5. No.300

PR
. 4 N

s

o

>,

o

ey

TR

+

WRITE PLAINLY—USING UNFADI

- s
\-_‘-: .

s

i

. 10:48

vyt

0

NG BLACK INE—MAKE A PERMANENT RECORD ..

k]

FILEDDEC 1

71954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— 42208

1003 viver. e 10975

"BIRTH NG. REG. DIST. NO. PRIMARY REG. BiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, If 1 id befor
a. COUN"'\:. a. STATE Migsouri b. COUNTY adunksion)
b. CITY (I outride corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde vorporsts limits, write RURAL acd give townahip!
0w Saint Louis ety | STAY @ binpisestl 0K Saint Louils D089

d. FH&.IS.PTI.PAB?_EO%F (I mot in hospital or institution, give street address or location} dASE-IrDRREEE-SrS : (i rural, give location)
NeritoTion 8715 Partridge Avemus, 15, ¢ 8715 Partridge Avenue, 15, <
3. I;JECEEASOEFD 8, (First) b. (Middle} ¢, (Last) 4, DSEE (Month) (Day) (Year)
(Typeor Printy S OHN HARRISON BOYMAN pEATH Dec. 1s%, 1954
8. SEX 0 | 6. COLOR OR RACE | 7. M%I?’;EB. EWSQC%BRRIED. 8. DATE OF BIRTH 9.&?5"&%" l: m.::l IDYHI ; LR uhm
, (Bpecliy) L ays ours fis.
Male White rried / |Tane 65 ' |
102. USUAL OCCUPATION ke iod o work 10b. KIND OF BUSINESS OR | g&v 1L BIRTHPLACE  (cie wag State of Forsign Covstry) 12, CITIZEN OF WHA
Hobei fastautan Restaurant Kanaaa '
|[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Harrison Bowman lanrs (Unknovm) Elise Rents
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
?u 10, or unknown) ‘HW I&ug dates NO. .
OT. Unknown Mras. John H. Bowman, 8715 Partridss Ave.,

18. CAUSE OF DEATH
. Enter only oneteuse per
line for (2), (b), end {(c)

*Thiz docd not mean
the mode of dying, such
as heard fallure, asthenta,
etc. It means the dis-
care, infury, or complica-

}, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the ebove couse (¢ Jm:g

the underiying cause last,

DUE TO (c)

MERICAL CERTJFICATION

INTERYAL BETWEEN
ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS :=. % *a

Cunditions contributing to the death bui not
related to the diseate or condition causing death,

19a. DATE OF OPERA- | 196" MAJOR FINDINGS OF OPERATION Y R o - 20. AUTOPSY?
. TION D m
. YES . NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tsg.inorsboat | 2f¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)’ . (STATE) =~
SUICIDE homa, farm, factory., srest, offics bidg. ate.) . St -
HOMICIDE ) . . AN
21d. TIME (Month) (Day) ({(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? :
' WHILEAT NOT.WHILE|
TNJURY m. WORK AT WORK L’ ¢§‘X\ +

alive on

2. I hereby certify that I attended

/ 19

¢ deceased Jrom
, 6nd that death occurred af 634548 m., from the causes and

— B . - P R
s 19_;!*, to _‘_&J—cﬂ‘, 19_% that I last saw the deceaseq

the date stated above.

#4a. BURIAL. CREMA-

TlQﬂeREMOVﬁM)

24b. DATE

{Degroe or title)

M 23c. DATE SIGNED

1 Noc 4

23b. ADDRESS

Z4c. NAME OF CEMETER‘I'-O CREMATORY
IMelnorial Park Cemetery

24d. LOCATION @7, town,oreoumy) . Bt
st . Louis Co. 8 Co., 15, Missou.ri

DATE REC'D BY LOCAL

DEC2 1954

12[4/_54

SEUNERAL DIRECTOR'S §1GNATURE
F 4828 N
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I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

Student Embaleer NMo.

working under my personal supervision,

Student ciiesesnciseantsntnatastetrassanas

Licensed Emba L// f é
P. O. Addre m 777

Student Elabalmor

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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