




