5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Ne. ________318....’_-.Primary Registration District N°1—003

—61—

______ Rogistrar's No. _

046099
STATE FILE NUMBER

AMENDED
N 7 & 108%Y B
. BEATH = — ~ TV 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
a. COUNTY . STA b. COUNTY drnissi
8 » illinois Madison admission) )
% b. CCI)LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . COI]I-!Y inside Limits ~
¢ jomn  St. Louis 4days 2w Alton Yer O No E1
5 €. ;%éP%AME OF (I NOT i ho:pnalHWu location} Inside Limits d.ASEI')%EEETSS {f cutside, give location) Reside on Farm
'z onmde Louls C ildren's Yookl Mo [l 1312 Highland Ave Yes O No [l
Q
3. ('_:AME_OF DE)CEASED First Middle Last 4. 06\;5 Month Day Yesr
ype of print
Louis Franklin Bowman cean Dec. 10, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Nevar Marriedi[} 8. DATE OF BIRTH | % AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Ma le ite Widowed (O Divorced [ 12 -5=- 6]L Months %Y‘ Hours Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most gng life, aven if retired)
Norte None Alton, Illinois U.S.A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls Franklin Bowman Beverly Solomon never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . NF%e Henrichseﬁddresoo S Kin Shi ]
‘es, no, or unknown) | (If yes, giv] r or dates of service} . g g
o No None St. Louis, Mo. way
= 18. CAUSE OF DEATH {Enter only one cavse per line for {a}4b), and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B O.ﬂ-ﬁ-/"l,, G 2 W ONSET AND DEATH
B g PMMEDIATE CAUSE (2} i
o
2 o]
é o Conditions, If sny, ) DUE TO (b C W\W&
which gave rise to
2 sbove cavse (a), -y V -
= stating the under- %0
lying <couse last. DUE TO {c) i X 4
% PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not related to the terminal PART JIL If deceased was  female was
= disease conditpfh given in PART | [a) there a pregnancy in last 99 days.
g nihtgld —~ 756'% [Gver [ Ot [ O trkoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
A -
- @nod .
I | 2. TIME OF  How Month, Day, Year
a INJURY a.m,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ formn, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[} - e
LZ=0=01 =1lU= by =-10=-
é 21. | attended the decessed frol . fo L 1U-bl and last saw h?r:‘ alive on 12— 10 61 \
a Deat “cu,md . on the date sfated above, and to the best of my knowledge, from the causes stated.
— N
3 5 TP NM Dhegfee ar fitle) 776, ADDRESS IO S ungm 27c. DATE SIGNED
z d ATt ﬂ&b St. Louis Mo. 12-10-61
2 238, BURTAL, CREMA' 23b. DATD" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
o [a) REMOVAL [Specify)
z T ova 12-12-61 Upper Altommgq_
b3 < 24/ FUNERAL D " ADDRESS 25. DATE RECD. BY 1OCAL REG. ;'?IGN R‘E d
Wi P o " ”
= @ ~ ¢ DEC 12 1961 WA
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STATEMENT BY LICENSED EMBALMER I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
7 |
or by 7/-’ {% : Student Embalmer No._____ i

working under my personal supervision.

Student Signed
Signature of Student Embalmer
e e . - 4 = Licensed Embalmer No
SRS P. O. Address
- 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 \l‘:\y .a STUDENT, rhe also shall sngn. in his OWN handwriting. - - ..
"< 3 this body is not embalmed. fact should Be'so statéd abbve. A L * !

b .7




