MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 0 009’?21
Registration District No. ____3.3_1_, ..,...___Pnrnary Registration. District No, Lb__o‘___a____g“,m, ‘s No. j%lé_____. .STATE.FILE NUMBER

1. PLACE OF DEATH ' Ogint Louis - — .. - J|2-usuaL RESIDENCE . (Where decessed Tived, 1f institufion: Rewidence bafore
a, COUNTY . STATE  MiggourP countr. St, Louisg sdmision)
b. Cgl‘( {If outside corporate Iiﬂ:\itx, give TOWNSHIP only) Length of stay‘in 1b- e. CITY = Inside Limits
OR
1own  Normandy 23 days TowN  Jennings Yesgl No [

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET .- {If . outside, give location) ‘Reside on.Fa;-m
HOSPITAL O ADDRESS

msnwnonpﬂormandy Ogteopathic Hosp. Yes g No[J 9001 Clarion Drix'rg Yes O ‘Negel

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4759

_'4o31.
2 yoos ,

DATE AMENDED

3. NAME OF DECEASED First Middle Leat 4.- DATE Maonth Day Yaar
OF

{Type or print) .
_ May B Bowman DEATH Feb., . 18, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Marrisd [] Qa. DATE OF BIRTH, | % AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female ¥hite Widowsd g Divered O 171321890 72 Mecthe | Bavs [Hoerr ] M
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City an«ﬁme or couniry) | 12 -CITIZEN QF WHAT COUNTRY
ﬁnrlng most,of waorking life, even if retired)
omemakey

St. Louis, %o, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Martin Kincer Jane Buchanan deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address.

(ifa no, or unknown) | {If yes, give war or dates of service} l/?gﬂ /ﬂ'?¢97D MJ."S . Dorot,hea hes l

14, CAUSE OF DEATH (Enter only one cause per lina for [a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ! AND DEAJH

IMMEDIATE CAUSE (a) ; ].! - (8

Canditions, If any, 1" DUE TO tb) o ;ﬁ.f /8 ] ] l?’ I)‘

which gave rise to

above cause (8, - - a ) - : .
siating the under- / ﬂ/ / / / - .
lying caute last.]  DUE TO () _&”_}yﬁ /e ! /4D 1A Qé 6'1 ke D AS) e
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal PART 11l. If decessed 'wus_ fermale  was
diseasa condifion given in PART 1 {a} there a pregnancy in last 90 days.:.
’ i E | O Yes I X No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? ] ] a] .

YES O N

20c. TIME OF Heur Month, Day, Year
INJURY am,
p.m.

RRED e, PLACE OF INJURY {e.g., in or ebout home, | 208, CITY, TOWN, OR LOCATION COUNTY
2d. \IPS"ll:IIII"LREY c‘l)c\%'gkx farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. 1 ettended the decessed fro o 2=18-63  und tasr saw Shalive on Q)7 =53

m on the date stated sbove, and 1o the best of my knowledge, from the causes atated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred Bt

22b. ADDRESS . - 22c. DATE SIGNED
,2-18-63

23d. LOCATION (City, townJof county) | o snare)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Buri
24, FhNERAI. DIRECTOR

Hermann & Son,Inc.,216l E.Fair ave | 9 _,/G — A 3

Ub * uﬁ’ %asuuqleenw Embalmer’s Statement on Reverse Slda}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hta.reBy ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LY

« Student Embalmer No.

or by
working under my personal supervision. ; . é%/ g M‘?
Signed

Student
Signature of Student Embalmer . j 7
737,

Licensed Embalmer No.

P. O. Address. QQ’ Esz-“-‘ )ka hl

Nofe: 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. ,




