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USE ONLY BLACK INK OR RIBBON TYPEWR"!TE IF POSSIBLE

diseases in Part | must be casually related. Corcner ‘canno? certify to o death due to natural ccu;u:.

Loctor, coroner, etc. must use only atandard nomenciaiure in item [o.

IC AYIIVRN UF NMEAL T UV Mil2A50U0N01

FILED FEB 25 1957

b Registration District No. ...

STANDARD CERTIFICATE OF DEATH

w..Primary Registration District Mo, ..

ATE FII.E NUMBE6913

« Registrars No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decaased lived. If institution: Residence before

= county St. Louis o STATE Mjgsouri ° counivst, Louf§"™”
b. c&v (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. c(u)Lv // tnside Limits
sown  Kirkwood Yot NeD town Kirkwood 7 /} Yes ¥ Nem
S ROSPITAL By ¢ NOTinhospital, givelocation)| Langih of stey in 1b 4. STREET (1f outside, give location}| Reside on Farm
|N5‘r|TUTlovﬁ.21 College Ave,i 4 yrs. aporess 121 College Ave. Yesa NJB
3 Bettarro Fleat Middle ‘- Lant 4 oate Month Day Year
(Type or print) Louis Ge Bowman sarv Jan, 28, 1957
5. sEX 6. COLOR OR RACE 7. MARmED@-NEv:R marriep 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR iF UNDER 24 HRS,
Male rhite wooweo [} . oworceo [} DEC 25,1887 | B [Mr B e T

| 10a. USLIAI. OCCUPATION (Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

¢ mos} of wopking life, eoen if retired) . . .
Mechanica sngineer |Iewis Machine (Jo. Chicago, Tll. TJeS,A,
13, FATHER'S NAME ", 14. MOTHER'S MAIDEN NAME
Louis T. Bowman Marie Olsen
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT sAddress

(Fes, no, or unknpwn) | (If ye3, give war or dales of service)

No ‘ None

14,92-10-386

)Mrs. Rigmor Bowman, 121 College Ave

- |18, CAUSE OF DEATH {Enter only one catise line far (a)y (b). and (c).}
PART I, DEATH WAS CAUSED BY: d ; . I:D *
IMMEDIATE. CAUSE () _°

INTERVAL BETWEEN
ONSET AND DEATH

b o,

which gare risg to
ehose mun“{ﬂ
tating the under-

Iying cause last. DUE TO (¢)

Conditions, if an¥. | puE 1o () W ‘0% W

=

S .- PART-1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN INPART I(m) . | 1. :E:li 3:;2%';' .

= K

3 yevi X ves (1 wo B3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part. I'or Part 1T of item 18}

& D 0 a

=}

# 2c. TIME QF  Hour  Monih, Doy, Year

b INJURY  a. m. .

E p.m. M -

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - (] Jarm, foctory, street, office bldg., elc.)
WORK AT WORK

and las: saw

2l. | attended the decoased hom%ﬁ.‘o M . .h'_e: . -
Death occurrad at l . 5-0 ¥ Al m on the date atated above; and to the beat of my knowledge, from the causcs stated.

alive on , bt

him Ld

Pfitzinger Mortuary, Kirkwood, Mo,

/= 2G-0)

g‘n *run (Deme or mm E 224, ADDRESS . 22, DATE SIGNED
| 77!.:.41.!.4_,4.-.\. J. L3EA. W‘ A 3. 1/29 /57,
23a. nnunm. cagm\r?n‘ 2%. oate() - ?_"-r NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fowrn. or counfy) ¥ (Starhh
EMOVAL PECHy ~ - [y
Remova 1 1/30/57 Mt. - 0live Cem. ] Chicago, Ill.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

A.

{Licenssd Embalmer’s Statament on Raverse Side)




/ STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or BY . eiereeeanenns e rraaeeas e eetereensneeenarasitaiiesratrtrraasanarnes . Student Embalmer No........ :

w’orking under my personal supervision..

Student.....o..ooiiiiiiiiiiiiiiiiiiiiesaaiiaaiaeaaas
) Signature of Student Enbalwer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




