N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH.

Primary Registration Distriet No........—.
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1. PLACE OF DEATH:
{a) County.

(3 City or town oSt.bouls,
(If outaida elty or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution:
Jewlsh Bospital. /

*

(If not in hospital or institution, write atrest number or locatlon)
{d} Length of stay: In hospital or institution

73 Years

(3pecily whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:
Mo, / (%) County.
St.Louis,

(If outside city of tawn limits, write "RURAL"}

(a) Stata

=

{¢) City or town

(d) Street No._.__s_a

Ve o
{If rural, give loention)

AT
v £ kA

poral directo lf / (Lader

18. (a) Sigoature of e
YLD g ile Y I34

yoars, months or days) (#) If torelgn boro, how long In U. 8. A.? years.
- MEDICAL CERTIFICATION
3@ PRINT  Mapoie Scott Cowen, 5 0% Tul 19
WTRT 5 19 Soetal Sevet 20. DATE OF DEATT: Month s QLY day.
. voteran,  — . (¢) Soclal Security -
" year_..laaa.'.._.._._._hour 7 minutL.ﬁmP",M.
name war, No, 4 j"‘
21, I hereby certify that I attended tho deceased from .
6. Color or 8. {a) Single, wfd,owed married, 19, to. - 1?3.;4
[ .
4 Sex Female raca ¥} te dlvorced.?};..dgwed 1] thatItastsaw h..fa” aliveon f / - L 2,,;
6. (3) Nameof husbandor wile . . ... 8- {¢) Age of huaband of wife if and that death occurred on thg dafe nnd ff stated above. A pur s’o;
Frank A.Cowen. a.live.__....(r years || Immediate cause of deat « - ...1-1410
7. Birth date of decease -4 T
(Month} {Day) (Year)
8. AGE: Years Months | Days 1f leas than one day Due to. M@M_- ._B_al"i
—— Lo Facllona. . &_749
73 5 18 hr. min, }
- o Dua to, Fa
9, B!rthp]ace.._«ms.t.o.,,glli_s_,_mo a : J }/V
A(c«tj;, ﬁ-n, of county) (State or foreizn ennntn’ = Ly
Other conditions e
10. Usua! occupation ome. (Include pregnancy within 3 months of death) L/ 5
11. Industry or business l‘ . PHYSICIAN
o Major findings: _—
E { 12. Name Soloman Scott. Of cperations J lgnderllno
M L tse Lo
= l1s. Brnpioce_.Chestertown,Maryland. 3 |which death
ﬂté. mnlu MEE i (Stata or foreign country) Ot auto 4/W’\{ - 1} should be
=1 DY
[ 14. Maiden name \ charged sta~
= N Y I'k [tistically
E 16, Birthp!ace_.___e..v!{c“, 3' Voo ova or Tarolem coneiey) 22, Tf death was due to external ea fill {n the following:
W {a} Aceident, suicide, or homicide (sgocify)__
16. {a) Informant’s own signa L =
() Addrem o (b} Pate of occurrence 3
Where did 1 oceur?.
17. (a) (b) Date there =2l= (e) Where did Injury fEity o7 tows) (Commtn) (5
(DButisl, cremation, or removal} {Month) (Day) (Year) 1| ¢d) Did Injury occur in or about homae, on farm, in industrial place, In prublie plwe‘r
(¢} Place: burial or cremation i & PRI e LB I

While at work?..

b)) Addres L
@ J 1444 ’ /7 28. Sigoatur
19. (a) AP PV 7 e
(Dats received loca) registrar} “— Y A o Adds Data sigo
(e (Licensed Embalmes’s Statcment oo Reverse Side) /4 VA




[}

i ‘;l.J

STATEMENT BY LICENSED EMBALMER , -

-

I hereby certi_fy that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, or by-......

B _+ Registered Apprentice No
working under my personal supervision, o T

Signed (/%// j M
Hoewt Btz vo.. 22 6. 6.3
P.O. Address__. f/gé ...... Wil B2

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

If this body is not embalmed, above space should be left blank.




