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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

wom Primary Registration District No. oo Re92ar’52251.¢----

09— 010724

ST’ATE FILE NUMBER

‘E;' N maADp o : 4n:deglslrcmon District Neo. .

LAEE‘B# DE’A'?H oo 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rosidete before
- © .. COUNTY PN o STATE Miggourj b COUNTY s-admizsion)
b. Cgl’;Y {lf outside corporate limits, give TOWNSHIP only} | lnside Limirs . Cgl‘;‘( Inside Limits
TOWN St.LOUiS Yos MNoD TOWN st.LO'lliS Yesx No DO
e. FULL NAME OF (If NOT inhaspital, givelacation)|Length of stay in 1b U outeid ive ! Resid E
HOSPITAL OR d. STREET i1 ourside qive ocation} eside on Farm
O nsmruuon CardidaipGlennon 2LIFEs. aooress  2515mScuthelitd, YesO NoX
3. =::I :l‘ First Middie Last 4, Dsga Month Day Year
EASED i
(Type or priat) GURNIE BOWEN, JR. DEATH March 3 + 1959
5. sEX 6. COLOR OR RACE 7. maRRIED [ NEVER MaRrrizn (K| B- DATE OF BIRTH ls fAj-G!fEb(l:'l"’:hgflcvr; :u»::fn 1;::& |rl;.|::fn u;:t‘s
Male a White wioowen [] o mivorcen [ 2'3‘19 58 1

10b. KIND OF BUSINESS OR INDUSTRY

None

10a. USUAL OCCUPATION (Give kind of work done
during mogt of workmg life, even if retired)

nfant

12. CITIZEN OF WHAT COUNTRY?

U.S.4A,

1. BIRTHPLACE (City and atato or country) €

St.Louls, Missouri

13. FATHER'S NAME

Gurnie Bowen Sr.

14. MOTHER'S MAIDEN NAME

Viola Hawkins

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

lYuNp. or unknown) I {If yen. give war or dales of service)

None

17. INFORMANY Address

Gurnie Bowen, 2515 S, 3ed,
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19. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b). end (¢}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

_ Aesmephice OuF o CuSHWE'S LLEEL
S IR LPHYACCRCE AL

INTERVAL BETWEEN
ONSET AND DEATH

/Quhbmaou%}Aézaﬁf?

Conditions, if any, DUE TO (b
which pare risg fo @
above c;nac ;t , . 4
stating the under- .
- fving " canae o, | DGE TO (&) Aoy o€ /BRI DAARE E.. |
o PART 1). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART ((a) 19, x»gsg;:g;f‘f /
b ?
3 ves (¥ wo O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 11 of item 18.)
§ a a a
= | 20¢. TIME OF Hour Montk, Day, Year
S INJURY  a.m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e. ¢, in or about Aome, | 205 CITY, TOWN. OR LOCATION COUNTY
WHILE AT []  NOT WHILE farm, factory, street, office bldg., elc.}
WORK AT WORK

21. I attended the deceased from

, to 3'3"':9

her
and last saw him alive on

Death occurred at

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

o 2=/3- 59
2. :gtuu j& @ |

22¢, DATE SIGNED

1465 South Grand Ave, 3/4/195

22b. ADDRESS

Z3a. ‘BURTAL, CREMATION.

(Dtgru or titie}
23b DATE
REMOVAL (Sprcifp)
emova

23%. NAME OF CEMETERY ORERENISI GEX
St.Trinity Lutheran

Z3d. LOCATION (City, town, or county) (State)

St.Louis County, Missouri

3.l | W
3-6-1959
24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave;

5. DATE RECD. BY LOCAL REG.

MAR4 B9

{Licensed Embolmar’'s Statement on Revarse Side)

26. REG! R'S SSNATU .
T
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STATEMENT BY LICENSED EMBALMER

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

Signatare of Student Enbalmer

Licensed Embai@?/ s e
P. O. Addw(.:nvédﬁ

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If_ this body is not err.xbalmed fact should be so statefi above.




