S. Ma.300 F”.ED THE DIVISION OF HEALTH OF MISSOURIL . - T - 1‘.}:;;;0
. a. » a
e APR 27 1951  STANDARD CERTIFICATE OF DEATH .  gur piems L0300
BIRTH NO. REG. DIST. no.318_ PRIMARY REG. DIST. % _Q,:L_. Regittrar's No,...o W.........'.?....,.,__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f fostitutbon: reridence befors
- l a. COUNTY a. STATE 0 b. COUNTY _sdaissloa),
. 4 »
- b. CITY (If outeide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporate limts, write RURAL and give un-us:
townabip) | STAY (In this placw) R é 7
ToWn 8t, Louis OWN St, Louis
E I-'lJLL NAME OF (If 2ot In boapital or Lustitation, give sirset address or location) . STREET {1 rural, give loestion)
) TAL OR ADDRESS

O TRSHTORION 3632 aHumphravy St. 3 32gHumphrey St.

8.1 NAMEOF o (i b. (Middle) o (Lasty LDAE (M) D) (e
F (Typeor Print),  HIARY LOUISE BOWERS bEATH  Apr. 18 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do yun] r weax | Ta | 7 oet & xo.
g ! WIDOWED, DIVORCED (Bpagity) last birthdaz) ’ Days | Houss | Min
3 |female | white Married 7 | April 26,1878 | 72 , I

10a. USUAL OCCUPATION (Givi . 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
X 40 during moes of wocking U, wan f reireds | OF BUSINESS DRTRY (fuash ox forsten somsen) oG UNTRYS " HAT
> Hougework Owensboro, Kentucky
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o ; Jamas Norton ]| _Leona Unknown i Goorge Henry Bowers
b || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
< {Yes.n0. orunknown) | (11 yes, mive war or dates of servios} NO.

= No Jack Powsrg 3032s Humphravw St,

I 18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteranty onecausoper { 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Z Il e for (ay, (b), and (o | DIRECTLY LEADING TO DEATH®
5 “This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, glring DUE TO (b)
3 o4 heart falltire, asthendo, | rise to the cbove cause (a) stating R -
[} de. It wemns (he gig. | A€ wnderlying cause last.
o ease, infury, or complica- DUE TO (2) , ) .
& |{ tiea whieh cawred denth. | 11. OTHER SIGNIFICANT CONDITIONS j .

= Conditions contributing 19 the death but not -~
a selated to the disease g:-’mdithﬂ causing death, (‘ A L_.f'f / 0/mw
t« |l 19a. DATE OF OPTE[%A“-I 18b. MAJOR FINDINGS OF OPERATION g hd i - | 2. AuTopsy?

E‘ ] -YES D N
© || 21e. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.z..lnorsbout | 2le. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (snm:)
b SUICIDE — bonse, tarm, Eaotory, atrest, offios bidg. ete}
& . HOMICIDE
g 21d. TIME *  (Mooh)  (Day} (Yeas) @Houn | 21e. IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
bl IRIURY - : m | "Work ] "ATWORK. /J”"‘ /é/'
E 2. I hereby cemfy lhat I_gtiended the deceased from __JM-Q_ 18 , lo #L, mﬂ that I last'saw the deceased
alive on -[5 19& and that death occurred at M:_S ., Jrom the causes and on the dale staled above.
E 2, SIG ﬁy .ﬁ 0 ot title) | Z3b. ADDR A 23¢. DATE SIGNED
: A /259 JO M5/ ghe®y |24-204
B Uy CREMA- 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIPN (Clty, town, br county) (State)
TIQN RF.MOVAL Bredity) .
§ Bupial /2 bpp,21,19051 | Calvary Cametsry St, Louis, Mo,
: DATE REC'D BY L%CEAL REGISTRAR'S SIGNATRTRE 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
G. i - & "
| APR20 1g¢;r--£ ﬁ Kriegshauser 4228 S.Kingshighway Bl.
iceased Enbalmar's Swateoen: on Reverse Side)
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. STATEMENT BY I;’I\CENSED EMBALMER
L t. -
ﬁ 3 ! } \ i t‘\ !
I héreby certify that the body whose name lS rccorH'ed‘on the reverse side of this certificate was embalmed hy me, 0f by il
¥ . B .
.\_ . ! ,
working under my personal supervision, ' Student tmbalmer No. - LERRREEE O R R T P
| : Slsned. édo«h‘, IML ..........
Slgnedicecsncas srerees B THes s ........n.\ :
Student Embalmer ¢ ' ‘ d\t ; Lmen.-,ed [émbalme.r Neo, vy 50 7» é-/

Q. AddrP“ L.} =

- Nete: :. \The abwe(MUST\B{i SIGN@JBX\THE’(LfE.ﬁNSED EMBALMER in hufo@mmnﬁwmmc YFalture to comply vt

tbc above constitutes groundl for revocation®of license.)
H this body is not embalmed, fact. should bé so stated above. ' .
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