R . Tt ¥ " R Tad Simif f s VI W wess

tores || FHEBAIG 251551 sTANDARD CERTISICATE OF DEATH J003™* v 23069,
Registrar's No 7()l)3

BIRTH WO._________________ " REG. DIST. NO. __ _ ____ PRIMARY REG. DIST. NO.

d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resld before
a. CS)UNTY a. STATE I;Ii ssouri b, COUNTY adbwion}.

<

b. %‘,I;Y (U cateide corporate limits, write RURAL and glve C. Al‘!’-:NG‘rH OF c. C{)TY (I outslde corporata lmity, write RURAL and give township)
. woahip} (inthil Y
town St. Louis fommbls ears| ,oWwN  St. Louis 2/ ?

. FULL NAME OF (If not in hn-;ral ar lwltnﬂnp. ve stroct nddr—- or location) d
?EEF.'FG%:SS 3863 West RByre Blva, /B fr bRESS 3863 West Pine Blvd.
3. NAME oF a. (First) b. (Middle) ¢. (Last) ] | 4. DATE (Month)  (Day) (Vean)
(Type or Prine), Anna Lee Bowles oA Aug, 6, 1951
8. SEX 6. COLOR OR RACE | 7. VI\JIADIB%ED BF\}’(ERC%SR?ED B. DATE OF BIRTH 9. lffE (Inn)u- ;:’r t \':I.l F ONDEW M HBS,
) . (Bpacity)- birthday. o Dan | H Min,
female | white widowed <2~ |Aug. 12, 1877 73 | i
10a. USUAI PATION (G - 0b, - .
. ml;g(u:.c‘:g T [¢] u&(;l::::n;n! nﬂ; 10b. KIND OF BUSINE;SD?J];TE‘Y 11. BIRTHPLACE (Btste or foreign sountsy) / 12, CBTIZEN?FWHAT
ousew Lebanon, Illinols S.h.
||3n..FA_TH£R 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
Henry Trabsand Lena Canmpe | Harry M. Bowles
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" ¢ SIGNATLURE OR NAME ADDRESS
(Y-.vmu.nkncwn) (If you, xlve war or dates of service) * NOC.
No - None Miss Emma Tr‘aband-3863 West Pine Bl.
M AL CERTIFICATION © INTERVAL BETWEEN
18, CAUSE OF DEATH  / caTIo D _ ONSET AND DEgTH

E I, DISEASE OR CONDITION
e o ey o P | 'DIRECTLY LEADING TO DEATH®(3y

lne for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o heart fatlure, asthenia, | rise to the obove cause (a) stating

de. It means the dis- | Ihe underlying cause last.

ease, injury, or compli DUE TO (&)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cavsing death.

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON 4 5 oo
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (0.5, Inorabone | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, factory, ssreet, offoe bidx,, etc.)
HOMICIDE ,
21d. TCII"I-!E (Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 o7 7= 1 WHILEAT OT WHILE
INJURY - ' : = § “worK Dﬁq‘wonx

‘2. I heréby cepli e dedeased from —élj that I last saw the deceased
alive on £ gL, and thal deathfceurfed al ., Jrom ik ea and date stated above.

A?E’ . ~ u%abﬁqgﬁ Be. D, m-:n\

24c. NAWE OF CEMETERY OR CREMATORY ( 244, TION (Olty, town, or county) (8 1

24a. BURIAL, CREMA-T Rike?

TION TS S 8/8/51 College Hill » Lebanon, I1linoig

DATE. LOCAL | REGISTRA SiG, 25. FURERAL DIRECTOR'S S GNATURE hBB'ESS
w? 1551 j/j M Drehmann-Eerral - 1905 Union Blvd,

via motor

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

1 qu-cmed Embalmer's Ststement on Reverse Side)
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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, 0 by —ecevosee

Student Embalmer No..........................

DL e

. . . Licensed Embalmer No 035 ‘3 /((

Slgned..... g
Student' Embaimef.. ¢ .
PO Address
Notei The above MUST BE SIGNED BY- THE LICENSED EMBALMER if' his OWN- HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) "

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




