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STANDARD CERTIFICATE OF DEATH

HEALTH OF MISS50URI

7T 59-022714

STATE

wonrPrimory Registration District No.

FILE N

‘5—|o -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insritution: Residgfice before
a. COUNTY o. STATE I'ESSOLRI b. COUNTY adgfission)
k. CIOTY (If ourside corporate limits, give TOWNSHIP only) laside Limits c. CITY Ynside Limits
R OR
TowN 915 N.GRAND,ST,IO0UIS, MO, [« MO rom ST. LOUIS YeRX o [
FgL!F NAM%SF (f NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS Y
instiTuTion VET.ADM. HOSPITAL 19 days 2900 IOUTSIANA Yes [ ] Ne XX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DAVID E. BOWEN oearh JUNE 7, 1959
5. SEX 6. COLOR OR RACE| 7. MRRIED@NEVER marrien[] 8. DATE OF BIRTH 4. AGE (In y.u:', F UNDER 1 YEAR| IF UNDER 24 HRS
| birthd Manth. ) Hour Min,
MALE | WHITE , wooweo[]  oworceol]|  5/23/98 6 v bireen [temhe [ Berx ] Howrs [ Win
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 1t. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, evan if ratirad) INDUSTRY mm
BYPE FIiTER ADA, A 1 UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE BOWEN BERTHA JANIS ELVA BOWEN
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes_no, or waknown)| (If yes, give wor or dotes of seevien)
YES W=7 497-05=-5080 | VA HOSP. RECORDS, ST. LOUIS, MO,

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ARTERTOSCLERQTIC_HEART DISEASE 3 YEARS
Conditions, if any, DUE TO (b}
which gave rise fo
bove u (a},
ik } 45 p. 0
é lying cause last, DUE TO {c)
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {a} 19. WA AUTOPSY 2,
by PERFORME
o YES[ ] NO!
& | 200. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
re
u Ci [ ]
S] 20c. TIMEOF  Hour Menth, Doy, Year
a2 INJURY a.m. .
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF wiJURY {e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK v , AT WORK
21. J ctiended the deceased from EZ iil 59 ] 6/7/59 and last mwﬁ olive on 6/7/59
Death occurred ot H - m on the date stated above; and to the best of my knowledge, from the couses stated.

[Degree or title)

22a. SIGNATUREV.A odiga
M'D.

Vi« 2

O | 22b. ADDRESS

VAH, ST. LOUIS, MO,

22c. RATE SIGNED

&/7/59

23a. BURIAL, CREMATION, z}( DATE

REMGY AL (Spacily)
UNE (O (FSINAT/aN A

23c. NAME OF CEMETERY OR CREMATORY

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

JEFFERSonv D

{Stors}

CEMETERY

Mo v AL
ADDRESS

24. - L DIRECTOR
y/ Y 2908

j/uu—uh-

25. DATE RECD. BY LOCAL REG.

Ju9 59

zo%ﬁnuﬂs SIG




STATEMENT BY LICENSED EMBALMER

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

————————————————

......................................................................................... Student Embalmer No.,....q.0ceeueur..

working under my personal supervision.

Student oo i e Sign
Signature of Student Embalmer

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