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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._gﬁrmmv REG. DIST. WO. ]003 Registrar’s No 17()3

020

State File No..... G

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsassd lived. If ingtitothon: remideccs before
a. STATE MiSSOU.I‘i b. COUNTY admimtion),

TOWN

INSTITUTION.

b. %TY (I outsidy corpurste Umits, write RURAL and give c.

R E 3 ] . l ] wwmmbip) | STAY go this place}
d. FULL NAME OF (1f not in baspital or instisation, street addrves ﬁ
HOSPITAL OR - e e “

LENGTH OF

€. CITY (1f ovteide corporstes limits, write RURAL and Sownshin)
LSk Bt. Touls 7T

"% 38637 N2 LT “Plhe Blvd.

William Bowl es

Margaret Heltzell

3 NAME oF —aas )"&EQW..mmﬁuo‘ 7 (Last) CONE M) D (rem
(Tvpe or Prind) AR Ma -~ DEATH
55X (). | 5 COLOR o%'z’p: 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH T AGE o yen| # ooy 1 s J‘Zé- ?_m
« L . {Bpecity, ’ Hoars X
Male [Wh;te Yed 7 Feb. 15, 1874 | P [y e frem) e
102. USUAL OCCUPATION (Ot iadof ek | 165. KIND OF BUSINESS OR I | 11, BIRTHPLACE (fiae o ferien somatey /| %.CrIZEN OF whaT
. wor)

SEarerIngp eé‘E’Br"" City of St. & Pennsylvania CUTRE A

13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Bowles

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y_-Baoer wnkoown) | (I yam, xive war or dates of servics)

16. SOCIAL SECURITY
NO,

7. INFORMANT S STGNATURE OR NAME ADDRESS
Mrs. Anna Bowles-3863 West Pine

18, CAUSE OF DEATH ~
. Enter only onecause per
Mne for {a), (b), and {(c)

*This does not mean
the mode of dying, such
as heart faBure, asthenda,
cte. It means the dia-
care, injury, or complica-
tion which caused death,

DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL

Morbid conditions, if any, giving DUE T (b)

rixe ¢ the above cauae (a) stating,

the underlying cause last,

_&-ﬁ&g%ﬂugn_.__

BETWEEN
ONSET AND DEATH

eudl

b To 'mue’euote W‘r '

il, OTHER SIGN[FICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or conditlon cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

s

- ' 20. AUTOPSY?

_ . ) ves JA wo (]
21s. ACCIDENT {Opeciiy) 210, PLACEQF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE homa, farm, {actory, street, ofos bldg., ata.) - -
HOMICIDE N L/
21d. T":T‘E {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QOCCUR? /
. WHILEAT [ NOT WHILE . = . .
INJURY m | woRK AT WORK @&

alive on

27 hereby ify thai I attended the deceased from

42 1 - . \r
90, and that mnm, from the causes and on the date stated abm

, 18

Z. SIGNATU 21 s

to .-Ze‘b_i.?-m..m that I last saw the deceased

TION
I emova A’

BURIAL CREMA.

24b. DATE

2/24/50

College Hill

- 0 (Desmo or 23b. ADDRESS TE S|
Barnes Hociisar
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,crwnnly) . State)

Lebanon, _I_llin01s

DAERE‘DBYI.DCAL REG| Sl
fEB 23 i z j

m

25. FUNERAL DIRECTOR' S $)GNATURE

Drehmann-~-Harral

1905 Union Blvd.

icesed Endbelmers S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................. ., Student Embalaer No,
working -under my personal supervision. . ’ . %

: ks
Student ...ieensssicaescancns P I T RPN © Signed. Mﬁ e

Student Embalmer ] 7
: s : Licensed Embalmer No. j 55 94 s

P. O. Address_ ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-iANDWRITING (Failure to comply with ‘
\

the above constitutes grounds for revocauon of license,)

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




