THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
to.30 FILED MAR'5 1956  STANDARD CERTIFICATE OF DEATH state Fie Wo. e ADLEBE.
O BIRTH NO. REG. DISTY. NO. 318 PRIIIARY R[G. DISY. NWO. 1003 KRegisirar's No 1837
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If [natltntion: rewidenoce belore
a. COUNTY - a. STATE MISSOURI b. COUNTY - adinimion),
b. CITY (I cutside eorpurato limite, writs RURAL and give ¢. LENGTH OF c. CiTY 4. 1 Restdence within Ults of
OR townabip) | STAY (ln this place!} OR et ted H
5 Town ST LOUIS, rowx ST LOUIS, . ]
g d. ?SEP?'PALI‘.EO%F (If not in hoapital or lastitution, give street addrems or location) ASDT[?R"EEE'{S (If raral, give location) 2\ E:“f ,I )
3 instiution ST JOHN'S HOSPITAL g L630 CARRIE AVE O
ﬁ 3. NAME OF a. (First) b. (Middle) 7 c. (Lest} 4. DATE (Monl.h (Da
DECEASED : (Year)
K (Type or Print) CHARLES w. BOWEN | on FEB, 1 9’%6
g |5 s "] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH § AGE (o yean| # veoxa | s [ & ooGH i .
&, MATE WHITE #&%&ED. DIVORCED {Spaci ABOUT 18?0 bbggy Moal-h-l Days | Hours l Min.
IR I HED
! 10a, USUAL OCCUPATIO nd of wor. 0b. R IN- . .
i 2, USUAL OCCUPATION (Giveindof work | 100, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (Gi1y ond State o Forsign Comatry) @] 12 SITIZEN OF WHAT
E BETIRED PAPERHANGER ST LOUIS MISSOURI .
< 132, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
' UNKNQWN - UNKNOWN ¥
ﬁ 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
q (Yes, Bo, o1 unktiows) | (If yes, ive war or dates of service) NC.
= NG NONE JULTA GOON k671 POPE AVE
o . =}~ {18 .CAUSE OF:DEATHZ- == - iz mmazees o MEDICAL CERTIFICATION . oowesos somse o wos g v oo - |- INTERVAL BETWEEN

Enter only onscauseper -} - OISEASE OR CONDITION — “ONSET AND DEATH-

'Jine for (a), (), and (¢) D'RECT'-"'-EA?}“GT"DEATH'@) MYo cRR :D/H'Q  TWFARCTL N 7 g

T UL L by R e Le
e Y 5‘7‘ [ W
*Thiz does not mean ANTECEDENT CAUSES ( po ER & d(]f.Cl A RV)
the made of dying, such | Mordid conditions, if any, giving DUE TO (b) SRIERIG S e Fres i S Frr o 28
.=, || o beart fallure, asthenia, _rise to the above couse (o) stating o . rd
SR ger i meani-ghe dig. | Dthe undertying eawse bagtirsoc Ut G5 Dubrs 0 - iR scodw whod sl fadt yilzmos ¢ffswed ]

case, injury, or complica- OUE TO (c)
. _liopvtg@chicjﬂﬂ_lj% L” OTHER SIGNIFICANT CONDITIONS

USING UNFADING BLACK INE-

S Comditions contribuiing 1 the decth bul ot ™" T 777" "*"' 14 70 o yd
rdutt:i ‘o;'n :he dizease 'e’:yconditio;ﬂmunn; death. g 6 /t/ / L"l Y
i 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .aoizivragua l=omn-iog ,?m. |, 2. AUTOPSYE, ..
o Y5 NO
21a. ACCIDENT 210V PLACE OF [NJURY (e, faerabout | 21c. (CITY, TOWN, OR TOWNSHI COUN STA
et jm’)u e | ¢ P (ewm e
er e lfe-- - HOMICIDE- et W oAU o R s e e teavens ceresemra vemese e tesrearreavaan hrobull
&) {‘ g, TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY occuram-:n 2if. HOW DID INJURY OCCUR? — TV
= QR 1Ok s lodani punnoshd WHILEAT[] NOT WHILE
] 'NJU RY’ WORK nwonx
r/p w ] N ~C
1 r? . {Z,Z;gI_J;qi"pbv_t:_m _t_l‘t,l atiended the deceased from “al {o M_J_f_ 19,1__ that I last saw the deceased
ﬁ alive on IQQZ_ and that death occurred at ., Jrom the causes and on the date slated above.
is2R 2 SIGNERURE W‘y‘f‘*/)j s ny "’W Lfm ‘“’D“%z [5&% &qf%j"é
E (L .-1 R A A pytiiie / . 2
£ TI ON jLCREMg; 2b, DATE oy oo sk z4c MME osgz—:gnggy OR CREMATORY | : u?‘LPcanou (_gn?; town, oronxunty) 1 . (Stote)
= |_BU 2/22/56 ALY ARV EEMETFRY 1ot - ool ST.LOULS. MISSOURI« -1 o
.|| DATE.RERD BY LOcAL ISTRAR'S SIGNATURE - 7. FUNERAL DIRECTOR' S S GMATURE ADDRESS -
21 195% . )%é’ STROOT - CARROLL L4600 NATURAL BRIDGE AVE
-7 (L d Embalmer’s S 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 embal
by me, or by ........... e itetasesarsesssssresseneranaseaseccsaentesnasunnsranasanrrern PO . Studeﬁt Embalmer NO,.ccveraunnnn

working under my personal supervision..

Student....oveovriciinciirrtisrrarraaaaaasacaaasnaas
Signature of Student Eabalmer

-
[
1

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

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

T4 this body is not embalmed, fact should be so stated above.




