THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

F”.Q APR 2 1 1958.gisrration District No....._..s,.3....l...2..u....,,..Primary Registration District No. __ST.LL_?_

Registrar's No. __.

_58-016782

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

It institution: Residence before

Wil

a. COUNTY St. Louis o STATE Misgsouri b COUNTYSt, Lou{s"y

b. CITY (If outside corporote limits, give TOWNSHIP only) | tnside Limits e. CITY 4 35 ug Inside Limits
OR

Yas® NoDO

o°n Richmond Heights

University City

TOWN Yesw NoD
c. }'igls-lg-l'lNAArEOigF {If NOT inhaspital, givelocation)|L ength of stay in 1b 4. STREET {If autsida, give location) Reside on Farm
wstiution St. Marys Hosp [ & /Mo, aporEss 7334 Carlton Yest Now
3. NAME OF Firat Middle Last 4 DATE MontA Day Yeor
DECEASED oF .
(Tvpe or print) Mary Earseman Bowman peati April 4 1958
S. SEX 6. COLOR OR RACE 7. "y | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR LF UNDER 24 HRS.
\ MARRIED BB NEVER MARRIED [ T Hirinday) oo T o 14 HAS
Female white wioowed [ oivorceo [} April 1 1888 '70
] 102. USUAL QCCUPATION (Givf kind of work do:x 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
duging moal of working life, ecen if retire /
at“hdéme none Knox, Pennsylvania U.S.A.

g TS WIIE WA P SIVE

13. FATHER'S NAME

Hugh F. Earseman

14, MOTHER'S MAIDEN NAME

Myra McIlhaltan

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea, no. or unknown) l {If pew. vive war or dates of service)

none none none

17. mwroRmant University ULadkw
Don C., Bowman Sr,

Missouri.

7334 Carleton Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one caute per line for (a}, {b), and (¢) k
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

F s

INTERVAL BETWEEN
ONSET ABO DEAT

Conditions, if any, DUE T
whick gare rise fo UE TO (B) B
above cause (6),
stating the under- . / '
x tying cause last, OUE TO (¢) y '9
9 PART 1l. QTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13 F‘:VEARSF(:gang?Y /
= y
-
B ESK no [
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
& O (| (I
v
&‘ 20c TIME OF  Hour  Month, Day, Yeor
h INJURY  a. m.
= Pom.
ul
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidyg,, etc.)
WORK AT WORK

2l. f attended the deceased from

Death occurred at

— /p - % —_— i,ss h .
/0 SO0 fo— Wn g date sfatad above; and to the best of my kngwled{e, {

and last saw %7 alive on

him

%{L
rdm the causes arared

22a. BIGNA {Degree or title)}

22b, ADDRESS B

2Z¢, DATE SIGNED

f-S -~y

23%. oafe
4-7-1958

23¢. BURIAL, CREMATION,

guwu t%’f‘”‘

ME OF CEMETERY OR CREMATORY
Grove Cemetery

St.

238, LOCATION (City, lowrn. of cotnty)
Louis County Missouri,

( State)

diseases in Port | must be casually related. Coroner cannot cartify to o death due to natural causes.

el PR, P WTAITUT , W T WEE Ty T T T v Ty e

24 FUNERAL DIRECTOR

C.R. Lupton and Sons

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

7233 Delmar| ¢/~ 7 - §F

{Licensed Embalmer’s Statement on Reverse Side)

Mzi?w/z/g



STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O. Addressa&ingm-f

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




