MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H#63-034131
NOT “:l:ep"nm‘“‘ °r ou nLl:uq:?::;l.r;ﬂ:::o."‘_'.a_t.':___BlS_.anuy Registratian District No. lm.s_._kegmrar‘l Ne. 870 1- STATE FILE Nusaer

0o AMENDED " S
ON THIS STUS FH.Ew TR 6 1363

Fo¥er of oA 2. USUAL mIDENCE (Where deceatad ftived. {f institution: Residence before

a. COUNTY a STATE
. ~Missouri®™ N g¢, Louis sdmission)
b. CITY {If outide corpocate limits, give TOWNSHIF anly) Length of stey in'1h c. CITY . - Inside Limits
OR OR .
TOWN St.- Louis : 2 hrs. town  Berkeley Yes ff No DD

c. FULL NAME OF {If NOT it howirsi, give tacation) Inside Limits d. STREET If cutiide, give locati Resi
HOSPITAL OR . Hida Lmi ADDRESS (f cutride, give locatian) eside on Form

INSTIUTION  Mjggouri Baptist Hosp. |Y* QMo || 6060 Berkeley Dr, Yes O No i

. NAME OF DECEASED _Firat : Middle Last 4. DATE Mon.|h
(Type or print)

VS 300
Rev. 4/ 59

DATE AMENDED

Day Year

OF
Grace Lenore Sowders DEATH Aug, 27, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (las! birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fem 1 e Wh ite * Widowad Divarced'[] 8-9-&906 57 Montfﬁs Dav.l Hours Min.

108, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City-and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '

Postal Clerk - . Post Office Blue River, Wisc, U, S,
T30, FATHER'S NAME x T36. MOTHER'S MATDEN NAME 74. NAME OF HUSBAND OR WIFE ]

Charles H, Hamilton Nellie Hamilton - Jesse P, Sowders
- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Ye;, no, or unlmown) {if yes. give war or dates of servi

Jesse P, Sowders, Berkeley, Mo.
. S— TNTERVAL BETWEE
e TR T Ay |
" IMMEDIATE CAUSE (a) ‘

Conditions, if any, oua 10 b} @/Lf (Ll KA . ' M . / g Z\"ﬂ

which gave riu(r;)' .
sbove cause (s},
the under- .
g cavse ) DUETO ) _NT C /f@( W/ Zd

THER SIGNIFICANT CONDITIO! N'I.RIBIJ‘IING 1O DEATH but not related to the: terminal | PART 1Il. f dacessed was femalc was
PART II. O““R. comditian given in PARY | 3 3 IK thera a pregnancy in last 90 days.

[Ove | @ | O unknown

19. WAS Al Y | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or. PART IT of item 18.)
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R ACE OF INJURY [0.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STA
20d. wdﬂne",q?rcﬁgﬁf% e :L m‘.:Efmorv, atreet, office bidg., etc.) / /
NOT WHILE AT WORK [1 i fm «£ D o [ 5

e ; d - ALL ‘ - to. ‘Vﬂ@\-\r V\ and last saw :ie,;alive OA%L&———,
(}V; ded ! / P ] ﬁdm-) m ;:n the dare stated sbove, and to the best of my kidiledge, fronl the causes stated

MEGICAL CERTIFICATION

o ofrd

STGNATYR (Da i = 225 ADDRESS
1
2. (AL, CRERMATION,

REMOVAL [Specify)

74 FUNERAL DIRECTOR ~ - G POy ‘F.,H ~ &
{te-M e AUG Qﬂmﬁ -

(Licensed Embalmer’s Statamant on Reverie Slda)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| 3900-€0-084

STATEMENT BY LICENSED -EMBALMER

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

_or by “Student Embalmer No.

working under my personal supervision.

Student.

-Signature of Student Embalmer

Licensed Embaimer No.m
P. 0. Add ‘a - y
. 0. ress

-~

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). ’ o :

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

If this body is not embelrned fact should.-be so sfafed above




