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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI : *

STANDARD CERTIFICATE OF DEATH

UN 2 R 1qufg|arrur|on Dliirl:i No. . _‘3 / 7 e Primary Registration District Nogaﬁ

59-023699

STATE FILE NUMBER
.. Registrar's No.,

ty./4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If insti!ulinn:'Reside_nc

efore

a. COUNTY St. Louis o STATE Jfiggouri b COUNTY adni spfen)
b. C(f)TRY {If outside carporate limits, give TOWNSHIP anly} Inside Ljmits c. CITY Inside Limits
TCWN Norlnan.dy o [ TOWN S‘b‘ I_ﬂ'uis YQSB’NO 0=
c. FgLL NAMEF\?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITAL O o ADDRESS
o enivvion Normandy Osteopathic /24 £S5 1,240 Castleman Ves (] Ne
¥ \r
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Bowie DEATH 6= 8 1959
5. SEX 6. COLOR OR RACE| 7. 7| 8 DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS
marrtep[ ] neveR marriecD (In yo
x 1 birthda Month 7] H .
Feme I ‘Wl]ltve g WIDOWEDD DIVURCEDD 6-6"1959 "C) rihdey) Here a zfa I T
10a. USUAL DCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most_gf working iife, even if retired) INDUSIRY
one No Normandy, Mo. o U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Elroy Bowie Marcella Lou Kenner ———————

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

{Yes, n v unknown}| {If yes, giveuar or dgtas of service)
No™=| Noné

16. SOCIAL SECURITY KO,
None

17.

INFORMANT

cella Lou Bowie

Aff’éﬁb Castleman

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gove riza to
absve cawse (o),
stating the under-
Iying couse lasi.

i

DUE TO (¢}

DUETO 0 - Prematurity

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {c).}

IMMEDIATE CAUSE (o) Cardio=respiratory fallure

INTERVAL BETWEEN
ONSET AND DEATH

7735

days—

Fa
[

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminel dissase condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

YEs[] NOLIZ

MEDICAL CERTHFICATION

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
d ] O
20¢. TIME OF Heur  Month, Day, Yeor
INJURY g
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) '
WORK AT WORK . . "
21. | attended the deceased frob—6-59 Lo 6.‘6- ond lost sow ::,:‘ alive en o= 1 7
Death occurred ot H » m on the date stoted above; ond to the best of my knowledge, from the cavses stated.
22a. SIGNATURE {Degree or title 5 22b. ADDRESS 22¢. DATE SIGNED
l/l/m MA‘ D.0. P335 Brom Road, Overland 1y  $-9-59
23a. BURIAL, CEEMAHON, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stara)
MOV, wcify) s
BUFLHT June 9,1959 [New St. Marcus Cem. St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S,Kingshighway

25. DATE RECD. BY LOCAL REG,

_7-3;7

WAR@GNTRE W]Q
y -;:@:.VQ |




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 i et et e e it e a e reaa e e b e e neneanate ., Student Embalmer No. .................

working under my personal supervision.

Student .ooveiiniii e Signed,
Signature of Student Embalmer

Licensed Embalmer No... .86 7.

PO Address. .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failur
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.




