. No, 300
. 10.48

"

1)

WRITE PLATNLY—.USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

[

FILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. mJ_(lO.a Registrar's No

24288
7158

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed livad. 1f instittion: resldence bafore
a. COUNTY .. Uis a STATE preccouri b. COUNTY aduaieion).
b. CITY (I outzide corporsts limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (Il omsids sorporate limits, write RURAL and give townehip}
OR . townahip}] STAY (in this place)ff .
Town St, Louis : Town ~ St. Liouis - a9
d. FH&SLP?'AMEOOF mmn: dral o 4 100, give sirect addrem of location) ¢.A%r!;t§§:rss g (1t rural, give loeatlan) *FT7p
INSTITUTION +1y3 f5irnate -Ward 4 4944 Wise Ave
EX DNEﬂéME OEFB a. (Finsfy b. (Middle) ¢ {Last) 4. DSIE (Month)  (Day)  (Year)
(Typeor Pint) Marguerite Marie Bowen DEATH 7- 31- 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8, DATE OF BIRTH 9. AGE (1o years| I¥ UAOER | YEAE | ¥ o0ER i mot,
) WIDOWED, DIVORCED & p.«,/ taet birthduy) uma-l Dars | Hours | ia,
_Married 7 {4/6/1909 45 3 1250 ]
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta
done during ot of working l.l.lo.dnn‘;l m;:'d) DUSTRY . 1o ot farslen eouatra) 0 'LCSLTIZE'{'?F WHAT
House Wife At home 5¢. Louis .9,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Emring Kate Brady e
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You, 8o, or unknown) | (If yes, rive war or dates of sarvice) NO.
No 493-2 Ave
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceusoper | |, DISEASE OR CORDITION /@ ;
Jine for (a), (b, end () | DIRECTLY LEAGING TO DEATH®(5) /7 gw f M ,
“This does ot mean | ANTECEDENT CAUSES g‘ !g 2 Z / %3 s
the mode of dying, such | Aforbtd conditions, if ang, giving DUE TO (B) . "& W -
as hear falture, asthenia, | riss 10 the abose cause (o) stating -] LGS .. .
e, It means the dis. | the umderlying cause last,
care, infury, or complica- _ DUE TO (F).
tion twhieh rauzed death. | 11. OTHER SIGNIFICANT CONDITIONS :
Cunditions contributing to the death but not
rdat:d {0 the disease or condition causing death,
19a. DATE,OF QPERA- MAJOR FINDI F OPERATION ’%& M 2, AUTOPSY?
S E% | ¢ wio] W—-« =
Zia. ACIDERT wosctt U/ | 26 PLACEOF INJURY ta tnorabous | Zc. (CITY, TOWN, cfa' Tofmsu-un . (STATE)
SUICIDE bome, fsrm, factory. street, offive bldg.,ete) » LU
HOMICIDE
2d. TIME ' (Moathy  (Dan) (Tom) (Hoar) | 20o. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK . . / é 5 <
22. I hereby certify that I attended the deceased from gﬂ& 19.2?! to_1-31-54, 19_ that I last 6w the deceased
aliveon T =31-54 19___, and that deathlgceurred at _1 1-50¥h., from the causes and on the dale staled above.
2. S NATLE/R / ' Zz, o (Degros or title) | 23b. ADDRESS | Z%. DATE SIGNED
LA . . T M, D, 6336 Clavion : o
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
d’lou REMOVAL (Bpeety) : )
remation 8/3/54 Pak Grove Chapel. St. Louis County - Mo
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE, Ny 25. FUNERAL DIRECTOR" S §1GNATURE ADDRESS
| AIG 2 19881 S A1l P2 X A4+ Ambruste ortuary 6633 Clayton Rd
. 7 T ([icensed Embalmer's St on R Side}



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 Embalmer No.

working under my persona! supervision. f
, W’@ /%‘-4
SLUDONE seveesrserarnavenctncssnnssnnsnasss Sigmed

Student Embalmer Z
Licensed Embalmer No 4 .0 A

P. O. Address

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

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




