5. No.300

V.

10.42

HLED OCT 29 1953

TAE UIVIRUN UFr FEALIA U MilaaAJuld

STANDARD CERTIFICATE OF DEATH

REG. DIST, no.__318_pmmv REG. DIST. KO.

State File N 3’?21 5
1003 9939

e Registrar's Nooe i 220l o 20 e ‘

(YYo.or unknown) l (G‘Jy-v:ih wqior dates of sarvioe) U nkn wn 0.

Walter Ra.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased ilved. If instituton: reskience befors
. COUNTY . STATE b, adinimton).
o . Missourl. COUNTY -
b. CITY (If coteide corpurats limlits, writa RURAL sod (lv:.u éﬁrﬁ?‘ﬂi ,EF, c. cg;r ¢ Ia Restécoce within tialts of
tow: y3 eadf| a dty town?
Towd St. Louis, Mo. TOWSte Louis, Mo, W™D
d. FULL, NAME OF (f not in hoapital or institution, sive streat address or locstion) o STREET {1 ruralt, ghve location) 2 01 J
HOSPITAL O - ESS
insitotion. Ste Louls, City Hogpltal lla Noe. 6th St.

3.5&%%%5%% 8. (Flrskt; b. (Middle) ¢. (Last) 4, Dé}'z {Month) (Day) (Year)
(Tupe o7 Print) Archibald Gower oeath Octe 15,1953,
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| » thoER ¢ YO | o temER o fms.

a W|DOWED. DIVORGED :ap..mz Inet birthday) | Montha l Dars | Hours | Min.
Male White Divorced - /3 674 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
:oudn:l.n;mutulworkjuﬂgn.u::nll r.;'d.r:'d) - DUSTRY {City and State or Foreigs Country) mcgl[.l-ﬁ%g“(?FWAT
Trycl Drivanr | 0 Dennis on Texas . .U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND’OR WIFE
Charles Gower Marion Pepper. I
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

GovLar. 3450 Arssenal St.

. Enter only oneceuse per

18. CAUSE OF DEATH,

line for {8}, (b), and {c)

*Thiz does nol tnean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eote, infury, or eomplica-
tign whick caysed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

CERTIF:CATION : :

INTERVAL BETWEEN
ONSET AND DEATH *

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (1)
rise to the above cause () stating
the underlying cause last.

DUE TO (c)

1I OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

. related to the disease or condition cauting death. yd
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTO T
t TION

ves (V] wo (J

21a. ACCIDENT (Bpecity)} 21b. PLACE OF INJURY {eg.. Inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, sctory, street, offica bldg.,no0)

HOMICIDE -t '
21d. Téllc:lE (Month) {(Day} (Year) (Hour) 210, [INJURY QCCURRED 1} 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY - * = | “worK AT WORK S0 ’

2, I -hereby certify that I attended the deceased from
, and thal death oceurred at/ 0/ 0 A m,, from the causes and on the date stated above.

, lo , 18

, that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG,

(Licensed Embalmerl Statement on Reverse Slde)

_alivs, on =, 19
/ﬁa. SIGNATURE f (Degree or zmg 23b. ADDRESS I ? /E ?ED
. @‘-—Na/ W /A
s, BURIAL, CREMA- | 245, DATE 24c, NAME OF csm:rz-:m’oa CREMATORY | 24d. LOCATION (Ctty, town, or county)”  / (State)
Tl?%l REMOVAL T.dm :
sm 10 19 5] Zjon Cemeterv. Sta Topis, Connty, Mn,
DATE REC'D BY LOCAL | RJ R 4 25. FUNERAL DIRECTOR' S sn;un'uni AD I{ESS




! .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
LR T - - T T E R hmemnaas ., Student Embalmer NO....ccvvennnn.

working under my personal supervision,.

Student ..ccooerieeiiiicierci e ioieiaacaiiiaaana Signed .. Serrlr T THITLLLL P Pttt unfipionpn- -

|

! Signeture of Student Enbalmer

| Licensed Embalmer No:..ﬁ../.gd y"'
P. O. Addreu.egﬁ.'.é{m..‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. T¢ this body is not embalmed, fact should be so stated above. .




