No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Hicl JUN < & 1os

THE DIVISION OF HEALTH Or MISSOUR
STANDARD CERTIFICATE OF DEATH

!:E_ﬂ: DIST. m.é&_rnlmv REG. DIST. NO. 1003 Registrar's No.

State File No. ...2..() 232......
4591

| BiRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If inetitation: residence before
a. COUNTY b, COUNTY adainslon).

8. STATE i ssouri

done during moas of waﬁda. Lite, even If retired) STRY

City Hospitaf"

b. CITY (I outxide corm -llml , writy RURAL snd give . LENGTH OF . CITY Residenc o
OR - Forpurate fmlie, wrlta townsbip) g‘l’AY (ip this place) ¢ OR ‘i';m e ot
TOWN St. Louis TOWN St.Louis - .
d. FULL NAME OF (f not in bospital or institaticn, mive street addrem or locatlon) (X raral, give location) = // 7
HOSPITAL ESS
iNeriroTion. Homer G. Phillips Hospital / /ADD e hli33 Garfield 0
3 NAME OF 8. (FIrsD) b. (Middle) e (Last) ADOME  (Mat) (De) gwj
preepiivg Frances Bowen ooaH O 19 L
5. SEX 6. COLOR OR CE | 7. MARRIED, NEVER MARRIED, 8. IR 9. AGE (I Ir UNDEN 1 YEAR
Female Col ore‘é{‘ WIDOWED;, DIVORCED (& : g; TTeh ' T875 M%:F“" uom, ‘D ﬁ.;"',';"i "M,
10a. USUAL OCCUPATION (Qiwskindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(Cicy ata or Forsign Country} O 12, CITIZEN OF WHAT
Mo Tt Beod THzaoarE™ = ©| "SR

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

James M. Crutchfield

NAME 14. NAME OF HUSDAND OR ¥IFE
Charity (Unknown) | John Henry Bowen

:3: WAS DECEASE;J E:;ER IN U.S.ARNLED FO.F:E']ES‘: 168. SOCIAL SECURHS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRES-S
‘8. 0O, ar wh, . kive war or dates of Ty
i R i i Mfldred E. Wootom 4433 Garfleld Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNgrv:li{D DEA:H_
c ¢ 1 1. DISEASE OR CONDITION .. . T ‘.
e e DIRECTLY LEABING TO DEATHS(,, _ Carcinomsa of Cervix Undt.
*This does not tmean ANTECEDENT CAUSES
Ehe mode of dying, such ﬁ"'&*"m‘”"‘bﬂ‘}""" i 7,“;. ﬂﬁ DUE TO {b)
a2 heari fallure, asthenia, e e above cause (a .
dte. It mecas the dis- | he underiying couae last.
eate, injury, or complica- DUE TO {© .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ; .
Conditions contrituting to the death but nat Chreonic Organic Brain Disease
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
: ves K] wo [
21a. ACCIDENT {Bpacity} 216, PLACEQF INJURY (ag-. lnarabogt | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory. sirest, offion bldy.. sve.)
HOMICIDE 5
21d, TIME (Month) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - | mmer ] s 127X
22. T hereby ccrhgct I attmdc% he deceased from 3-2- éﬁ L8 , lo 5'19 ID_ELL that I last saw the deceaud
alive on = , and that death occurred ai 63504 m,fromlhemmeaandonths dale staled above.
Za. SIGNATURE {Degree ot title) 411235, ADDRESS 23¢. DATE SIGNED
: M.D. 2601 N. Whittier 5/20/5L

24b. DATE

54 24thm51.

24¢. NAME OF CEMETERY OR CREMATCRY
Waasliington Park

24d. LOCATION (Olty, town, or county) (Stats)
St. Louis, Counmty,

Mo.
%, FUNERAL Dlltcfbl 3 SISNAYURK ADDRESS

L/ Herma n; J. Smith 4247 W Labadie Ave,

on Reversa Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ..ot e etmma i , Student Embalmer No.............

working under my personal supervision..

Student ....ocvvirmriiieiie ettt ces i
Signature of Student Enbalmer

Licensed Embalmer No...&? ... ,? ..
. P. O. Address.. /2. 7 S

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

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

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

-

“




