THE DIVISION OF HEALTH OF MISSOURI 14071

S. No.300
- ve-0 ER APR 16 1952 STANDARD CERTIFICATE OF DEATH State Fite N e X 0 L
BIRTH HO. REG. DIST. NO. PRIMARY REG, D{ST. no._l_OOB Registrar's Na......_._24,.50_._
d . T. PI.CSCE OF DEATH i 7. USUAL RESIDENCE (Where decessed lived. [f lastitation: remidense before
N a. COUNTY . STATE ., b. COUNTY sdinimion}.
8 MO . .57. L r-X75%
b. CITY (I oqtalds corpurats Lmits, write RURAL snd .’::-u CSI' A“'ENSE DEF) Cg\' (11 outaide corporate limits, write RURAL and give township) {,
o )] [} ) -
oM 8t; Louls ’ A0S Riohmond Helghts 44 & 7S
% d. FH%P:I#A‘_EOORF (If oot in hoapital or institutlon, give strect address or location) d!ASE;rDRR% (I ranl, give location) /
o * INSTITUTION 8t. Lukes Hospltal 7529 Wlise Ave,
: 3. :r,uE%ngg or a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
E { T¥pe or Prind) Amelila Caroline Bowcott DEATH Mar, 13 1952
E . 5. SEX / 6. COLOR OR RACE | 7. “PGAR%E% %IEGI’EECIEBR(EIE‘,% , 8. DATE OF BIRTH . AGE (Ia y‘)ln l: u:.n In-ﬁ ¥ UNDER B HIS.
paciiy) - birthday] on! Hours | Min
3 female white dowe ~~ | Nov. 5 1889 g l |
0a. USU. i worl N - . ot {oreign eounf
2 10a. US w& Sfffﬁlﬁ (Gl kiadof mork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE. (State or foreign scuntry) o/ |zt&|;rN|%§$pan
& Hougewi fe St. Louis Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mueller : Anna Kein | Lew Bocott
g. WAS DECkEASE;J E\:;ER mﬂu.s.muds:_o TRCB; 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
-, DO, OT UnEnowDn, ¥4, KIYe WAT O tom mkp .
' William Bowcott, 1404 Bluebird Ave.

18. CAUSE OF DEATH EDIGAL CERTIFICATIION . 'é"’"“".‘.'g gm
1. DISEASE OR CONDITION gnhd ﬂwé TH
- Enter only onecausiper | T, pE STV LEADING TO DEATH® (5) WMW - d‘ﬂ ? wma

line for (), (b), and (c)

——————————— [ ] . .
7o s e | ANFECEDENT CAUSES Oyeonoma - Sedton MML Ima.

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart foflure, osthenia, | Tise to the abooe cause (a) stating | i L e e
ce, e th i | S s o mesmna - /%M #. ¥4 14 i
case, injury, or complica- DUE TO (¢} 4
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death hut not

related to the disease or condition causing death.

DATE PERA i5b. MAJOR EINDINGS OF OPERATION @/ﬁ .o <« | 2. AUTOPSY?
l%’lr T Lo - 1Buast, Gl ’W ves [ wo

2a. ACCIDENT‘ " (Bpacty) 21b. PLACEQF INJURY (e.g.. tnorabent | 2le. (CITY, TOWN. oh TOWNS'HP) . (COUNTY) (STATE}
f{%ﬁ:CDIEDE bome, farm, factory, sireel, offios bidg,, ete) P I

21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF . WHILEAT HOT WHILE

INJURY = | WORK T WORK
2. [ hereby cjﬁ{y that 1 gttmdcd ¢ deceased framM 191 to M IB_Q_y that T last saw the deceazed

alive on and tha.t death occurred atl_O_q_Qan from the causes and on the dale stated above.

e @ 2uk) O [ Sautnud 4o I T

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY |, |.24d. LOCATION (City, _zown.o:oounm i [(state) »

IO ROVl ety 3.[17/52 Hiram Cemetery St, Louls Co. - Mo,

| ‘$ SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)f/ﬂ Drehmann-Harral, 1905 Union Blvd.,

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

DATERECDBYLIJ:AL

MAR 141957

[ 4
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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, or by ...

......... . Student Embulmer No.

working under my personal supervision.

StUdENt cevvvannrtscnncans eattsastcenncanss Signed............
Studmt Enbalmer

Licensed Embalmer No (7(2 57
P, 0. Addressm)%é_ﬂf.ﬁm —

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.}

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




