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WRITE PLAB(I:;Y-—'Q%]NG UNFADIN(?)BLACK INE—MAEKE A PERMANENT RECORD

-

{BIRYH NO._____
} a. COUNTY

| HiE A 5 195

s VI WIY Wi TR LRI W ViSRS

STANDARD CERTIFICATE OF DEATH

e e o OO

- iFPLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Uved. If institutlon: residence befors
n. STATE

b. CO admimion),
3t, Louis. Mo. 8%, Louis
“b. CITY (It outalds corpurnte lmits, write RURAL and give ¢. LENGTH OF €. CITY (U outslde corporste limits, write RURAL and give townabis)
OR . towaabis)| STAY da thia pace) - &% 7
TOWN . St Johns vrg - ’g TOWN St M JOhnS AL
“d, FULL NAME OF (1f st in bospial or fasticitos, eive -u:; addross o7 locatlony || / d'ASJr?R% (IT rural, ghve location) ’ d
INSTITUTION 8149 8 ChH La. 8149 8t «Charlegla.
5 g&nﬁ oF a. (First) b, (Middle) e (Last) 4DATE  (Month) (Dey) (Yew)
(Tvpeor Prine)  Jay D, Sowash peand Dec. 28 1951
5. SEX 6. COLOR OR RACE | 7. #&%EB, NIE\‘;,ERCRESRRIED. 8. DATE OF BIRTH 9, I:?E (Ir&:;)ln ’: ::.n 1D!':|.t P UNKDER 4 ¥E3.
- 5 | (Bpacity) " o nys | Hoyrs | Min.
male )| white.. | married 7 Sept. 29:1881| “¥%8’ l |
10a. USUAL OCCUPATION (Givukindolwork 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE tBuu or!ureian oountry) 12. CITIZEN OF WHAT
done of wgrking Life, even if DUSTRY COUNTRY?
. Laclede Gds Co. Princeton Mo,

13a. FATHER'S NAME

Mileas Sowasgh

13b. MOTHER'S MAIDEN

Fidelia*Puti

147 NAME OF HUSBAND OR.WIFE

- Margaret Sowasgh ’

NAME

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(If you, wive war or dates of service)

none

(Ysa. 0o, or ynknown)

none

16. SOCIAL SECURITY
»i NO

f-s

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

IMargaret Sowash, 8149 St. Tharlesg La

. Enter only onecause per

|| tien wohich cavsed death.

18. CAUSE OF DEATH
line for (a), {b), and {c)

*This dots not mean
the mode of dying, such
e heart foflure, asthenin,
ele. [t means the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND

rize to the above cause (a) stating .

the underiying cause last.

DUE TO (c)

GM"%M 2 pot
4 ;

-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

gt

aliveon __I2 ~"t& &

192. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 4 4901 ves [ wo &

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.xd b orabot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hotne, farm, ingtory. atrest, offios bidg,, ae.) )

HOMICIDE LY
2ig. TIME' | (Mooth) (Day) (Year) (Hew) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey - PUEE "WHILEAT[—} NOTWHILE .

N Ll WORK AT WORK . . .
r .

2. I hereby cm;jy that T atiended the deceased from }"" 29 ;105w 42 < 7 , 1087, that I last saiv the deceased

m., from the causes and on the date stated above.

23, SIGNATURE

5

Kil}lln
3‘1 LT E

'19._5:.. and that death occurred.al

g " (Degres or tttlg)

vy
*

23b. ADDRESS ; { ; 23c. DATE SIGNED

~Zbo U 122837

24a, BURIAL, CREM
TION, REMOV£L

24b. DATE o9 g,-

12/317/8]1

24c. NAME OF CEMETERY _OR CREMATORY

Calvary

24d. LOCATION, (Oity, town, or county) (Btate)

S8t. Louis Mo.

DATE REC'DBYLOCAL

ISTRAR'S SIGNATURE

N

FUNERAL DIRECTOR 8 SIGNATURE “ADDRESY

Drehmann-~Harraly 1905 Union Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




(6 03 2)
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.
STATEMENT BY LICENSED EMBALMER o L
-u > -
e T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bYa me, OF DY oo
b
Student Embalmer NO.-cvaveassans teassnsssanas v

working under my persona! supervision. -

. Signed.....Z_/m._m = f-

Signed.ssisiceccsssntsassernssannanannns . Licensed Embalmer No szj 54'

Student Embalmer Hcehord cmbdine NO. A

P 0. Address

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

If this body is not embalmed. fact should be so stated above. ST

Y

t




