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JuL 319&

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023665 _

STATE FILE NUMBER

. e
Primary Registration District NB-___._gé ..... ¢K“ Registror's ND"'/W

YT

1. PLACE OF DEATH

a. COUNTY

St.Louils

2. USUAL RESIDENCE (Where deceasad lived.

a. STATE b. C0l§£ .01
L

D

If institution: Residanctjl:‘yf;n
admissi
s

b. CITY {If outside corporate limits, give TOWNSHIP only)
Webster Groves

OR
TOWN

Inside Limit
Yes m’

<,

Mo
CITY . 57 7
Qves

TgﬁNWebster Gp

Inside Limits

Yes [SNo []

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. 8TR (If outside, give location) Reside on Farm
g HOPIALOR 5715 Raipview v,p S ADDRESS 712 Fairview Yes [J Ne 3
3 (NT‘?:E:EE;?"E)CEASED Firsy ‘ Maddle . Lost 4. DB;E Manth Day Yeor
JESSIE MAY BOWRING peati 6 —- /4 - 1959

5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER ivEAR] IF_ UNDER 24 HRS.
MARRIEDm NEVER MA“RIEDD 6 888 ::r:;::; Manths | Days Hours Min.
F / W wipowen[] oivorcen[]| 6= =1 "73? I
100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 2 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) iNDUSTRY A
fe home St.Catherine Can, Us

13a. FATHER'S HAME

———--- Hudson

13b. MOTHER'S MAIDEN NAME

Unknown

| 14, NAME OF HUSBAND OR WIFE

| Sam Bowring

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yusu, r unknown)| {If yes, give war or dates of service)
Wo

o -

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Sam Bowring 712 Fairview

PART |.

18. CAUSE OF DEATH (Enter only ans causs per line for {a), {b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

& eecata

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)
which gave rise to
above cause (o),
stating the wnder- }
g iylng couss loat. DUE TO ()
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminel diseese candition given in PART 1 (o} 19. WAS AUTOPSY
= PERFORMEQ? 2
£ 7754 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
° a O O
§ M. TIME OF Hoeur  Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED eo. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT W‘HILE favm, .ctory, strest, office bldg., etc.)
WOR O a a
21. | attended the deceased from ) and last saw :::: alive on

m on the date stated gbove; ond ta the best of my knowledge, from the causes stated.

SIGWATU reg or l.) 5 | 72b. ADDRESS DATE SIGHED
. phy ¥ Adf alth Commissigner B0l S, Brentwood Clayton, z Zr}ff
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county) {State}
c¢remat1bn 6~15;59 Valhalla Crematory St.Louis Co., Mo.

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich Webster Groves Mg

25. TE RECD. BY LOCAL ;G
L ] — / 5—-

{Licansed Embalmer's Statemant on Raverse Side)'

. ! QREGIZRAR'S?JAI’URE
*




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e et e e e e e et e e e e rn e as ., Student Embalmer No. ,........ccevennnns

working under my personal supervision.

Student ..o e e e as
Signature of Student Embalmer

i

" 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. . : -

1)



