CTLY. PHYSICIANS should state

)

8, 50 that it may be properly classified. Exact statement of QCCUPATION is very important.
\)

hould be carefully supplied. AGE should be stated

ormatio
L
&‘_‘-‘N‘ oo

CAUSE OF DEATH in plain term

MISSOURI STATE

APR § 0%,

1. PLACE OF DEATH

County... Registration Distriet No............. 791 ........ File No.....coooocoi i 299?
TOWNERID . v1vceerseeeseosene srssnssssassssesssnssesnsreas . Primary Registi?tlon Dilstrict No...l 3 ...... R. ed No.....
CitySt'Louls ................................ (No......5 926 Weldemar av. >V St oo Ward)

(8) Residence, Ne.
(Usual place of abode)

Length of residence in city or town where death occurred ¥yra.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not usc this space.

104243

BOARD OF HEALTH

... Ward.

(I nonm:dent, give eity or t

ds. How long in 1. 8., if of forcign birth? ¥ra,

FERSOl\iAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gmGLE. M.}ngn.t\gmowsr)). OoR
Mal white - iVORCED _wn € 2 WO
€ Widower

5A, IF MARRIED, ¥/IDOWED, OR DIVORCED

D oF
(R WIFE OF Emma Bowman

6. DATE OF BIRTH (MONTH, DAY, AND TE.AR) 1856—1—5

21, DATE OF DEATH (Monts, pav.anp vy 3/ 17/37 9

22, I HEREBY CERTIFY, That I attended deceased from
[ Pon L /{Q 3 17/ 57 L 19
tsaw hlm ..... aliveon.. SRR £ - ST Death is said

-‘}.,.m.

to have occurred on the date stated above, at2
The principal cause of death and related causes of importance were 23 follows:

Name of operation.......&4 %
What test confirmed diagnosis?,

/t‘ W 'Was there an autopsy"

23. If death was dus to external causes (#ﬂence), fill in also the following: 3
Accident, suicide, or homicide?...

7. A’GE YEARS MONTHS DAYS [f LESS than 1
[1 4 81 2 12
rid
- 8. Tr}aﬂde{,i p;ofesi:o(;l, or part;cu.‘lar
2 nd of work done, a% gpinnet, ‘]
] sawyer, bookkeeper, ete........... Retired In SPECtor
E | 9. Industry or business in which
E wofl?was done, as s{lk mili, Mo. Pac. R. R. Co.
=] saw mill, bank, ete... "
8 10. Date deceased last worked af 11, Total time (years)
o] this occupation (month and spent in t
FEAT) ..o emeevemct s crenemenerems s e nsre s e occupation. e
12. BIRTRPLACE (CITY OR TOVIN) Penn,
{STATE OR COUNTRY)
ﬁ 13. NAME John Bowman,
k Pa.
< | 14, BIRTBPLACE (CITY OR TOWR)
b (STATE OR COUXTRY)
& 9
g 15. MAIDEN NAME
= 7
Q | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) [

17. incormant.,. Blanche Haley,

(ADDRESS) Lowd - ] M

.. Date of injury....
‘Where did injury oecur?..............

(Specify mty or t;own county, and State)
"S}J’gcify whether injury occurred in indusiry, in home, or in public place.

Manner of injury.

18. BURIAL, (i?E,iATlTla Nature of injury,
Cr
ematom"n 3/18/57 9. 24, Was diseese or injury in any way related to occupation of deceased?...............
Robert J. Ambruster If 80, 8peci{y......... £f A ...

19, UNDERTAKER.........2 L& s 7 2? :

(ADDRESS) 1 ; 3 . (Signed)... 726??110 1L .M. D.

. - Address)... (| 20S azel av,
20. FIEMARIBI%? = Feoidear (Address}
£
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