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

DEPARTMENT OF COMMERQM“ MAY ‘IP%Slggll STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._]..Q_Q_...B_:_._

BURBAU OF THE CENSUS

Registration District NQ.J.Q...I..._ O

12515
State File N02945__

Registrar’'s No

1. PLACE OF DEATH:
{8) County.

(b} City or town St. Louils
© Nageo spui'n"é'r"l';’; e o limita, weite “RURALT and uemo of townehir)
C,

wtheran Hospital 0

(If nat in hospital or institution, write street number or location)

(d) Length of stay: In hospital or Institution

(8pecify whother
In this commugity.

2. USUAL RESIDENCE OF DECEASED:

Mo a&o

(a) State. (&) County.

Louis

3t.
(1f outside city or town limits, write “AURAL™

4207 Russell Blvde.

(If rural, give locotion)

(¢) Cityortown

{d) Street No

yoars, months or days} {e) If foreign born, how long In . 8. A.?. years.
ATION
3@ PRINT - Sarah T, Bowles MEDICALEE'?E_C © 3rd
20, DATE OF DEATH: Month p day. r
3. (&) If veteran, None 3@ Sﬁig}ieéunty year_lail._ .hour.....»s.;...;ea....mminute.._ﬂ...._..._....M
ai Sh R 5 S

pare Ay s 21. T hereby certify that I attended the deceased from 3 ,7

l 5, Color or 6. (a) Single, widowed, marneﬁ 19t 19t
H -

s sex. Female race._ Wi te dworccd_wigowe_q that I last saw h@ & alive on 4‘/ - [a / 19

6. (b) Name of husband orwife ... 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above. .
Duratio

Late Joseph W. Bowles alive—._yeary|| Immediate canse of gefth /A
7. Birth date of d a ALg. 27th 1867 /(Mfa/
{Month) {Day} (Year)
8. AGE; Years Months Days If lesa than one day
8 3 '7 7 hr. min,
5. Binhplace..GQLLANg V116 L 111. [ |
{CIty, town, or county) {Stuts or furaign country) = il e
10, Usual occupation......Jongewlfe e O i § i o donts] ""'é'!;,jﬁaf' e
11. Industry or business e PHYSICIAN
E{ 12. Name.. JIKNIQWNL . : : . ! . *Bf operationa UTH
nderline
< Pennsvylvaniia the cause to
m \ 13. Birthplace H .
) 5 3 which death
1t stuten . PERSER T TET BLa OWBEORE™ ™ || ot wiorr LA L Thouig bs
{ 1S. Birthplace PB}'II]. 3 Elv &nf- tlatically.
= : (City, town, or county) (Stata or freign coantry) 22, If death was duc to external causes, £l in the following:

16. (o) Informant._ MTe J.G. Bowles ...
o) Address_-_ 2207 _Rus Sell Rlvd.,.
1. (o) -Burial. (») Date thereof 4=-5=41

{Burial, cremation. or removal) (Moath) (Day) (Ywear)
() Place: burial or cremation, 08K _Hill Cemetery

18. (a} Signature of funeral director R 1 € 8hauser Mortuaxn

&) address. 2228 So. Kingshi 1v
19, (aﬁER.__—_. @ -
(Data roceived local } el { Raglstrar’s slgnature)

{6) Accident, suicide, or homidde (specify)
(&) Date of occurrence
{c) Where did injury occur?,

N

K4

e ee—
ty or town)

(a
(d) Did injury occur In or about home, on farm, in In%ﬁ.l rgﬁin publlc p!aoe?

! N

(Liconsed Embaliner’s Statement oo Roverse Slde)



.JG

05 2092
I6J00H

R I

"W*d B-21 puvap

o " ' . STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is re:oord'ed on the reverse side of this certificate was embalmed by me, or'by....!

Regiséeref_i Abpretitice No.

. working under my personal supervision.

T Pemor T L1censedEmbalmerNo_5< 9',{

S - ' - - P. 0. Address....:2. . 2
Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING (Failure to'comply with
the above constitutes grounds for revocation of hcense Yoo L Soorwe -

If thxs hody is not emhalmed, fact should be so stated above.

.




