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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE: PLA

FILED SEP 22 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-(ﬂL_fnl‘!ﬂ!Y_..ﬁEG- DIST. M.M Regisivar's No.ole‘.i_......_..

State File No...

32479

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If Lost : resid bafors
a. COUNTY St Louis a. STATE Mo . b, g}eﬂ%ouis u};ﬁ:{;n!.

b. %TY (If outside sorpurate limits, write RURAL and ‘give c. LENSTH 'EF c. ng (11 cutside corperate liczits, write RURAL and give township) “a /
Io'nlhl } [ ) %
Town Glendale " 18 *H‘ ™| town Glendale @
d. FULL NAME OF (1f not in hoepital or insthution, give streot address o | d. STREET (IF rura!, ghvs Location)
HOSPITAL OR ADDRESS
INSTITUTION None & 119 Edwin Ave. 0
3. ':I;IE%NElESOEIE a. (First) b. (Middle) ¢. (Lest} 4. n.m-: (Month)  (Day) (Yean
(Treeor Pie)  FlOTrence Ann Bowles DEATH Sept 7 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ~— S. AGE {Io years] ¥ UkoER 1 TEAR | ¥ GO B mas,
) W WIDOWED, DIVORCED (Spacit last birthday) Momh, Days | Hours | Min.
r Never Married) April 22 1869 |
102, USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State of forelgn ooantry) 12 CITIZEN OF WHAT
dope & ‘ot of working lHe, evan if retired) DUSTRY COUNTRY?
Home None Ilfracombe England L England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7
Unknown Unknown . Hone
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{If yus, clvs war or dates of service! NO.

Yeos. uﬂ&kmwn)

George W.Collins

Glendale Mo.

. Enter only onecause per

18, CAUSE OF DEATH :
I. DISEASE QR CONDITION .

Line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® (,y

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE-To(b)
rise to the abore cause (a) stating
the underiying cause last.

*This does nol mean
the mode of dying, such
as heart fatlure, asthenia, .
e, It means the diy-
ease, infury, or complica-
tion which exured death.

Conditions eontributing to the death but nod
related Lo the disense or condition causing death.

. L L] N -
) %&%‘.— -
11. OTHER SIGNIFICANT CONDITIONS ’ .

INTERVAL BETWEEN
ONSET AND DEATH

_’,’EMAL._

?

Awmall het

7o

SRR, 50

Al

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X ' 20, AUTOPSY?
TION 0] 0, ) i
- ' WL ) * . ‘ . YES D NO
212, ACCIOENTA”  (Specity) 2. PLACE OF INJURY (a5, fucraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE)
SUICIDE home. {1 tfactory, strest, offide bldg..era} -t - * .
HOMICIDE  Shrpl — Dt . / .
214. TIME (Month) (Day) (Year) (Houn (7] 2le. INJORY OCCURRED | 21t. HOW DID INJURY OCCUR? /7
. > ‘WHILE AT NOT WHILE -
INJURY 3 1949 Ju |Miare L] "Wwork wenrt. A Bovn

2. I hereby

, lo

-cegds; I aumded the deceased from _{ q on
alive on L19_ and that death occurred al /_0_4

, 10, that T last saw the deceased
, Jrom the cauges and on the date stated above,

3a. ﬂGNATURE ; - | M (Depr)or title)

. ADDRESS fdl— V. (-0 R E ,

Webster G"avéi‘ Mo

?); lGNF.D

BURIAL CREMA- | 24b, DATE

T'ﬁ'izrai ept 8 1949

DATE RECD BY LOCAL ISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemete)

24d. LOCATION (Oity, town, or county) -~

(Stah) '




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 e

Student Embalmer No.

working under my personal supervision, W

SLUDBNT vovvevmnannrracens eeireacnsen Signed........... Sl gl Lt A A

Student Embalmer : .
e Licensed Embalmeg No %3 7{

P. O. Add:esst_M&

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,)

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




