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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

]._8. _____ Primary Reguhnnon Dulrlc!_l 0.03 __________________ " Raguherh Ne,. 9@

en n 1 1 0 \%an:icn_ District No. e

éATE"ﬁlQ %%924 '
3.

[l 1]
1t 1T
1. Pl I..ACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence .fm
COUMITY a. STATE Missmlri b. COUNTY admisysén)
b. CITY (i outside corparate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
TOWN St. Louis Yes [ No [ rown  Ste Louis Yes{3t No[]
Fngg.I N:{:\% OF (If NOT in hespital, give location} | Length of stay in 1b d. S'II')RDERET {If outside, give location) Reside on Farm
HOSPIT
/ L NsriutioMisgourd Baptist Hogp 15 minut go‘ﬁ? B3 4569 Alice Avenue Yau [] Ne [
kB (NTAME OF DE)CEASED Firsy Middle Last 4. DATE Month Day Y sar
ype or print OF
Sophie Bowman pearw October 1 1958
5. SEX 6. COLOR OR RACE 7- warmieo] Jnever warrtep[ ]| & DATE OF BIRTH 9. AGE (In years §iF UNDER i YEAR] IF UNDER 24 HRs.
Female / White moom-:na a pivorcen[ ] NOV. 2, 18'70 I’g'bf"hdm Monthe I Covs Hours I Hin-
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . o
r Home St. Louis, Missourl USA
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Louis Elv Elizabeth Sly Henry Bowman, (Deceased)
15. WAS DEC D EVER IN U&RMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ¥ dates of service,
. )|‘ ""/“ o dotes o U none Mrs. Harriet Allen, 4569 Aldce Ave

SE GF DEA I'I (E for only one cause par line for {a), (b}, and (c}.)
ART | WAS CAUSED BY

sovatid Thusulisss

INTERVAL BETWEEN
ONSET AND DEATH

EGYTE CAUSE (a}

BT

@2/

Sealitis

} DUE TO (b}

cause laa!

DUE TO ()

2ol

H
PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEASH but not related to the terminol diseass condltion given fn PART | ()

- 19. WAS AUTOPSY
< PERFORMED?
i YES[C] NO
I . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
< [ d O
S| 20c. TIMEOF  How  Month, Day, Year
8 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C arm, uclory, street, office bidg., ete.)
WORK AT WORK

21. | attended the deceased from {DA! j [ — 5 é , to

Death accurred at

and |nrmj’;;a|ium (et /— qf'

m on tha dote stated above; and to the bast of my knowledge, from the causes stated.

e rie KA AL

DRESS

S/A/ Wﬂﬂm&

Z2c. DATE SIGNED
-

23a. BM CREMATION 23b. DA 23: HAME OF CEMETERY QR CREMATORY CATION (City, tawn, or county) [State)
REMQY {Specily}
Burial ~~" | Oet 4 1958 Friedens Cemetery Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2141 &. Fair

25 DA

Av

TE RECD. BY LOCAL REG.

86712 58 P

{Licensed Embalmer’'s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et s e et , Student Embalmer No, ...................

working under my personal supetvision.

Signature of Student Embalmer

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 hig OWN handwriting. - -
If this body is not embalmed, fact should be so stated abo:-re - )




