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DEPARTMENT OF COMMERCE
Buresu oF THE CENSUS

715 Wy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 86 DEATH

Primary Reglstration Distriet No

Stale File No

133856

Registrar's No._%

1, PLACE OF DEATI:

(ay County.
(8) City or town

gt.Loule

{If outslda ¢ity or town limita, write “RURAL" and nams of townsbi
(¢ Name of hospital or instlitution:

St.anthony's Hoeplital

(If pot in hospital or inetitation, writs strest number or location)
(d) Length of stay: In hospital or Institution

5

(Specify whotber ||

In this community.
years, morthg or days)

{(a) State.

|| {e) If forelgn born, how long in U. 8, A.?

2. USUAL RESIDENCE OF DECEASEI:

Missouri {8 Couaty.

St.louis

(c) City or town

/7

(If outaide ¢ity or town limits, write “RURAL™)

3551 Victor St,.

(d} Street No.

/

(if rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PRINT

. {a)

Claxence Bowlby _LlO.

MEDICAL CERTIFICATION

/914

FULL NAME_.....___ ... N
TR T, a P— 20. DATE OF DEATH: Month. _%ay
name war. N Ou No, ] None year....l q 40 bour tuinute -
21. I he_rebzirlfy_that I attended the decgd from... ‘%B_
Male 5. Color or ite 6. {a) Single, mﬁc;r;drmia:éi&d. IS . 18. %m E 19 _§L 0
4. Sex. A28 divorced S Z s hn that 1 last saw h..C4xs alive on
6. (b) Name of hushand or wife... ... 8. {¢) Age of husband or wife if j| and that death occurred on the date amﬂour uuued above Duratlo
Bl an che elive % ____ . __vears || Immediate caase of death urasion
7. Birth date of d d May ) 1889 w_m:'ﬂ.{éib{“& [,
{Month) {Day)} {Year) -
8. AGE: Yeara Months Dayu If less than one day - Due’ to__ M—.—.—M .
50 | 11 | 16 i *Lm .
9. Binhplace- h@Nkakee CO.- - . -Illinols f} _ m -
(Clty, town, or county) (Stato or foreign ﬂ) w M“"“'— T
. C - Oth ditions.
10, Usual sccupation. falesman }\E ,‘” E (Folods pregaancy wiihin 3 e of death)

. Industry or business

12, ﬁme__,;;;m,u,gwma.n_ﬁgﬂ_l_‘gy____f_. :

{

FEonT

MOTHER FATHER =

N

(Ch.y. wwn. or cnunl.y) (‘inu or fnulgn  country)

16, (o) Informant.... ... I W

L_egj_Q__M
(5} Address............ LLHami_l_t_gp.__T_e I 1'..&“«9..._., -

17. {a) Removal (¥) Date thereof. 4-20-40
{Barial, cramation, or removal) B {Montk) (Day) (Ym)

(c) Place: burial or crematio: ellflower, Mo,

18, {a) Signature of funeral M_Al.bﬁm.p,&___

(b) Address 4700

19. (a) (D__Bﬂﬁdaﬂ;ia i) .

] Major findinga

Omdémtwwl

Of

of aumpsyﬂ_aéédng?‘_&fx_ﬁ.’_\_‘:?_hmlm_:__.

tistically.

22. If death was doe to external causes, fl o the following:
(@} Accident, suicide, or homicide {specify)

(8) Date of occurrence

() Where did injury occuri. o

¥ or towo) ty}

{Sta

{Ci te)
(d)} Did injury occur in or about hame, nn farm in industrial place, i public place?

. {Specify typo of place)
While at work?_..

address J o 6 P & .

(&) Means of [n]ury_...................................

Al 23 SlgnaturL,&.a..q;n‘_,_G__

(Mf D. erother)—___
Date eigned #£=F0 ~4

{Licensod Embalmor’s Statement on Reverse Sido)



STATEMENT BY LICENSED EMBALMER -

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-~

Registered Apprentice No

" working under my personal supervision. ' .

Q
Slgned ﬂaf\»’*’\ (A } }j e /
Llcensed Embalmer No 3 ~S 7 5

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALBIER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.}

»

If this body is not embalmed, above space should be left l:‘ﬂagk.



