| " IME DIVISION OF HEALTH OF MISSOURI 38296

' No. 300 R
oo | HLEDNOV 171950  STANDARD CERTIFICATE OF DEATH State File Normgs s
i A48 1003 9887
. |'BiRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. Regisirar's No,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived.' If institation: residence befors
I a. COUNTY a. STATE . b. COUNTY - . adimiowlon?.
' Missouri
b. CITY (I outnide corpurate limits, write RURAL and give | ¢. LENGTH OF || .c. GITY (I cutaids corporate Limits, write RURAL and give w'-hip]
' . townahip) [ STAY (in this pl OR 7‘
Tows  St. Louis 70 _yral QTowN 3t. Louls
d. FULL NAME OF (If not is hospitsl or institution, give street address or looation) . STREET (1 rural, pive location)}
HOSPITAL OR ADDRESS
INSTITUTION 247 Odel]l ) _ 6047 0dell
3 gE%NéE s?E'B a. (First) b. (Middie) ¢. (Last) 4, Dg-g_-g (Mmm.) (Day)  (Year)
{ Type or Prini) Lena Bowron pearH Nov. 5 1950
5, SEX 6. COLOR OR RACE | 7. MAD%%E& lglEVEECESRR]ED, 8. DATE OF BIRTH T3, AGE (In ve)-n al;' m':.u ! TEAR | I ohOER u mms.
. . {Bpecify) birthday’ on Days | Hours | Min,
Female | White Married ./ Jan. 26 1880 | 70 | |
105, USUAL OCCUPATION (Gwekizdof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (& e fo :
:mdn.ria: most ;:I' working life, una‘;.ln - H N DUSTRY fase o relgn countey) d m‘:g"};“%ﬁvf?’: WHAT
housewife St, Louis, Mo, U, S,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __John Hoffman {4 Dina Fricke Ben Bowron .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, o7 unknown} | (If yes, give war or dates of servios) NO.
No None Ben Bowron - 6047 Odell
18, CAUSE OF DEATH : : MEDICAL CERTIFICATION ) Ig;l"ggl‘lﬁsngm
| Enter only oneceuseper | 1. DISEASE OR CONDITION M DEATH
Jine for (a), (b), and (¢) | .DVRECTLY LEADING TO DEATH* () _ \ f _ 6&(24‘4.4 - - . /2 -

-

“Thir does mot menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar beart fallure, asthénda, | Tise o the above cause (a) stating-
cte. It means the dis- | 'Rt underlying cauae last,

case, infury, or complica- R DUE TQ (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. - : Conditions contributing to the death but not . *
. . * related to the disease or condition causzing deafh. . . (. s , .
- 19a. DATE OF OPERA. | i%b. MAJOR FINDINGS OF OPERATION * ~ ' o o ) T |2, AUTOPSY?
TION ‘ -
_— - ron .- . - . - - - . . mD NO ﬁ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..morabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) - .- {COUNTY) - - . {STATE) .
- SUICIDE : - | botoe, farm, lactory, sireet, officos bldg.,e10.) - . T e .
HOMICIDE . ; :
21d." TIME (Month) (Day) (Year) (Houi) [ 218. INJURY OCCURRED 211. HOW DID INJURY OCCUR? . ﬂ ,9? s
. ' : - ) ’ wmu-:.\'r KOT WHILE| . - L Z@
INJURY WORK AT WORK Yt /j/

2. I hereby certif that 1 atiended the deceased Jrom 1950 1o _ka# 19£Q that-I las! saio the deceased .
_&_Ll rred g m

WRITE' PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORIi

alive on 19&_ and that. death ., Jrom the causes and on the dale stated above.
2. S)GNATURE -~ 7 : v (Degma ortitle) | 23b. ADDRESS i - lzac DATESIGNED
i v gy b K ¢,.,.,,.4. Rl 7R
%_1% I VAL 24c. NAME OF CEMI-.TERY OR CREMATORY ~ . %cmou (Oity, towr, or county)- -~ * (5t u)
(Budlrl . R
Ruri A 195 Frledens Cemetery t..LOUlS Missouri - .
55"_; 25, FUNERAL DI!ECTBI S’SIG!ATUR! ‘ADDRESS

Suedmeyer & Soms 5954 N. 20th St

d.’_m Embalnm- Staternant on Reverse Side) : .




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 e, —

______ . Student Eqbalnor No.

working under my personal supervision.

STUSENEY cvvevaaccscisssssaranansuannnsanss . : Signe
Student Embalimer . .

Licensed Embahﬁer Nd-jé é. ............

) Note: TheaboveMUSTBESIGNEDBYTHELICBNSHJEMBAIMERthOWNHANDWRITING (Fnilmtooomplymd
dnabouoommmgmmd:formmo‘!licmn)

If_thubodyunothbqlmed.'faﬂdioddhnmdabove.




