10.40

"°-'°°_] FILED JUN 241954 STANDARD CERTIFICATE OF DEATH vt Bt g DD

o faemwo._______________ mre. oisT. m.jﬁmmv NEG. DIST. WO, 1003 Rtas:!rm-’cNa.._.ﬁm_
- T 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsassd livad. U etietion, sesilencs befors
D a. COUNTY _ ‘ & STATE a4 agouri b. COUNTY admleioa),
b. CITY (i outzide cotpurate Limits, write RURA Lasdetre , ?m'irmﬂ”;.ﬂ, c crr;{ (I outeide wotporate Bxlts, write BURAL and give townabipy  ° - - -
" . {l
Ji__Tom . gt, Louls . " Tomn  St. Louis apdg” 7
d. FULL NAME OF (1 not in howoital or institution, give strest address or location) d. STREET (I rusal, give lomtion) e '—D
Wstiorion.  St. Luke Hospital FPOORES 953 Laurel Ave.,
3. NAME OEFD . 8 (Plrst) b. (Middle) ¢ (Last) . 4. DATE (Month) (Day) (Yean)
L trvpeor Py LOUISE O31LER - BOWEN beAH June 14 ,1954
I IEE=S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?) |'8. DATE OF BIRTH 5. AGE Un yeass| 7 ooca .mm.“ ¥ o
Female | White | MORBHEICD el i11g,0870 | BR[| o |
0a. USUAL OCCUPAT wor - | 1. 8t
ica. U OCCUPA loN bwrisdot work'| 100. KIND OF BUSINESS OR IN- | 11. B rm-m.ncs (Btate or forelen eountey) / 17, oglrjnzzu?rm-r
_Housswor Retired Filmore, Ind,, K]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF WUSBAND OR WIFE
Enoch Osler . Sarsh Jane Alvin _Robert W. Bowen D.c,
I5. WAS DECEASED E\&'ER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. DO, of e, WAT OT ten .
‘No | ' - None R.N.Bowen 953 Laurel Ave,, _
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecaumper | |- DISEASE OR CONDITION . \ \ ONSET AND DEATH
line for (a3, (b), and () | YRECTLY LEADING TO DEATH® () oo aluye A -—gz
. ANTECEDENT CAUSES -
_*This does ot mean -PV'O\:B\Q\\-\ Qheuh—.o\n\a : é“(“gy

the snode of dying, ruch %M&Mmm&em i 7,,5 glving DUE TO (b)

as beart fallure, asthenia, '] [} cause (4 . RN
’ the whderlying couee last. IR S

de. ueans the da-

,,,,,:f,m,mm ‘ DUE.TO () HHPO‘-V'O‘:L. \Q. OSJ&Q@QV“\ 'S :'\'\S RO wvS

tiom which caused death. ll OTHER SlGNlFICANT CONDITIONS . . L

the death bt ot CB\QTQC.&% : -_:.'.' : | -

related to the direse or elmdi!itm -
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OFERATION BRI S . | 2. AuTOPSYT -
TION )

: - < vis L] w3

21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (er. tnorabous | 21c. (CITY, TOWN, OR YOWNSHIP) . (COUNTY) (STATE) -
H - SUICIDE bome, farm. fastory, street, ¢fioe hidx..e%e.) ' -

HOMICIDE .
21. TIME ~ Bfostd Dwp) (Yean) - Gloun | 21s. INJURY OCCURRED | 231, HOW DID INJURY GCCURT

ISURY - N o | "work ] "Avwoax 1230
2. T hereby certify that I attended the deceased from 3\ 3~V %g 1o L= 14 S F19_ __, that I last saiv the deceased

alive on (o --\ 2= , and that death occurred o Q0 A M, from the couses and of the date stated above. :
EMS ﬁj (Degros ot sitl] Zb. ADDRESSE3 G“‘ Hava—\\tow Z. DATE SIGNED

Mb N q‘\\\_ﬂ 2a 2 Mo ' G"'l‘q'ﬁq

2te BURIAL CREMA- ub DATE 24c. NAME OF CEMETERY OR cREMA'rORY 24d. LOCATION (Olty, town, oz county)” - (State) ©

Burial " fune 16,1954, 0Oak Grove Cem, , St, Louis Co, Mo. .

WRITE PLAI'L‘.J’LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

75, FUNERAL DIRECTOR' 8 SIGHATURE - ABDRESRS

tJos, W. Clark 1125 Hodiamont Ave,,
T e —————— 4

m i on Reverse Side}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

JUN 14 195%"
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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, ot by e

working under my personal supervision,

31gNOdecarcnrerrnsacnrrrarsearanns erissnn

Student Embalmer

» - -

P. Q. Addresll2.5_HQ_iiﬁm_Q§__M!_Q..-....m

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

If this body is not embalmed, fact should be 5o stated above. .

-
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»




