N THE DIVISION OF HEALTH OF MISSOURI 59-014723

clfare MAY 151358 STANDARD CERTIFICATE OF DEATH = - .
i | FLED ' TR\
vice R_egisircnion_ pisni_:; NO. oo memeee e mmmee e P iTIGrY Registration District No. Regis!r No. 2 RF K '3 .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance b ore.
Lo o. COUNTY : o STATE Miggouri b COUNTY  S¢ Lodfe*y’
r] b. CIOTRY (I vuiside corporote limits, give TOWNSHIF only) inside Limits- 1| c. CIOTY &0 ¢ / | Anside L|m|15
. Tl R I
| TOWN St.louis Yes X Ne (] TOWN Berk]_ey P Yesw Ne [ ]
; - c. FULL NAIP_M(E_JOF {If NOT in hospital, give location} [ Length of stay in ]b d. STREET ﬁlf outside, give location) Z Reside on F
2. -‘) N B :L%%T#TUQHONRSt.BOhn' 8 HOBpital 12 hrs . ADDRESS 5850 11“8 : - Yes[] No%I
- -3 NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
s.r = (Type or print) c- Bowi: QOF A 2 1
o [N Mary Ann _Bowie DEATH pril 22, 1959
el . 5. SEX 4. COLOR OR RACE| 7. 7 8. DATE OF BIRTH 9. AGE (In-years {F UNDER 1 YEAR| IF UNDER 24 HRS
+\L MARRIED[ JNEVER MARRIED[ | 5 e Foionthe | Days——T Fiours o
Female (| White zwoovel®  owvorceo ]| June 1, 1895 63
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
g most of warking life, even if ratired) INDUSTRY n
' ousewite Macoupin Co.,I11, ! U,.S,
: 13a. FATJHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames B,Vandergriff Mary J.McCullough Harry W,Bowle
15. WAS DECEASED EYER IN U, 5, ARMED EBRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
\i unkngwn)| (If w s of ser
fYespgy ™ rimemm)] (F yes, give woe o gelfen of s Unimown Harriett Hizon, 5850 Dowling , :
18, CAUREOF D H (E uuse pcr line for {a), {(b), ond (c).} INTERYAL BETWEEN :
PART EAT (’ N / ONS§ ZD DEATH
(u) 9 Keyebrafl Memarysece. : 3 5

DUE ,\ o) %éé’/’ /@75/}6&%‘9%’5604}4/‘7’!@56 /Emos
LLBH )
odE 10 Iy

I Biaguaty MTT ML THIVaT LY LUVeITy T
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
'g_ PART I, omen’sl\u\(lcam CONDITIONS CONTRIBUTING TO DEATH bt not rulated 1o the termingl diseass sendition glven in PART | {4} 19. WAS AUTOPSY
] PERFORMED?
g Yes[(# no [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
v O J |
S 0c. TIMEOF Hour Month, Doy, Yeur
5 INJURY  a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, foctery, sireet, office bldg., etc.}

WORK AT WORK o .

21. | attended the deceased from 5 ~Z2 = — ‘S ; , to 7_ 22 J i end lost towg:;ullve on 4'2 2 "'J ;

Death occurrad at ,_1805 !n, m on the date stated obove; ond to the best of my knowledge, from the couses stoted.
220, NATUKE egree or title) 22B§DDRESS 22¢. pns SIGNED
‘L 63YN. “
%ﬂ%ﬁh pr/ 208 G Grame’ S/ Y2405
230, BURIML, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) {Srare)
MOV AL (Spacify)
Hemo L=2559 SteJohn's Cemetery Carrollton,Ill,

24. FUNERAL DIRECTOR ADDRESS 25 D Y L REG. X GISTRAR'S 5t A\_’UR
Albert H.Hoppe, 4700 Waghington Blvd, Aﬁppﬂﬁ 459 %{4} M . /7 D . g




-
”

STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY i e , Student Embalmer No. .......cc.cooinnne

working under my personal supervision.

T T Y 1| SO PP Signed ,
Signature of Student Embalmer

P. O. Address..

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 embaiméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



