. No, 300

10.48

D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

itne for (a), (b}, and (c)

*This docs not mean
the mode of dring, such
at heart fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

@_gelf=inflicted gunshot wound of

/" ALED SEP 27 1950 STANDARD CERTIFICATE OF DEATH ) S
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. m.iQé_s Kegistrar's No 2/ 7?
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I lastitution: rssldence befors
a. COUNTY . a. STATE . b. COUNTY adciesioal,
St. Louls Missouri g%. Louls
b. CITY (It oqtcide corperate Mmits, write RURAL and glve ¢. LENGTH OF - CITY (1f outalds corporate limits, write RURAL nad give township)
townabip)| STAY (in 1bls place) 4 4% %9[ 2 J
o Clayton 15 yrs,. N_Clayton
d. FULL NAME OF (It not ia hospltal or 1 lon, give stregt add or location) d. STREET (if rural, give location} /
HOSFITAL OR ADDRESS
INSTITUTION o+ ~ T,oudis County Hosn. 7560 WvdownM
3. DNEAC'EJE\ SOEFD . (First) b. (Mlddle) C. (Last) 2. DATE (Month)  (Dey) (Year)
(Typeor Print) Lo L. Sowers DEAH _ Bept, 2101 59950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (I years| tr weocm 1 Tk | @ v .
0 WIDOWED, BIVORCED (Spacity) Iaat birthday) Monl.h-, Hours | Min
White Married /. | Mar.21,1891 59 151271 |
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or forelen oountry} 12, CITIZEN OF WHAT
dona doring moat of wnanili‘I:.mnu retired) DUSTRY COUNTRY?
Sales Mandfer B. FF. Goodrich Wilcox Penn, . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' FPrank Sowers Cora Youn Nell Sowers
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, ho, or unkoown) | (If yes, give war or dates of i\lo.
Yes wortd Wap 4 14,90 05 2343] Mrs. Leo Sowers 7560 Wydown Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION , ONSET AND DEATH

neck causing exsanguination

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a)w:ﬂ .
the underiying couse loat.

DUE TO (2)

eaze, injury, or complica-
ton which caured death.

[1. OTHER SIGNIFICANT CONDITIONS®

* Conditions contributing to the death tat nod

247N

related to the disease or condition g death
18a. DATE OF OP%%AIJ' i9b, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
¥ N3
7 ves [] wo
21a. gﬁéﬁ;—:gT (Bpeeity) Z‘Ib.P:.ACEOFIN.IURY tex. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) (STATE)
homicioe Sulcide Rt ROME T e | Clayton St. .Louis Yo.
214. Tg;_IE (Month} ﬁ I.Y-ub (Ewr)_ ,| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey 9 S WHLEAT(—) ROTWMIEL ) | @@ above
X nercby certi that I attended the deceased from lo , 19 that I last sato the deceased
alive on {1\ 7'// 1952 and that death oceurred al ./__Z.‘__/‘?n Srom the causes and on the dale stated above.
E (Degres or title} | 23b. ADDRESS 23¢c. DATE SIGNED
C ‘UU annn~,/~CoronerJ Clavton, Mo, 19/14/50

2%a. BURIAL . CREWR: | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, o county) (Btata)
TION. Emov?lt. ) . .
Bunialf) 9/15/50 National Cemetery Jefferaon Baprracks Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

2w

A

25. FUMERAL oln:cron'aﬁgammanche

ADDRESS
ster

Jay B. Smith Mghlamood Mo

(Licensed Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By miceiaieee

. - Student Embalmer NOusasseoeasnmeaos serssnanen
working under tny personal supervision.

' Signed.. QM / e Ao

31gnedesececananaas sarserersveacans cievens Licensed Embalmer No §/j f

Student Embalimer h1—
P. 0. Addressﬁ@eg_r“ ..... J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocauon of license.)

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




