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STANDARD CERTIFICATE OF DEATH

STATE FiLE NUW
R.gnﬂmhon District No. cuieninid 318’nmary Registration District Nc1003. e Registrars o.j;.!.i....._...__..

LD I0ad

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencs bafore

o sTATE Migsouri » countySt, LodTa™

b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY K/é 7‘; Inside Limita
OR
tomm Ste. Louis Yexg HNoD TOWN Kirkwood < Yor® NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b . . . .
HOSPITAL O d. STREET outside, give location) Reside on Farm
L_Q_ |N5T|Tu-ﬂomeac oness HOSp. 2 Days 7 ADDRE55136 WO ga-ra?i YesO NI
3 :c.tln :I'D First Middle ’ Lagt 4. DA:E Month Year
[Ty pe or print) BE NJ AMIN s. BO.WRON D%J\TH June 26 1957
5. SEX (] 6 COLOR OR RACE 7. MAR}(ED ﬂ NEVER MARRIED [ ]| B- DATE OF BIRTH Aczéi?hzzan iF UNDER | YEAR ¥ UNDER 24 HRs,
) V) |Momtha | Dows | Houre | Min.
le ! te wivowep [ oivoncep [ J‘LllY 26 ’ 1873 é‘g ‘
‘[ 10a. gSUAL OCCUPATIONAGM;}hM oflﬂ!ol’kt?dzg 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CINIZEN OF WHAT COUNTRY?
uring m working {fe, eoen 1f refire -
Assts Hotel visc. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Stanley G. Bowron Jefsei A. Bradford

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, Nour unknown) s muyacr-iuéw dales of servics} 3

29=10=9019

17. INFORMANTY ] ,Addrcu g

Olive Bowron, 136 W‘ Sarah Kirk,

- IN'TERVAL BETWEEN

18. CAUSE OF DEATH-[Enler only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

DUE TO (b) _M M"/

DUE TO (¢)

line for (a), (b}, and (c}:] -~

e ——

ONSET AND DEATH-

Conditiona, if any,
which gare riep to
¢ cauge \G),
stating the tmdgr-
Iying cause lasel.
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el . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN !N PAAT i(a) - - |15 WAS AUTOPSY
= - - . PERFORMED?
3 3 3 7 yes[] wo
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11'of item 18.) Tl s
§ 0 0 O
o | 20c. TIME OF  Hour  Month, Doy, Year
'y INJURY © a.m. L Ll
8 pm. : L - ‘
wl
Z { 204. INJURY OCCURRED _ | 2De. PLACE OF INJURY (e. ., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 'meE AT 0 "NOT WHILE * a Jorm, factory, street, office bldg., ete.)
AT WORK o, ; L/ : VY J £

Qis. FIVST U0 DIy 31aRJafry Rohaneidgiure A (o jo.

diseases in Part | must be casually related.

— P4 .

_Z'I. I attended the deceased !romﬁ . to M and last saw 'f:;‘ alive on _M%
=‘ Death occurreg.at £ m on the date stated above; and to the best of my knowledge, from the causes atated.
c 2a. SIGNATURE {Degree or title) - . zzo ADDRE 22, PATE YGNED
] | 15T ho Calin -1 N4
S ‘ s J7
g 23a. BURIAL, cugunpn\. 235, DATE 2. NAME OF CEMETERY OR cnsmnonv 23d. LOCATION (City, towrn. or counly) (Srate) *
: BUf94 YY" June 28 195 Fr 1edens Cemetery - St. - Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
pfitzinger Mort. Kirkwood 22,Mo. | JUN 28'57

{Licensed Embalmer’s Statament on Reverse Side)




RN 7Y (TARE ST an’l

‘/.STATEMENT BY LICENSED EMBALMER..

S T - . -

. I hereby certify that the body whose name is recorded on the reverse side of this certifif;ate wasg ern
by me, or by

working under ‘my personal supervision...

Student

N 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). ' | GrIet,

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting, .-
“If this body is not embalmed, fact shoild be so stated ‘above.. N S

Tee mgou

* '




