MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT WRITE Registration District No. -_;3%;,&"” Registration District No. _-L{Qﬁﬂiﬂnr'l Neo. .ﬁd STATE FILE Numatk

ON THIS STUB AMENDED ey

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

1. COUNTY s't. L.ouis . a. STATE MO. b, COUNTY st. Louis admission)

b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of slay in 1b c. CITY Inside Limim

own  Bunset Hills 1 week oW Des Peres Ye1 Gg e O

<. :uDuShPTT?\‘L‘EDgF (¢ NOT in hoipital, give location) Inside Limits d. :g%%sz‘:v.s {if cutride, Dive location) Reside o» Form

INSTITUTION Peace Haven Yo X No [J 92); LatigosTrail Yo O Nod

V$ 300
Rev. 4/ 59

o £/
21t :—/

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Yaar

[Type or print)
g SARAH T GOWER »AM  September 26, 1963

5. SEX 6, COLOR OR RACE 7. Married [J  Never Married [ [0, DATE OF BIRTH | 9- AGE (Jesr birthday) [IF IJI;‘I:ER 1 YEAR [ [F UNDER 24 HR
Mon

3
4
5 Faﬂa.le White Widowed (X Divorced [ ik [ Days Hours I Min.
6

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 17. Bi PLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during ot of working life, even if retired)

Field Enterprises Michligan USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "Wmusamn OR WIFE
Unknown Unknown Gilbert Gower, Dec'd,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? == 17.  INFORMANT Address DQS Peres’ MO.

{Yes, no, or unknownlll" yes, give war or dates of sery Mrs.c ! a Hinc , 9211 Lat Q“Trall

18. GAUSE OF DEATH (Enter only one cause par line for (a), (B), end (c). INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: QONSET AND DEATH

mmeoiate cavst o Unkmown natural causes Unk

7
8

/
2-

DOCUMENT

Conditions, if any, DUE TO (b)
ich gave rise to

ebove cavso (a),

stating the under-

lying cause last. DUE TQ (¢}

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not releted to the terminel PART 111 i  decessed was female wa
diseases condition given in PART | [s) there a pregnancy in last 90 days.

lDYnI O No I [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter natury of snjury in PART J or PART (1 of item 18.}

20, TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or skout home, | 20f. CITY, TOWN, OR LOCATION COUNTY o
WHILE AT WORK [J farm, factory, atreet, office bldg., etc.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her 1 on
| attended the deceased from ——and last saw ;o alive
Death ocrurred at ]-0 55 PM m on the date stated above, and o the best of my knowledge, from rha causes stated.

ZZb. ADDRESS [ Z2c. DATE SIGNED

{Degrea ar gitle}
MvaCoroner Clayton, Missouri 10/7/63

23a. BURIAL, CREMA, b. DATE 23¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counfy) (Stare)

cf““°"“’t“‘"""" 9/30/63 Qak Grove Crematory St, Louls County, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNﬁUﬂE

Bopp Chapel, Kirkwood, Mo. y -fj’ﬁ-/a_j’ 2

{Licensad Embaimer’s Statement on Reverss Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student
’ Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hus OWN HANDWRITING “(Failure to comply
-with the.above constitutes. grounds for revocation-oflicense). .~ - . - A \’J b ol e -
" % )f ‘embalmed by & STUDENT, he alse shall sign in his OWN handwrmng
,if this body.is not embalmed, fact should be .so slated above.

[




