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

FEDERAL SECURITY AGENCY

of Vi tatistica
HEEFDCT 5 ™ 1946
Registration Digtrict No..._._ 318,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D ,TH
S 00

. ».Primary Registration DiStriEt N O oo erreee e rteem
s N T st W

State File N. 30@@&@ /“.4
lale ogagg____.__

1.- PLACE OF DEATH: B & I T O P L
(a) County
®) City or town..._Sbe Louls

(If outaida city or town limitas, write “RURAL"” and name of townahip)
() Name of hospital or institution: )

Homer G Phillips Hospital
{If ot in hospital or institution; writa street nuw or tion)
{d) Length of stay: In hospital or institution ays

{Specify whather

In this community
years, months or days)

72, USUAL RESIDENCE OF DECEASED:
Missouri
St. Louis

(If outside city or town Limits, write "RURAL '}

2819 a Dickson

(If rural, give location)

no

Regisirar's No.
T
G

{a} State (3) County.

(¢} City or town

(&) Strest No.

(e) Citizan of foreigh country?. (Yes or No)

If yes, name country.

Keith Bowen

MEDICAL CERTIFICATION

3. (g) PRINT
FOIL N -z 20. DATE OF DEATH: Month__S€PLs dag. 21
3. () Ii veteran, 3. (c) Social Security No. : ¥
name war ‘ . yar._.._lg.é_a_ hour. 2 minute. 37 P M
- 21, I hercby certify that T attended the d from
5. Color or 6. {o) Single, widowed, married, Sept.. 19___{;_§' " e pt. 27 !94_.'8 ;
4. Sex....MJ.'“}.ij—’._._ " race._. COLs | divorceaMarried /. that I'last gaw h_ LIl alive on Se pt,_: 27 '. 19. 48 )
6. (5) Nameof husbandorwife. .. 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Bessie Horrice Bowen alive. 98. Immediate cause of death_ LUNGS = Tubereculogis
7. Birth date of deceased September 11 1895 - . ;g‘ hf_ Undet »
(Monib) Day) (¥our) R
8. AGE: Yeara Months Days If less than one day Due to. ‘:}1—
v 55 0 16 /4
. hr min N I ("4 N
ue to
o, Binhplace OKOlODM . -- | Misse -~ .- |- - L T T
{City; town, or connty) (State or foreign wun{n')
; Laboser e - Other conditions.-__Spleen = Congestion
10. Usual occupation ; o ' "(Include prognancy within 3 months of death)
11, Industry or business 2Orican Car & Foundry Co. PHYSICIAN
- o T .. . jor findings: _—
5 12, “Name unknown e, T B:‘algfro;;mu":n! Tt ! ;
P> unk unkno 1 the caise 1o
£\ 13. Birthplace _(Cinown E—— s :I:mm : N T ) . _ [hichdeatn
». e ¥ ore. ¥ k]
=1 14, Maiden name.. . gf‘i‘é IG T : Of autopey - . i ’ dla()r:ed ataf
E . Okol Mi [ tistically.
é" 15. Birthplace Cits f-:'n.'?r?:nu) (Buuwf’::in oty *22. If death was due to external causes, fill in the following:
"16. (a) Informant Bessie -Horrice Bowen * |{ (a) Accident, suicide, or homicide (specify)
(5) Address 2319& Dickson St. (6) Date of occurrence.
17. (@ . Removal. () Date thereof_ 20=1=48 (¢} Where did injary occur? ey T S
(Buuial, cremation, or remaval) .., (onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Places burial or cremation 001002 Miss, e 0
) N A - v
18. (g) Signature of funeral director. Ellis iuldlgraé Isizm While at goork? S ___., 2) ﬁ:ah:s)pf ini -
b Atigpy o 3BF0Stoddard St, .y, It ol
® dsfF T (ﬁﬁv 23. Signarft™? (M. D. ormter) _____.
0. ., 7 X ¢ ; "
R I«-EI;E) R Address_ 2601 N Whittier  Daesignea9/28/48
. (Licensed Embalmer’s Statement on Reverse Side) . r




@@.T;/«:! ieg-

‘ - 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, or by

, Registered Apprentice No

Signed 4,«M M«g

) Licensed Embalmer No......... 17A/? .........................
- P. 0. Address. %‘Wﬂ / 5 7%0-.

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

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

working under my personal supervision.




