Ith, THE DIVISION OF HEALTH OF MISSOURI 59 023698

”nr. i g STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBE
I D JUN 2 6 195@g|srrunon D|s1r|:1 No. . -3/7 ...Primary Registration Dnsm:l MNa. _5—0 & ... Registrar's No., ?5”
| y ra
I . PLACE OF DEATH v 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruc.,de,;:ﬁor.
a. COUNTY a. STATE - b. COUNTY admiss)én)
St. Louis Migsourd
b. CITY (I outside corporote limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
or Yes (G [ ow Y
ToWN _ Neormandy = Town st Louis ss[Cto [
c. F(L'_J)Lé- NAM%OF (4 NOT in hospital, give location} | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSFITAL OR ADDRESS
£ INSTITUTION Nmandy.ﬂaheppaﬂﬁ.ag_& HRS L 210 Castleman Yes [] No [l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Bowie DEATH 6 7 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED 8. DATE OF BIRTH 9, AEE S:':;:;; ;:JN,I'D'ER[;:EAR I'I: u:mere 24 _:Rs
E] .
| _Female !'[ White , wiooweo[]  owvorceo[d|  6-6-1959 o] 8106 1%
100, USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ztats or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eaven if retired) INDYSTRY
None one Normandy, Mo. e | U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z J 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address ~
B Yes, n known}] (I yes, giv rd vi N
gL NG e e e None Marcella Lou Bowie . 4,240 Castleman
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
g prematurity 1l day
o Conditians, if ony, DUE TO (k)
> which gave rise to
; obove cause (a), }
tating the under-
= B Iying cavee. lase. ? DUE TO (c) 773 5.
o - PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tearminal disease condition given in PART | (a) 19. WAS AUTOPSY
@ by PERFORMED?
1 B YEY ] NO(T)
E E 2| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- w
1 O [ O
3 ZNS[ 2 TIMEOF FHow Month, Doy, Yeur
y afa INJURY  a.m.
E : x p.m.
- 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE ATD NOT WHILE D farm, fectory, street, office bidg., ete.)
3wl | work AT WORK
21. | attended the decoased from6"6-59 , to 6-7—;9 ond last sow : alive on 6_7_!#0

5 Death occurred ot m on the date stated above; and to the best of my 'xnowledge, from the causes stated.
; 220, SIGNATURE {Defree or title 3 22b. ADDRESS — " 22¢c. PQATE SIGNED
b} -
: D | 233% Browny
23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Stata)
REMOV AL (Spacify)
uria June 9,1959| New. St. Marcus Cem. St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 6. REGIJTRAR'S NATURE
riegshauser 4228 S.Kingshighway o 5—; 66 M/M’Ju
S LV 4 [ 4 7 Lk ¥




oy

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeirriiinieiii i ittt e ettt e aeessanansesnsaasasrsssarstrearnenereraeressan , Student Embatmer No. .................

working under my personal supervision.

Student oot e ) ngnedm)&f{%w'«f(

Signature of Student Embalmer
Licensed Embalmer No...%.2.0.7...

LP. O, Address. ..o

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 shouid be so stated above.




