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Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casual'ly related.

FILED FEB 17

1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH ¢ g(,17-$ 2.

}lqﬂ Primary Registration District No. ... .5..#/ ............ Registrar's No. ../98_

STA

SR-00U8037. ..

LE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
agmission)/
. COUNTY St.Louis o STATE Migsgouri b COUNTY  S4,Louts "
b. CITY {If cutside corporate limits, giva TOWNSHIP only}] Inside Limits c. CITY tnside Limits
or Yor & N or  Lg 4370
TOWN Clayton o3 00 TOWN may ‘ o YesXl NoD
c. FULL HAME OF (If HOT in hospital, give lecation)|Length of stay in 1b T, . . . .
HOSPITAL OR d. STREET outside, give location) Reside on Form
iNsTITuTion Ot JLouis Cotmty Hodp. DOA ADDRESS 123 E.Al“ e BV84| v..o wNbo
3. NAME OF Firat Aiddle " Logt 4. DATE Month Day Year
DECEASED OF
(Type o print) Brenda Kaye Bowman oeaTh Jamary 17,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
MarRIED [] NEVER MA@EEﬂ | taxt birthday) [Afontha | Davs | Hours | Min,
Female White winowen [ ] oivorceo (| Angust 13,1957 ,
‘1 10a. USUAL OCCUPATION (Gloe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state ar country) O|12. CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired)
- Bg Nore- St ,Louis,Migsouri

13. FATHER'S NAME

Clois L.Bowman

14. MOTHER'S MAIDEN NAME

Anna Novelle Bradley

15, WAS DECEASED EVER IN . S. ARMED FORCES?
(YuN;a. or unknown) If yea. oine

o

NONE

Nor®

16. SOCIAL SECURITY NO,

i7. INFORMANT

Address

whick gate riy,

Conditigns, if any,
2]
abore cauge (0}
stating the under-
fying  cause lastl.

DUE TO (8)

DUE TO {¢)

18. CAUSE OF DEATH [Enfer only one catise
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) |

Clois L.Bowman 125 E,Arlee ave, Lemay,Mo,

pczimfnr {a), (b). and {c)]

INTERVAL BETWEEN
ONSET AND DEATH

’ ]

ncaliswnne et

Death occurred

t

z
o © PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL MSEASE CONDITION GIVEN IN PART I(r) , - 3. WAS AUTOPSY |
> 3 \[mroamzm
o 77 4L SENO [
‘5 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-Part I or Part 11 of item-18.) .
& d B2 O
o
% 20c. TIME OF  Meur  Month, Day, Year
o INJURY  a. m.
E p.m. . ‘.
X | 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY (e. g,, in or ahoul heme, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT O wet WHILE D Jfarm, factory, street, office bldg., ete.)
WORK AT WORK
2t. 7 attended the deceased from , to and last saw ,‘:',-’,:, alive on

_.mon the date stated above; and to the best of my knowledge, from the causes atated.

220. SIGNATURE

e

L dag R
Herbert R, Domke, MD, Local Registrar

- 22h. ADDRESS

651 S, Bre

23¢. BURIAL. CREMATION,

Epﬂ-‘ffﬂ

23, DATE

Jan,21,1958

23c. NAME OF CEMETERY OR CREMATORY

Mount Hope Cemetery

twood., Clavton, Ma

12728

23d. LOCATION {Cify, teton, of counly)

LT |

24 _FUNERAL DIRECTOR

ADDRESS

C. ofi‘meisteraMortuary
7814 S JBroadway

25. DATE RECD. BY LOCAL REG.

[—JD-

{Licensed Embalmer’s Statement on Reverse Side)

1215 Lemay Ferry Rd. Lemay,Mo.




STATEMENT BY LICENSED EMBALMER '\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Student...........: .................................... Sisned,_'_&.“ £ /“____gj‘-_“

Signature of Student Exbhalmor
Licensed Embalmer Nof‘

P. O. Address C}_gféoq

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). .

If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

JAf this body is not embalmed, fact should be so stated above. . . . , ' .l




