JRI DIVISION OF HE
FLED VS FEB 251

é-l — STANDARD CERTIFICATE OF DEATH

~-60-00"7969

2 1804

STATE FILE NUMBER

'NDED Regisrrofioln.lziﬂri:t N'u‘. _---_-__-_______..___,.,,,anary Registration Distriet No. ________________Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
.
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
0 pave i g a
TOWN Lo s TOWN St., Louls Yes O No O
c. tllg.épll‘{rAATEo(gF {If NOT in hospital, give location) Inside Limits d:[l)’l[!JEEE'I'SS {If cutside, give locaticn) Reside on Farm
nentution o1 «LOULS CITY HOSP. #1 Yes [ No [l 4360 Washington Ave, Yes 0 No CJ
3. NAME OF DECEASED st Middle Last 4. DATE Month ay ar
{Type or print) EM["iﬂ BOW OF FEB . 12 1963
DEATH
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF Ul':lhDER 1 YEAR l': UNDER 24 HR
H i nths lours Min.
Female Col. Widow oveesd O | 7/23/19T0f 49 GRS |

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

“HoagetlTE™

life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and stalte or country)

Ypselante, Mich.

USA'

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

George Robb

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME CF

HUSBAND OR WI

Ray Bow

FE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknawn) I {If yes, give war or dates of service)
ne

e

16. SOCIAL SECURITY NO.

7. INFORMANT

Address

James Bow 2602 A. Chouteau Ave,

MEDICAL CERTIFICATION

PART 1.

Conditions, if any,
which gave rize to
above cause {a),
stating the under-

IMMEDIATE CAUSE (a)

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

DUE TO (b)%«-y—

MM‘_},M" el

INTERVAL BETWEEN

LONSET AND DEATH

lying cause last. DUE TC (c)
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decosted was female was
disease condition given in PART | (a) thare a pregnancy in last 90 days.
/ADA [O e [ & [ O Usinown
19, WAS AUFOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1} of item 18.)
PERFOBMED? 0 u] 0
YES NOo O
20c. TIME OF Hour Month, Day, Year
B INJURY a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or 2bout home,
farm, factory, straet, office bldg., erc.}

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

1. 1 attended the deceased frOm_l%lB#éo__——. t

Desth occurred at_']_:.OO_B'ﬂ_‘_

h .
nd last sew hf,:, slive o

m on the date stated above, and to the best of my knowledge, from the causes stated.

. DAT

2/19/60

{Degree or ftitle)

22b. ADDRESS

1518 LAFAYETTE AVE.

22c. DATE SIGNED

2/13/60

22 N‘AME EI" CEMETERY OR CR

Washington Park Cemetery

EMATORY

23d. LOCATION (City, town, ar county)

St. Louis Co. Mo,

(State)

24, FUNERAL DIRECTOR

Wright Funeral Home 3100 Easton Ave,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

FEB 16 196D

{Licensad Embalmer’s Statement on Reverse Side)

GISTRRR'S S)ENATU "1,
JM : : 0.
rhabal®S
2




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
1
or by Student Embalmer No, 3

working under my personal supervision. M ’p g f ;
[
Student Sngne \AM M |

Signature of Student Embalmer

anensed Embalmer No. \

o P. O. AddreéS‘ 0 O Mt“*

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cor]
wnh the above constitutes grounds for revocation of license): . ]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

1f this body is not embalmed, fact should be so ftated above.




