5. Mo.300
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By Fun, Dir., 6-6=1950

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD \}5‘

Nk Y LN

FILED JUN 9 1950
' : REG. DIST. NO. _%1_8_

BIRTH NO.

Wl T/ vl WA VDR

STANDARD CERTIFICATE OF DEATH " State File No.

188*?2
].m Registrar's No......... 4 8‘04

PRIMARY REG. DIST. KO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Ured. I insti idence befora
a. UNTY : L wa, STATE b. COUNTY ! admnismion).
% . Missouri
b. CITY (If outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF . CiTY (I? cutxlde carporate limits, write RURAL sz.d glve township)
R townakip)| STAY (ln this place!
TOWN St. Louis yrs | / PWN St, Louis 2119
d. FULL NAME OF (If not in bospital or institutlon, give strect address or Locstion) df STREET (I rural, s loaation)
HOSPITAL OR ADDRESS - |
INSTITUTION Enroute to “ity fo
335%%35%?’ . 8. (Flrst) b. (Mlddle) e, (Last) 4. DS;E (Month) (Dsy) (Year)
(Typeor Printy  ANNIE SOWERS DEATH  Mapy 3Q-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE. (In ywars| IF UNGER 1 TEAR | O UNOER & PES.
/ WIDOWED, DIVORCED. (8pacity) . last birthday) Mbnth-, Days | Houre | Min
iF W 2 Nov. 22-187% | [
102, USUALIOCCUPATION (Grakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or £ ) ,
a0 duringost of working llie, even if retired) | DUSTRY | = - 4 cv forslen oouetey S UNTRY ST WHAT
H:ouse-wife Missouri D US4
EI:h._n‘mea S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
George Cook Unknowny, | rtin
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen,no, onmknbwn) (Il yuu, give war or dates of service) NO.
b Halen Bradbury 3623 Cottage Avenue
18. CAUSE OF DEATH DICAL CERTIFICATION T, INTERVAL BET
| Enter only anecaussper | |- DISEASE OR CONDITION Ay Hrace ONSET AND DEATH

line for {8), (b), n?d ( DIRECTLY LEADING TO DEATH® ()

“Thiz does nb.tl‘.‘mmn ANTECEDENT CAUSES

-
DUE TO (b)C*‘-LM—MM % ‘J“”/

-

the mode of dyidy, such
at heart fallure, asthenia,
de. It means the dis-
care, infury, or complica- DUE TO.(e)

Morbid condilions, if any, picing
rise to the above cause (a) dating
the underlying cause last.

tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS

4 Conditiona contributing o the death but not
related Lo the dizease or condition causing demid.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTO|
TION
wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (g, tnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
ICIDE boms, farm, fastory, stivet, offivs bldg,.eve.) K
HOMICIDE
21d. TIME ~ (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -}.— "
) WHILEAT[™} NOT WHILE é / ﬁ j
INJURY WORK AT WORK ; J
22, I hereby certify that I auended the deceased from .79_ , 18 , that I last saw the deceased
alive on and that death occurred at /%0 /- 4@ from the causes and on the date siated above.

Y Trrdeal,

6_$IGZATURE '/ é‘ : Z(DW or title) | 23b, )\D‘;i?o 2 f’ 2.’2 .DA;I/'Eig_N:D
%. BURIAL, (m qu DATE 0 Z4c. RAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Clty, town, or county) (Btate}
Birier 6| 6-2_50 Gamble Fegtus, Miggouri _
DATE REC'D BY I.OCAL REG SIGNA 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
JUN | g Z’ .;Z:A—vé—\) AUGHLIN FUNERAL HOME, INCR301 Lafayette Ave

on Reverse Side)




CORONER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 6f this. certificate was embalmed by me, or by . ___

. . tud I
working under my personal supervision. udpnt Ephaimer

Signed

Signed.icessnssnas  iessrrasansan rrasseea seves

oonsed >
“Student Embalme Licensed Embalmer No. Ser {42 et oo oo

P. O. AddreanﬁQ..(... ALl LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (FglureYo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

¥




draw one line through error and write above it.

ill not be accepted

10ing erasures w

Affidavits conta

V. 8. 135
-F=d3
T Xi8%29

r
THE STATE BOARD OF HEALTH OF MISSOURI -
State of BUREAU OF VITAL STATISTICS State File No... / X é 7{;
County of oo remnreeerrens } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 5. fa?/
On this 6th day of June - ) 194§.Q.. before me apPears.....o oo epes
Norman W. Goehler , who, upon.....__._. hiS ...... oath, states that the original record of d{'ﬁ‘lh{
for..._.. Annie. Sowers ;;j;} May. 30, .. 19..5Qin the State of
Missouri, and which was filed at St.. Louis on ,.19.‘......, should be corrected as follows:
Item No._. 8 should read NOvember 22, 1877 )
Instead of......ooooooooo.... Novamber. 22, 1875
Item No.............. I should read 72.yrs
Instead Of......ccccrrrcre L. TRE
" Item No, should read
Instead of.
Item Nowooocerrececeecenee should read. .. et e
Instead of
633010 o [ S ——— should read rs
Instead of. : e et e ra s
Itern NOweecerceeenend BhOUI TEA o ettt eth et b st et c e cs e e ot nm e e e sacaemsesmesemt 1enen
Instead of. -
| Item No should read
Instead of . et
Ttem Nowr e cecceenenas should read ;f’
Instead of ... et e =)
The above is true to the best of my knowledge, information and beli
(SeaL)
Subscribed and sworn to before me this é‘
My Commission expires. 9" ‘//é__‘,‘% .....




