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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All-diseases in Paort | must be cousally related.

XC 5105064

F’LED APR 2 3 ]958“..0“ District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ngKA" 'OF DEATH

Primery Registration District No. No.

585015841
1003 . ]

erieme Registrar’s Mo ®

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befare
o. COUNTY o. STATE  J3}ldinois b COUNTY St. G ni.sslonj/?z/a
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c Cé)TRY Inside Limit g)
town Ste ILouis Yes ] No [ tow  Lovejoy Yesfgl N é
c. FgLL HAME OF (If NOT in hospital, give |ocunon) Length of stay in 1b d. STREET © (M sutside, give location) Reside on Farm
HOSPITAL OR :2 ADDRESS
wsTiTuTion VA HOSPITAL 16 days 3 152 N. 5th Yes () Nog]
3. :JTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
yPe or print ., OF
BEORGE Wh GOWER DEATH L~9-58

5. SEX -6. COLOR OR RACE{ 7. MARRIEE‘ vER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER | YEAR| IF UNDER 24 HRS.

mle } nem‘o ‘ U! birthday} | Menths | Days Hours Min.
wioowen[ ] ovorcen[]|  1=~28-08 5

10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITEZEN OF WHAT COUNTRY?

duringgosy of working life, sven if revired) INDUSTRY .
own Loveioy, Illinocis USehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James C, Gower i r Alice G. Gower

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{1f yas, !ivl war or dates of service}

{Yes, no,_gr unknaown),
— YQS

17. INFORMANT

VA HOSPITAL

16. SOCIAL SECURITY NO.

319165303

Address

RECORDS, ST. LAUIS, MO.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {(c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: OgSET AND DEATH
IMMEDIATE CAUSE (o) __ METASTATIC CARCINOMA BRAIN WEEKS
Conditiens, if any, DUE TO (b) CAR(:ING'IA W wN.G -
which gave rise to -
bo: {al.
Sioine - anier } - - - 1634 - -
cz, lying couse lostn DUE TO (<)
I~ PART li, .DTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TG DEATH but not related to the terminal dlsesss condition given in PART | {a) 19. WAS AUTOPSY
: ' o PERFORMEQ? o2~
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w -
u O ™ O '
Q Ac. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, foctory, street, office bldg., etc.) K .
WORK AT WORK

and last

[~9=58

L=9-58

saw ihiim alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

0 27b. ADDRESS 22c. DATE SIGNED
M.D.| VAH, 8T. LOUIS, MO. l10~58
, y ‘ ATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION’ [City, town_or county) 'ﬁ‘)
w Yl | 421458 National Jeffersen Barracks, Oe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26 MEGISTRAR S SIGNATURE
Marshall Funeral Home E.St.Louis|,T11. APR 11758
{Li d Embalmer’s 5 on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, O DY ittt ceer et rr s erssaser s rrsrr st stasn st araanrrnanasnasas <+ Student Embalmer No. ........ccceu.en..

working under my personal supervision.

Student oot e e raaa e e
) Signature of Student Emba.lmer , .
- Bl - Lxcensed Embalmer No....." 4 479 .......
. ' P. O. Address.?.?95...54.5:.5.‘..3.0113 1
- Yoils
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITIIG:G (Failure
+" to,Comply with the above constitutes grounds for revocatién of license). [ X

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thxs body is not embalmed fact should be 80 stated above




