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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS g 1

Registration District No. . ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Qp)Pf4ATH

Primary Registration District No..

State File No. 20410

Regisirer's No......... 522:2 .

1. PLACE OF DEATH:
{a) County.

(b} City or town._ St Lonis . Mo

([f outaide city or town limits, writs “RUR.

© VghUs BRI TS /Y

AL"™ and name of township)

(d) Length of stay:

Life

In this community.

{1t not in hoapital or institntion, writ® streat number or location)

In hospital or Institution . 55..days-

{Spacify whathor

2. _UﬁUAL RESIDENCE OF DECEASEbI
Ad

(o) State Migsouri
47

{0 Cltyortown.. St Louis,
{11 sutgide city or tawn limits, write “RURAL’ );\

2663 Cook

(b} County.

{d) Street No

(If rural, give location) 0

. yenrs, months or daya) o~ {¢) If foreign born, how long in U. 8. A.?. years.
A v
+3%( PRINT  Arghur James Bowers MEDICAL CERTIFICATION
4 FULLNAME. J 24
—— 20. DATE OF DEATH: Month__ ¥ URE day.
3. () If veteram S - 3. '(CW year_ 1941 hour__ 12110 minute Ay
name war-. NG e T .
~ 1. I hereby certify that I attended the d d from
: s, Colorf A 6. (a) Slnxl/e,mq , marrled, i April 29 19‘%1 to._ June 24 19.1‘1,
4. Sex. A IA‘LE— divo eI that 1ast saw hiJl__ alive on June 24 19_4_1_.
6. (5) Nameof. husband or wife. 6. (&) Age of husband/@r wile if || and that death occurred on the date and hour stated above. Duration
]
: ’ earn || Immediate cause of death
7. Birth date of deceased L { W 2 || . Carcinoma of Esophagus 1 yr.
“ . {(Manth) {Day) v {Year) '
8 AGE: Yeal Months Days If leas than one day Due to . ;"-5
Y R R - i
T. min §
N Dute to, $ & . r
9. Birthplace \5 t YM 0_m 0, . } Efﬁ' W
(Ciiy, (Stats or fordlgn country) % -
10, Usual occupation /L(Jm} E Z Other conditio = P
(Inctude pregnancy within 3 of desth)
:: Industry oM ¥/ 0/ s ” - ) : PHYSICIAN
B} 12. Name  £270% “{S’;’ operationa £ —
B . ] hl.h:derllne
1 . Bi the cause to
13 Birthpl — w&ichl%eabth
autopay. shou L
14. Maiden . e
15. Birthola .- |tistically.
A ) s City, or county). | (State or foreign country} 22, If death was due to external causes, fill in the following:
16. (g) Informant.... (s) Acddent, sufcide, or homicdde (apecify). :
%) Add ‘) 1§ ML aM (5) Date of oecnrrence
17. {a} Date- thereof. _ (¢) Where did Injury oceur?, e — T
A tate
(Burial, cremation, or ) (Mg (d) Did injury occur In or about bome, nn farm. in indus plam., in public place?
{¢) Place: burial or eremal >
" 18. (a)’ Signature of funeral director. While at work? ‘) M of in.lury e
()] Addms....l?.a 4
9. ¢ i l{ 23. Slgnature (M. D.oro }
, (B
{Drats received kocal registrar) N Address. 2601 N W-hltt 1er Date 4: 41

{Licensed Embal!mer’s Statement on Rererse Side) .



LTI

'STATEMENT BY -LICENSED EMBALME'R .

-

1 hereby certify that the bedy whose name is recorded on the reverse mdc of this cemﬁcate was embalmed by me, orby.. o]

/V //[3 Vs 0 M 0/)/1 PI/"LQ//_T -.R‘e;s't;red Apprentice No

working under my peraonal supervision.

" Licensed Embalmer No......_. Z [ / ,5/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EB'[BALIWER in hls OWN HANDWRITING (Faiburt'a to comply wj
the above constitutes grounds for revocation of Heense.) h ’

If this body is not embalmed, fact.should be so gt.nted above. : ‘-.

P




