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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD&yS <

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 34 791,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

' STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.+_1_0.0..3

93

State Fils No

Registrar’s N o.__............._..QQ_._.

1. PLACE OF DEATH:
%
(8} County

) City or town..._o81nt_LO1s

{I{ outside city or town limits. write “RURAL" and nome of townahip) -

(¢} Name of hospital or institution:

Homer G Pnillips. Haospital

D

{If not in bospitn! or iostitution, write street number or location)

(d) Length of stay: In hospital or inatitution

{Specily whether

In this community.

years, months or duys)

2. USUAL RESIDENCE OF DECFASED,

(a) State.. MISSOUTI . ¢ Coumy P

Seint. Lonis A I
(11 outside city or town limits, write "RURAL"}

20292 Leclede btvenue. D

{If rural, give locatlon)

coop
/

7
7

(¢) City or town

{d) Strest No

(¢} Citizen of foreign country?, {Yes or No)

If yes, tame country

3. PRINT

Fu(l'.'%. NAME Mary. Bowens _

3. (b) If veteran, 3. {c) Social Security
narie war. No.

‘7 5. Color or 6. (o) Single, widowed, married,
¢ seFemale d ne Col..l) avoreaMerried.
6. (b} Name of hushand of wife ..o 6. () Age of husband or wife if
e ) f alive....... b .years
7. Birth date of deceased.......nL=@ T }g

{(Month) {Day)
8. AGE: Years Months Days If less than one day
Q 1 / l , hr, min
Ll
9. Birthplace..... M__L-
(Cny or county} (Sta o ign country¥)
10. Ulualoccupation..._m_.,d oxtat 2 frornlll e
11, Industry or business,..y7) l . ‘
g{ 12, NamCaoieurnnd e gpoee
p‘f 13. Birthplace..../ e
5 14. Malden name....... e SR—
51 15. Birthplace

= City, town, or pguoty}
16. (a) Iu.formant

®

17. (a)

{c) Flace: burial or mmnuon. k- .
18. (o) Signature of funeral director F. }1 GT’PEH

e 00298 Lacépde ﬁvenmc _
4Bnrlal"uum-uon or rumo;rnl) {8) Date thereof : nth) (Day; li’es’

..._-—f._.

® Address. 2212 _Franl
0. @ __JAN 5. 1942,

Data tereived bocal regiatear)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ._J‘_,. DLle P day &=

year, 1 Q4 hour, 7 [ #Z O minute. A . M
21. 1 hereby certify that I attended the d d from

19 ___,to
that I last gaw h alive on
and that death occurred on the date and hour stated above. j
” Duration
., |

Immediate cause of death A a2
—— 4

L4 a "
5—-’ X . y)
Due tuféyéz‘./.... =
;}
Other conditiona N
{loeclude pregnancy within 3 th of death)
< PHYSICIAN
Ma!or ﬁndlnzl ) . —
’ persto “ 2 ,:T-_ "] Underline
"ﬁghaﬁ” tg
s v ] eq
of autunf V ’ A shounld be
. | ed sta-
tistically.

,(b)
0

If death was due to external causes, fill in the following:
Accident, sulcide, or homicide (specify)

22.
(a}

Date of occurrence
Where did injury occur?

njury (City or town) {Coun (Stato)
Did injury oceur in or about home, on farm in industrial p!acc. in public place?

{d)

(Specily type of place)
{e) i

While at workle

23 Wl -

.. Signagfirel. 2/
Addresy., SOLL ot BN B D o . AL

AN

(Licensed Embalmer’s Statement on

Péverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the re:verse si:‘ie“ of this certificate v)v_as‘eml?almed by me, or by

L

eereeren Registered Apprentice No

working under my personal supervision. *

. ' Signed....J.£/ /f I

' Licensed Emb;lmer N;ﬁfyé‘—; ....................
S X Address.ZZ/ & oz Rl nn.

Note: The above MUST BE SIGNED, BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stat:d above. _ . ) 7

N Y




