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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o symptoms wi

nomenclature 1n ttam

oclor, caroner, efc, must use only sfandar
fiseasas in Part | must be cosually related.

ThE DIVIMON OF AEAL TH OF MiNUUKI

STANDARD CERTIF

318

FILED MAY 24 1857

Registration Distriet No, ...

ICATE OF DEATH

. 1
1003 e 500

mary qulﬂrulmn District No. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Rasidence before
o, COUNTY a. STATE MO R b. COUNTY / admission}
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ‘ Inside Limits
OR <
re ST, LOUIS Yl NoD ke St. Louis Yo NeD
FULL NAME OF (1f NOT in hospital, givelocation)| Langth of stoy in 1b -
HOSPITAL OR d. REET {f oytside, give lc:nhnn) Reside an Farm
:flnsnwnon ST. LOUIS CITY HGSP. 2/ 4opRess 820 N. Grand B * Yestl NeD
3 :::::“or First Middle Lest 4. DATE Month Day Year
KD QF
(Type or print) WILLIAM E. SOWERS DEATH APRIL 11, 1957
5. SEX " COLOR OR RACE 7. z B. DATE OF BIRTH 9. AGE (In years [JF UNDER | YEAR Jif UNDER 24 WRS.
M P marmiep [ neven M“&tmx] J 8 1 01 I taxt birthdalt) [Months | Daws | Hours | Min.
ale White wipowep [] owvoreen [ 8116 ) 9

*110a, USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Small Arms Plan

during most of working life, even if retired)

Machinist-Ret.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atato or country)

t Granite City, Ill.

12. FATHER'S NAME
James Dell Sowers

14. MOTHER'S MAIDEN NAME
Alice Bloomer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknown) | (If yes. gise war or dales of serviced

16. SOCIAL SECURITY NO,

17. INFORMANT Address

ves wow ,89-16-4073| Mrs. Mary Angleton, 5415 St. Louls
18. CAUSE OF DEATH [Enter only onc cause per line far (a), (b), and (¢).], N ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Conditiona, if any,
which gare. r{a to DUE To (b)
above c:u:e :‘) ’
mra.tma the under- }
- Iving cause laat. DUE TO (¢)
o PART [l GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
= - PERFORMED? Ol
h] .53/'0 yes{] no¥&l
E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'or Part 11 of item 18.) )
§ O O O
;:‘ 20c. TIME OF Hour  Month, Day, Year
9 INJURY 2. m.
E pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NoTwHLE Jarm, faclory, siteel, office bidg., ete.}
WORK AT WORK h]la 157 MFLL 157 1.-/13 15_?
21. I atrended the deceased fro 4 . to 7 and last saw :" alive on
Death occurred at : * m on the date atated above; and to the best of my knowledge, {rom the causes stated.
22a. S1IGNATURE (Degree or tile) - i ] 22b. ADDRESS ’ 22, DATE SIGNED
N D 1515 LAPAYFITE AVE. L731/57
0 (] ¢ ¥
23a. BURIAL, cagmmn‘ 23, NAlE OF CEMETERY OR CREMATORY 23d.- LOCATION (City, torwrn, or counly) {Sta’e)
H:uovur. ( eify e - . — *
remova ‘National Cemetery Jefferson Barracks Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral 1905 Union
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fLicensed Embglmer’s Statement on Reverse Side) &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ém

by me, or by ........ e e e v e e taee e anneaaemeemaa—a—aan e e , Student Embalmer No.........

- working under my personal supervision.. . ) -

Student ...ttt i riiasiinsainaaanaaees Signed .. T

SR IR AR
PPN ,.L"
"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
Ve to comply with the above constztutes-gro{mds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sigh in his OWN’ handwntmg
If this. bodv is not embalmed, fact should be so stated above. .
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