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) WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

-

DEPARTMENT OF COMMERCE
WREAU OF THE CENSUS

AEEEFER" 1948

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No.__..____._.__ﬁ Primary Registration District No.__.._.._..-.._._....

1. PLACE OF DEATH:

{a) County.
(%) City or town

St. Louis
(1f outalde city or tawn Limits, write “RURAL" and mme?awn:hip)

{¢) Name of hospital or inatitution:

5244 Henrietts Street

(If not in hospital or institution, writa streat pumber or location)
{d) Length of stay: In hospital or institution

30 years

(Specify whother

In this community
yeoars, monihs or days)

()

Ml )‘-5 Registrar’s No,
2. USUAL RESIDENCE OF DECEASED:
(o) State.._..._. Missouri. & county s
{¢y City or town St . LouiS / 7
{If cutsida city or town limits, writc *'RURAL™") :
@ Street No 3244 Henrietta Street

{If rarzl, give location)

7

Citizen o( ign cottntry?, {Yes or No)

If yes, nanfe country.

3. (a) PRINT
FULL NAME

CORA FRANCES BOWMAN

3. (b)) If veteran, 3. {c} Social Security

20.

MEDICA

DATE OF DEATH:

77

(City, town, or coanty)

Charles Bowmsn

{State or foreign country)

16. {g¢} Informant

(8} Address.. 5244_#9111‘5:@5‘&& Street .
17. (a) burial ®) Date thereot L=51-48

(Buoxial, I:xll.llll.lnﬂ. of Fomoval) {Mcnth) (Day) {(Year)
(6) Place: burial or cremation_ 1 New W St M&I:.Cﬂ_s_..g_eme tery.
18 (s) Signature of funeral chrecmr _______ _A. W.. MCLEJJ.ghlJ.n- -----------

(8} Address £301 L %te ASenue
19. (2} ’ Jan 30 Mb)j LA R
{Date received local reristrar) (I\nmtm » umlm)

(b}
()
)]

name war Nil No None
I hereby certify that I attended t
P - Color or 6. () Single, widowed, mé.r'riedC‘ { . Vo4 -
(4
4, Sex 4 race. d.ivamed..................’........... 1T that I last sawgha®g—alive on. - ; 4
6. (b) Nameof husbandorwife.. .. ... 6. {c) Age of husband or wife if te and hour stated’above.
Charles G. alive.._..zz ......... years
7. Birth date of deceased..__December 2, 1869
{Month) {Day} (Year)
8. AGE: Years Months Daya If less than one day
/ 78 1 _7 | P90 OODOR : |1 I
5. Birthplace Missouri. 0> g
(City, town, or conniy} (Stata or foreign conntry) I ﬁ'
. : Y Other conditions.
10. Usual occupation.....iQUSe~wife (Include pregoancy within 8 mooths of dowth) # f
11. Industry or b At Home Sz PHYSICIAN
E 12, Name ‘John M. -Brown - _ T i o
& Missouri U the cause tg
3| 13. Birthplace (which death
ity, town, crA ty) (3tate or foreign country) Of autopsy should be
5 14, Maiden name ara cha.rgeﬁ sta-
N . tistically,
B . Misso
g 15. Birthplace L uri 7 22. If death was due to external causes, fill in the following:

Accident, smmde, or hormc:de (spemfy)

Date of occurrence
Where did injury occur?.
{City or town) {County)
Did injury occur in or about home, on farm, in industrial pla.l:e. in pubhc p!aee?
(3pecify typs of place) -
” Means of injury_ ... (_/__.._
- (M. D wrotli

{Lictnsed Embalmer’s Stjlltcmcnt on Roverse Side)

P




Dp_ H- 1. Derb*ew

AL So Gramd B, |

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No .

working under my personal supervision.

P Q. Address...ﬁg_t? 0‘ ....... " Nl el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING.
the above constitutes grounds for revocation of license.)

LN

If this body is not embalmed, fact should be so stated above. |




