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STANDARD CERTIFICATE OF DEAT,R)DB State File No...

REG. DIST. NoO. 318 PRIMARY REG. DISY. NO.

A il

<8922
Kegisirar's No., ___761)2

FATHER'S NAME

“John L.Gower

Jenny Birc

BIRTH NO. 000 403 Tt A ke bbbt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If fnstitusion: reslience before
a. COUNTY . a. STATE b. COUNTY adintmion).
ity 0.
b. CITY (1t cutsid te limits, writy RURAL und gt ¢. LENGTH OF c. CITY
o Y ownativ)| STAY (in tate slacer OR B o pearvined ot
TOWN City of St. Louis , 10m 15 TOWN City R
d. FH&SLPII'I_I{\ANEEO%F (If net in hupn.:: or institution, give strest sddress or lotation? . Asg'gtREé.‘l'ss (If rural, ghvn location} ﬁ_ / ‘5',‘5 E?
INSTITUTION s,Chronic Hospital . ! /2 5800 Arsenal St
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED 8. (First) ( ) (Last) 4 DATE  (Momth) (Day) (Yew)
{ Type or Print) William Gower DEATH 8= 17-1954
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | I UNDER W HEs.
. WIDOWED, DIVORCED (8pw last birthday) Mnm.hn' Days § Hours | Min,
Male White Febe 20,1883 1 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CI
Ao during mowt of workizg e, ':‘:u" '"J 4 DUSTRY {City asd State of Forsiga Country) 0 COUTNI%IE{‘:’I‘OFWHAT
Laborer Retired John L Greer Co. Missourl. Ue S.As
13a. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND'OR WIFE

Unknown .

17. INFORMANT" S

I5. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME-- ADDRESS
(Yoe. no. or unkoown) | (If yes. wive war or dates of service) - .

No, 1. Nil, 496- 22-6110A Thomas M. Brady, Public Adms
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecvumper | 1, BISEASE OF CONDITION - 0 Arteriosclerotic He?i%g iD];.sg::e Blage | Sismosi
Line for {a), (b}, and {6} DIRECTLY LEADING TO DEATH (a)

*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart faflure, asthenta, | rite (0 the abose cause (a) stating .
de. It means the dis the underlying cause last. . .
cate, infury, or Hea- DUE TO (e}
tion which caused d'eaﬂl [E. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted o the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION | 75
. Jr YES D NO D

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (S5TATE)

< SUICIDE _ _ ~ . bome, larm, fastory, surest, offios bldg., #30.)

HOMICIDE- ¢ - - o :
21d. TIME (Month) {(Dey) (Year} {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
< INJURY WORK AT WORK Y LoD

alive’'on S 10, 19_5)., ard thal death occurred al

21 hercby certify ihat I atiended the deceased from 1Q=2m 1953, to g~ 17=_, 195],, that 1 last saw the deceased

m., from the causes and on the dale sluled above.

l-23b. ADDRESS 3. DATE SIGNED

2. SIGNATURE ; Z ; (Degreeor tifde)

5800 Argenal S, 8-18-5/.
?I"}?JNB}QJERM[OA\"-ALCREMA 286, DATE . NAME OF CEMETER'I' OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpectty)
1 8-19 54 Memmn!n'l Pk. Cam. Ste Louis, County, Mo.

DATE REC'D BY LOCAL

AUG 18 1088 |

ADDRESS

RAR'S SIGNATUR| 25, FUNERAL DIRECTOR'S SIGNATURE
5»,,@_, :P-mc% ﬁ"ﬂmbert H. Hoppe 4700 Washingtone

V

Side}
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STATEMENT BY LICENSED EMBALMER J'ff :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
by me, OF DY ..t eircee e ceerebeanana- . Student Embalmer No......... %;Q-.,.‘

working under my personal supervision..

Student...c.oocennniireinererirrrracaircesaascanaaanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
* T this body is‘not embalmed, fact should be so stated above,
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