.300
.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 11955 STANDARD CERTIFICATE OF DEATH
REG. DIST. N0.31 E .. PRIMARY REG. DIST. HO;EQO_.. Regisirar's No. 1/% 3[9

State File No

s BIRTH NO.
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deeased lived. II iostitation: residence befors
. COUNT . STATE X anclinimion).
a NTY St. Louls au O/ Y MisSOU.I'i bCOUNTYS_t. LO'lJ.ldSH )
b. CITY (I sotide corporate limits, write RURAL and give ¢ LYENGE: pl?F ¢ CIc"rY {1 oateide corporate limits, write RURAL aad cive M?)O
townskip) in eoh
Town  Maryland Heights fife TowNMaryland Heights o o
d. FHOUS‘P'I.':ILAANI‘.EO%F {If not iz houpita! or inatisntion, give strest address or location) dAsl;rgF%EESE (If rura). ghve location)
INSTITUTION Vernon Ave., (Residence] Vernon Ave,, Box 239
3. tg‘z?;ﬁs%% a. {First) b. (Middie) al(Lm) 4. DATE (Month)  (Dey) (Year)
(Tvpeor Print)  Willdiam Bowles oA _Feb, L, 1955
5 SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (1s years| o moER 3 YEAR | O tnDER 4 mas,
. & WIDOWED, _DIVORCED (Bpacily) last birthday) Mom.'h-, Days | Hours | Min
Male Negro Married / |Unknown 1894 About 60 |
10a. US wor 0 OR IN- 1. BIRTHPLACE or y
oy USUAL CCUPATION szt | RN PERBUTRATAY | ! e o O
aintenance Man (Retlired) Jewish Maryland Heights, MissoUri «S.A,

13a.

FATHER' S MAME
ndrew Bowles fUnknown

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Ethe] Bowles ’

NAME

(Yes, no, or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{5} yeu, wive war or dates of sorvies}

16. SOCIAL SECURITY

17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

NO.
No -- 86-18—h63& Ethel Bowles, Maryland Heights, Mo.
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter coly onocauseper [ 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize for (8), (b), and (o) | DRECTLY LEADING TODEATH"(yy _ UNKNCW] NATURAL CAUSES =~~~
«This does ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, clv!na DUE TO {b)
.a# beari feilure, asthenio, | rise Lo the above cause (a) statt
ete., It means the dis- the underlying caue last.
case, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not

related to the disease or condition caueing death.,
15a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T

| . 7955 | w0 i@
21a. ACCIDENT {Bpeddiy) 21b. PLACEOF INJURY (s, tn orabowt | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, fastory, surset, ofics bidg., eve.) .
HOMICIDE - .
21d. TIME (Moatb) (Day) (Year) (Hour) 2ta. [INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ] WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

22, I hereby certify

, 19 , Lo 19 , that I last saw the deceased

that I attended the deceased from

alive on , 19 and that death occurred at t1., Jrom the causes and on the dale stated above.
23, SIGNATU uw Q 2 ‘ (Degres nm‘ui) 23b. ADDRESS 23c. DATE SIGNED
Herbert R, e, MaD. Tocnl Rasistra 651 S. Brentwood Blvd, 2/r f55

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-

TIO% REMS\'A&M)

24b. DATE

2/9/55

24c. NAME OF CEMETERY OR CREMATORY
ugsic Cemetery

24d. LOCATION (City, town, or county) (Gtate)

Music, Missourl

DATE REC'D BY LOCAL

3 = q;ﬁag

ﬁ RAR'S SIGNATURE

et £

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

b Charles J. Gates, 107 Finney Ave,

I/ (Licensed Embalmer’s Statement on Reverse 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 e -

Student Enlnl--r No.

working under my personal supervision.

) f s,gn.aGAﬂ’lM vp %,LZ&MJ

Student cevcvacvsnesssnens resesanscas amenn

Studmt Embalmer : ‘_&
Licensed Embalmer No 11'221

P. O. Address 4107 F’innev Avanue

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

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

» . -




