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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[P

.- ~7_THE DIVISION OF HEALTH OF MISSOURI ... § Joan iy
MEDSEP 25 1959 STANDARD CERTIFICATE OF DEATH B 0449

REG. DIST. NO. _3]_& PRIMARY REG. DIST. n;‘t_@_ Fegistrar's No.. ,8'595

BIRTH KO. e T ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE h COUNTY adcimion), :

Missouri

b A%

b. CITY (it outeide corurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouseldo corporata limits, n—h. RURAL and give, mup; . oFe
. townahip) | STAY (in this place) OR
TowN 3¢ Louis TOWN o Louls RO =2 3, V74 g
d. FH&IS.P?J.FAH{I-EOOF (If not in hospital or inatiration, glve strect address of locatlon) d. SDT[;?REEESTS ' (if rurs), give locatlon) d!‘
INSTITUTION Enroute City Hospital \.p o444 S 3rd Street
3. NAME OF 8. (First) b. (Midale) I ¢ (Last) 4. DATE (Month) (D
DECEASED : -PA oy) | (Year
{ Type or Pring) Elmer Ellsworth = Sowers DEATH Sept 4
5. SEX 6. COLOR OR RACE | 7. #PD%%:’EB NEVER MARRIED. | 8. DATE OF GIRTH 9, ::GE Uoymn] r woo ) Viix | ¢ weor o .
g it g - (Bpacity) t birthday) onths | Duys | Hours | Min,
fig3e Whste® | Single 4 Jan 20 1873 79 l
10a. USUAL OCCUPATION (Give . 10b. KIND NESS OR IN- | 11. Bi CE : |
:on-dwi:u mont of working ufls.':':nl‘::ﬂr::lt ge. KI OF BUSI DUSTRY BIRTHPLA {Btate or forelen eauntey) 12 ClTp}TZEb\‘qu WHAT i
Labor ‘Unknown St Louis ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
George Sowers Ellzabeth Eg:tner None
IS. WAS DECEASED EVER IN {/.S. ARMED FORCES? [ 16, SOCIAL szcum'rv 17 INFORMANT' S SIGNATURE OR NAME ADDRESS -

(Yea. no, or unknown) | (If yes, kive war or dates of service)

494-10-1108 Thomes Brady Public Administratob
18. CAUSE OF DEATH M¥ TCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | ) DISEASE OR CONDITION Y/ ; n ONSET AND DEATH

Hoe for (8), (b), and (0) DIRECTLY LEADING TO DEATH* ()

“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, MM DUE TO (b)
s heart fallure, asthenis, | rise to the above canse fa) stating

de. It weans the, dis- the underlying cause lost.

care, fnjury, or complice- DUE TO (c).
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
: related to the disease or condition eauring death. + .
"19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' o 20. AUTOPSY? ..
TION
. ) ves (] NO IZ
21a. ACCIDENT _ (pecity) 21b. PLACEOF INJURY (e.g..inorabous | 2fc. (CITY. TOWN, OR TOWNSHIP}- (COUNTY) (STATE)
g%lﬁlglEDE boma, farm, hutory.nr.nl.oﬂu bldg_ ae)

-~

21d. TIME (Month) (Day) (Year)- (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- OF ce e . . - WHILEAT NOTWHILE 5
INJURY = AT WORK . 5 'f

21 hercby certify that I auended the deceased from , 18 , Lo ., 19 , that I last saw the deceased
aliveon, . , 19_ o, and that death ogcyrred at Z.M .s Jrom the causes and on the date slated above. , |

fteu RE - ot title)” | Z3b. ADDRESS Zic, yél

%_1; BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Oity, town, or county, /(suu)

wrral s St Matthews Cemotory St Louis Mo,

)
25 FUNERAL DIRECTOR'S BIGMATURE 'ADDREAS

D D BY, L0 REGISTRAR'S SIGNAJURE
SEF” "iHbd: ‘Moydell PFuneral Home 1926 Allen Av

D Q-__Eanud Embalmer's Ststement 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 me, or b}'M

. .. ' St .
working under my persona! supervision. udent Embalmen .

Signed G oy

Student Embalmer ‘ Licensed Embalgte T\ 4'5- 53 . 4
‘ P. 0. Addeds \\ "éEo-M-—‘ Y

-------- Sarssceanpns

Slgnud..‘........

CBssvsasusrieennnn e

| Sl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the sbove constitutes grounds for revocation of license.)

If this body is npt embalmed, fact should be so stated above.

G, (Failure to comply with




