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All disogses in Part | must be cuu;sully related.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

99-010726

STATE FILE NUMBER

gistration District No.

L)
~Primary Registration DistrictMe- ___________ . Regisrrz No-&ﬁéﬁ_---_

|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Remden:e fore
. COUNTY . STATE b. COUNTY mi §sigin
o ° Missouri Fran /«
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY lnsn!; Limits
Tows ST, LOUIS, MISSOURI Yos [ Mo ] TOWN 5t.Clair Yes[X No[J
c. FgL,i’. NAM%SﬁAm:ospnal, give location) | Length of stay in Th d. STREET (If outside, give location) Reside on Farm
HOSPITAL Y ADDRESS
0 RSTTuvion S HOSPITAJ Yes [] No ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
JAMES R. BOWMAN DEATH MARCH 10, 1959
5. SEX 6 COLOR OR RACE[ 7., corcmec o armiznl]] & DATE OF BIRTH 9. AGE (In yeara JE UNDER 1 YEAR] IF UNDER 24 HRS.
lagt birthday) | Months | Days Hours Min.
Male ) White wioowen[] 4 pivorcen[ ]| Octe 16,1803 ég I

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND GOF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during rof ing lifs, sven if retired) INDUST.
orker Shoe fxactory 5t ¢Clair, Mo G .S,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Harry Bowman Neney Thurmond Nancy Bowmsen

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yes, R unknqwn)l (If yos, giva war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Nancy Bowman,

Address

St cc}.&iI',MO *

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).}
BY:

PULMONARY EMBOLI

INTERVAL BETWEEN
ONSET AND DEATH
NTHS

)

which gova rise to
above couse (o),
stating the under-

Condltions, if any, }

pue To vy _ ARTERTOSCLEROTIC HEART DISEASE
buE 70 () _GENERALTZED ARTERIOSCIEROSIS |6 YEARS

6 YEARS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

10:30 P.M

z lylng cause last.
"c__: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseose condition given in PART I (g} 19. WAS AUTOPSY /
x s( PERFORMED?
s 22.0 YES (X NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 1B.)
w
; | 1 O
W{ 20c. TIME OF Hour Month, Day, Year
o] INJURY  am.
k] p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE ] farm, factary, street, office bldg., etc.}
WORK AT WORK .
21. 1 attended the daceased from ﬁﬂ/ 10, 1959 .10 MARCH 10, 1959 tast saw et alivesn MARCH 10, 1959

m on the date stated above; and 1o the best of my knowladge, from the causes stated.

nn.%g’unﬁ]/l . éifmjow" .

o

M, D,

225, AD[ﬁiSR.N ES HOSPITAL

22c. DATE SIGKED

3/11/59

23b. DATE

3-13-59

23a. BURIAL, CREMATION,
&emwu.( ifr}

’23:. NAMET)P CEMETERY OR CREMATORY

Chapel Hill Cemetery

73d. LOCATION (Clty, town, or county)

St.Clair,lo.,

{State)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE mﬂ‘rlLﬁk}sﬂgEG.

@MM .

(Licensad Embalmer's Stotement on Reaverse 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 IME, OF BY oottt e e , Student Embalmer No. ...........cceveet.

working under my personal supervision.

1 B3 T £ 1| NP PPRUPPO PPN PR
Signature of Student Embalmer

: Soensed EmbatmeyNo. ZE4......
PR S o d . P. O. Address.m...%

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




