, THE DIVISION OF HEALTH OF MISSOURI 4 )
e | FLED OCT 301353 - - STANDARD CERTIFICATE OF DEATH Sae i N,,3-7040

xv. 10.48
BiRTH NO. REG. DIST. NO. _L__]__S__ PRIMARY REG. DIST. WO. Registrar's No. __:u___g_g_g_:g
1. PL.ACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. if iostitution: residemos befors
a. COUNTY a. STATE Missouri b, COUNTY . adiision).
\ b. CITY (11 ogtaide aorwrlte Umits, write RURAL and give ¢, LENGTH OF c. ClTY 4. Ts Resldencs within limits of
STAY co .
Tomn  St.Louis, Mo. rowtint tadiskey O St .Louis, Mo. - LR
d. FULL NAME OF (I not in hosplial or fostisution. give sirest nddress or [ocation) «. STREET (If rural, give loeation) - i d
HOSPMTAL OR ' -"L ‘7
INSHTURION. 5136 A Shemandoah Iy 7*™*° 2136 A. Shenandosh 7
3.';IEACME %IE 8. (First) b. (Middie) T c. (Last) 4, DSF (Muomth) (Day) (Y ear)
(Twpe or Pring) LEE B. BOWERS veatiOctober 20, 1953
5. SEX D 6. COLOR OR RACE | 7. m&RIED. NIIE\\”SE hésRRlE 8. DATE CF BIRTH 7 9-&35&:::;:- 1: UNDER 1| YEAR | I UNDER  ss.
N (Bpa t ontha | Days | H Min.
Male White Ydoved July 19,1870 63 | |
10a. USUAL OCCUPATION LG iad of work 10b. KIND OF BUSINESS OR IN- | 11. Bumimcs (Ciey sad State o Forsign Comntry) 0 12, CITIZEN OF WHAT
Fermer Retired Ellington, Missouri «Oehe
13a, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Joseph Bowers. ] Ann Hart 1 Laura B
I& WAS DECEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ’
("] or moknown o ive war or dates of service)
hifo) | T m—— . Virgie Piles,3136a Shenandoah,St.Louis,Mo.

18. CAUSE OF DEATH . . MEDICAL CE IFICATION ousgﬁlﬁgngm
. Enter only onscenseper | I. DISEASE OR CONDITION DEATH
line for {a), (b), and {€) DIRECTLY LEADING TO DEATH* (4 MM ;,,'G'_,
*This dpes uot ween | PNTECEDENT CAUSES éé ‘ ". : ;{
the mode of dying, such | Morbid conditions, if any, givmg DUE TO (b) —,
as heart fallure, asthenia, | rise to the above cauxe (a) stating
e, It memns the dis. | the underlying cause lost. . z g
ease, injury, or complica- DUE TO (¢) % é 3242 ﬂa ‘¢ .

’F
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS .,
' ' amditfmumuﬁhmngtomdmmbww
related to the di g death. ! '
19a. DATE OF OP'FIRC}APE 195, MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
) . YES D uoK
‘|| 21a. ACCIDENT « (Bpecly) 21b. PLACEOF INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE | homs,tsrm, factary, streat, office bldg., ete.) .
HOMICIDE o ‘ A .
R 214. TIME {Month) {Day) (Year) (Hour) 2ie, [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE|
- INJURY - . WORK AT WORK L‘ 1 9* l
, 2. I hereby certify mdcd the deceased from /72 , 18 d‘jto Z ﬂ” & wm}lat I last saw the deceased
" *" ‘alive on , 1 QA‘_-\,?cmd that death occurred al 1 15 AnllM_fwm t%auag and on the date stated above. ‘
23a. SIGNA’ ‘ or titlgf" | 23b. ADDRESS v é( TE SIG,
= W ’ZW{— VY% ~J
24a. BURIAL, CREMA- | 24b, DATE . 24c, NAME OF CEMETERY DFF CREMATORY 24d. LOCATIO! (Oity

0, oF county) /'{B
St.Lguis &ounty, Misso ? 3

TION ’
FEMOVAL gty 10-22 1953 |  Ppke Cherles Cemetery

WRITE PLAINLY--USING UNFADING BLAQCK INE--MAEKE A kPERMANENT RECORD

DATE REC'D BY LOCAL 25. FUNERAL "DIRECTOR' S &) ATURE ADDRESS .
ocT21 198%- cgaughlin' 8, 2301 Lafayette, St.louis, Mo

6 (Licensed Embalmet's Statement on Reverse Side)

e T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o LR B S - R - , Student Embalmer NoO,.-cvvvevaeooo.

working under my personal supervision..

Student ... oo il
Signature of Student Embalmer

P. O. Address -~ e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




