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ofc. must use only stfondord nomencloture in item |8, No symptoms will be listed.

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

""""" §§E F.gﬁ}gsé‘-'?s

I En ﬂf IG 2 8 1q58mmnon District Now oo 'a 1 8anary Registration District Ne: 109_3 . Registrar’s No.. '?5.53____
P

LACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residence jefou
a. COUNTY o STATE  M{ggourit COUNTY admi ?o
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insifle Limits
To?m 8t. Louis Yos X] No [] TSSN 8t. Louls Yes ] No[J
c. FgLFl; NAME OF llltNOT in hospital, give location) | Length of stay in 1k {If outside, give location) Reside on Farm
O/ WSiMiSk ¥555a Shenandosh 25 Yreyn/7 «;‘DDRESS 4555a Shenandoah | ved %O
3. (NTAME OF DE)CEASED First Middle 7 Lust 4, DA'FT'E Month Day Year
ype or print 0
Charles 3. Bowman pEatH 8 1l 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDR] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| |F UNDER 24 HRS.
irthday} [ Manths | Days Heurs Min.
Male o White wooweo[] / oworcen(]| 3€PE. 15, 1865 g3 "™ Y l

10a. USUAL OCCUPATION (Give kind of work done

Pﬁt'ﬁfé .o,ltFl'éft-;o)lfmiud)

10b. KIND OF BUSINESS OR

BoWitdll Prtg. Co. Paris, Ills,

11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

/71 U.8.A.

13a. FATHER'S NAME

Unknown Tnknown

135. MOTHER'S MAIDEN NAME

- 14, NAME OF HUSBAND OR WIFE

Mary A. Bowman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{me, or un.knovm)l (I yen, giva war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Everett Rudd 5937 Cates Avenue

18. CAUSE OF DEATH (Enter only ona cause per line for {4), (b), and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

A

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b}
which gave rise }

above cousa (o),

ing the und g 7 ; '
Iving cavee last. ) DUE TO (e} _ £ M lo0m rle gt A L e o, . :
PART Il. DTHER SIGRIFICA JIONS CONTRIBUTING TO GEATFbut not related to the termingl dlssase condition glven in B (a) 19 WAS AUTOPSY
W qu_ PERFORMED?
, YES[C] NO[4—

z

=]

=

-

o

i

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

w

v o . 0O O .

3| 20c. TIME OF .Hour Month, Cay, Yoor

a INJURY a.m.

‘X p-m.

* | 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (2% form, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from ) and lost iuw'lh'i'm alive on
- 7’ .
Death occurred at . m e date stated chove; and to the best of my kno/w/lgtrq{o, imm/%

Lby I/ 7 G4F

causss stated.

r-d

(Dweo or my
MmO

%;2,":;; (psepa_

o

22b. ADDRESS

s 5 gw Db SY.

22¢. DATE SIGNED

2-2:

230, BURIAL, CRE! pere DATE/

r eHgV¥s 8/5/58

r}

23c. NAME OF CEMETERY OR CREMATORY

S3t. Peters Cemetery

23d. LOCATION {Ciry, town, or county)

3t. Louis Coun

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Unlion Blvdj

25. DATE RECD. BY LOCAL REG.

4 REGISTRAR*S SIGMATURE

AUG 4. '58

(Licensed Embalmer"s Statement on Haversa Side) /




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o orrtviirieiicieiaieier e e trne e reensrnesesssresanenranannensetnsssssnsnnnnnrrns , Student Embalmer No. ......ooveneeeeen

working under my personal supervision.

Y 1 LT OSSR ngned%%ﬂ@ﬂzﬁ)’f/’-«

Signature of Student Embalmer
Licensed Embalmer No‘-?n;‘-? /

P. O, Address........ocoveveniernrirnneinennns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) .
If this-body is not embalmed, fact should be so stated above.



