DOCUMENT

BY AFFIDAVIT OF

EDV

Registration District No.

ation District No.

1003

10993

—043364

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MiBSouri b. COUNTY admission}
b. COI‘{RY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
TOWN 8t. Louls 60 years TOWN St. Louis YesX] No [J
c. FULL NAME OF {If NOT in hospital, give locstion) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION Lytheran Convalescent HomgYe i MU 4359 Taft Avenue Yo O Noggd
3. ('_:AME OF DE)CEASED First Middle Last 4, DS;IE Month Day Yeoar
ype or print,
EMILY BOWLER oeaH  November 13, 1960
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married 1 [0, DATE OF BIRTH | 9- AGE (last birthday) [iF UNhDER ‘DYEAR 'HFUNDER 24‘ HR
T i Maonths ays ours Min.
Temale White Widowed ] Divorced [J 6/7/1873 87 years

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratired)

fe

10b. KIND OF BUSINESS OR INDUSTRY

t home
13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country)

Columbia,

llinois U. 8.

12, CITIZEN OF WHAT COUNTRY

4.

13s. FATHER'S NAME

Dr. William F. Rose

Magdalen Frieberg

14. NAME OF HUSBAND OR WIFE

John J. Bowler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

AddresBY rmingham ,Mich.

na none Mrs, Adele Irwin 5990 Orchard Bend
. ] line f d J—cag | .
R S o oo arteigbolsinuis heard dioflen 7 IEEISTINL
IMMEDIATE CAUSE (a) (52 e d B O/ ZN

Conditions, if any, DUE TO (b}

b P B2 L D) Sy re o

s ]

which gave rite to
above causs (a),
stating the under-
lying cause last,

th ment
vt 10 «)WW

S

r./d

z PART 1. OTHER SIGNlFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal PART 1il. If deceased Un fernale was
g disease condition given in PART | thare a pregnancy in last 90 days.
§ 2_0 '& ' I Yes [ =Mo l O Unknawn
:L-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
= PERFORMED? =} [n] m]
u YES [J NO
-
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY 2.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or tbout home, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK (J A an 19:9 2 Y ’% =
21. | attendsd the decessed fr - o~ 19
Death occurred at - 7—2—‘3'

23b. DATE

1

730, BURIAL, CREMATION,
REMOVAL (Spacify)

Removal

24, FUNERAL DIRECTOR

Nov.

Beiderwieden F.H. 1936 St. Louis Aveme

27-7%/‘(

227 " SIGNED

s

o

23d. LOCATION ﬁy”, town, of county)

Columbia

NOV 15 1360

25. DATE RECD. BY LOCAL REG.

(P

//p




- STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed bw

or by Student Embalmer No._J

working under my personal supervision, .~ /

Student Signed /W 7 - 2”"‘2
I

. Signature of Student Embalmer

- - e - Liceqsed Embalmer No.ﬂ

. P. ©. Address M" -ﬁ”“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f -this body is not embalmed, fact should be so stated above.




