MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUSLIC HEALTH AND WHLFARE

=62-007807

31.8rimarv Registration District No. ___1.0_03._Regi“rlr's No. __gg§z___

STATE FILE NUMBER

istration District No. o ______
N = e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. [f institution: Residence befare
a a. COUNTY a. STATE MiSBOUI'i"‘ COUNTY admission}
% b. CITRY {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b e. CITY . Inside Limils
w . OR .
= TOWN St.Louis TOWN St.Louis Yes )f No DI
< ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
— HOSPITAL OR . ADDRESS |
/ é g INSTITUTION E:n.rouw Clt:r Hoapital Yelﬁ No [J 3&58 Pes.balozzi Yes [] No a
_ 2, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
1 Eugene Bowman DEATH February 16, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married ] [B. DATE OF BIRTH | 9. AGE (last birthday) ":DUNhDER 'DYEAR IF UNDER 24 HR
- . Bi d nths ays Hours Min.
Male White Widowed [] wereed O (17 fo), /2929 36 |
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[%:] durin o3t of workil life, avan if rotired) §
L eneral Taborer Nashville,Tenne UeSe
9 13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
—
it Unknown Beatrice Bradford None
3. 17. INF NT Add:

12 (fes. nor ‘.’Eii’:ii?nfl‘iff o give wat o daves of sarvid onma L == Naghville,
. i, BeatricerBradford,303,Grace Ste Tenn,
—| = 18. CAUSE OF DEATH (Enter anly one cause per line for (8], (B}, ana (c. INTERVAL BETWEEN
< uZJ PART |, DEATH WAS CAUSED BY: ~ ‘ . . . \ OD\J f ONSET AND DEATH

—2 |w 3 IMMEDIATE CAUSE (a) O\ 0N F (L'ﬁ..b' 10 N eyl
Sla 3 ’
12 9 X Y \ SO /(ﬁ‘
o [ (a Conditions, if any, DUE TO (b) \[Y\.kx 0 OJLAL{LA 1 mﬂ\ Q‘zw\PIXD Lih <
v ¢'t_) which gave rise to /\
—Iz (2 sbove c;usa d(a), -
= stating the undaer- .
|- lying  cause g, BUE TO {¢) &‘E_‘J \K C‘MO‘\\OJLLIL‘ 587 d
—g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur wat elated to the terminal PART 111. If dacessed was fomale was
] diseasn condition given in PART | {s) there & pregnency in last 90 days.
e =
E ) l O Yes I O Ne I O Unknown
| v é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
g & PERFORMED? ] (i} x] X .
= o VESR RO O !
o 5 20¢, TIME OF Hour Manth, Day, Year
5 a INJURY 8.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
O
<L har .
wi 21, | attended the decessed from to, and last saw i, alive on
& SHsy
o Death occurred at. I_m on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 o) 275, SIGNATURE {Degras or filie) 75, ADDRESS 22c. DATE SIGNED
po -
v S MJ‘A /3480 (9 d“(’ . L -/7 -6z
-.>‘.'_ 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specify) G t
z o Removal Gallatin Cemetery allatin, Tenn,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS R'S SIGNATU
w -
E @] Albert H.H Tnc.,}700 Washington Blvde  €FB 19 1982 y
er . opm, Ce I ] 8 F_’, L. ]




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - ﬂQ
Student Signed .——%"’Q’M o
—"

Signature of Student Embalmer
Licensed Embalmer No.}g? (a
P. O. Address ﬂ j\w/ m D

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 embaimed, fact should be so stated above.

. . L -
~ . L x _ -_ -




