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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 17 197291

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration:District No..._.. ] O O

Stale File No

4220

Registrer's Nownou.....

1. PLACE OF DEATH:

{a) County....
(b} Cityor town

=t . Louis

{1f autside city or town limits, writa “RURAL" and name of township}
{¢) Mame of hospital or institution:

16 Delmar Blvd,

(If not in hospital or Iostitution, writs atreat number or |§cudon)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community......
veurs, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

/9 0a ¢

o st Tlla Agatha Cowhey
3. (b) If veteran, 3. o) Social Security
name war. None No NO ne
I 5. Color or 6. (o) Single, widowed, married,
4, Sex Fo ;s race. .. dlvorced..._..._..s......w'...

6. (b) Name of husband or wife.a...coeeeeeee.. 6. (¢} Age of husband or wife if

(a) State. {4 County.
{} Cityortown St I‘o U1 s / j
(1t outside ¢ity or town limita, weite "HURAL" ) Z/
(@) Street No 4316 Delmar Blvd, ~ 9
{Ifrural, give location)
(e) Citizen of foreign country? (\'ci{)[;NOJ
>
If yes, name country.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month—. 5@De 2y 22 NCGa,

year. ] 942 hour. minute. 45 a ..M,
21 certify that I attended the deceased from

I hereb
?"‘-g 19%&_, to. 2.2

7
that [ last saw ha&X, ... alive on 74, 2/l L 5H 2

and that death occurred on the date and hour stated above.

alive__. erveene.year8 || ITmmediate yoe of death
7. Birth date of deceased.... Au&;a..t?nd. - 1888_ SR ____ﬁm
(Manth} Day) (Year)
8. AGE: Years Moaths Days If less than one day -.
he.” min
59 | 6 | o £ s
9. Birthplace. St .Ilouis Lb a ‘/, ’A
K (City, town, or county) W k {Stata or forclgn country) f. .)“! ()
. ouse woxr Other conditions .
10. Usual occupation (lm:e]fnde pre;nmcv within § months of death) }
11. Industry or business } PHYSICIAN
8fn name_.John Cowhey |} Melsf Sndings: 4 o
T \T nderline
E 13. Birthplace Ireland d (-" é{fi thﬁceg%g:ﬁ
) {Ci wa (State or foreign eount.ry) | Wh death.
E { 14. Maiden namies VATY ""I’V‘rrell 41 Of autopay n :i :“ 4
I and it 2 stically.
‘g 15, Bisthplace Cnr Lowo, or county) (S““Erﬁwlg;m )--- 22. If death was due to external causes, fill in the following:
: [
16. {g) Informant. Bér Eqwerd L 'y Cowhevy () Accident, suicide, or homicide {specify)
&) .Add 4516 Delmer Blvd. (3) Date of occurrence
1. {a) Buri&l (b) Date thereof.. P=2 5-19 ... || (&) Where did injury occur? Frr Y fCouaty) e
(Barial, cremation, or removal) MnnﬂP (Das} (¥ear) (d) Did injury occur in or about home, on farm, in indastrial pLa.ce. in public place?
{¢) Place: buﬁ.al or crefnatinn._..... waAZ TP LTI, S [N
18. ‘(a) Signature of funeral director.&rl?  While at wor (3 1,(:,).,. ﬂg;:-;f injusy... a8 o
® AddE:;E_;_ 23840 1 23, Sematuse i __3 5/
4. o .
19 (o) {Data r;‘zfv'ul]&;:;’aﬂst;fx)- O et {Rexrfatrar's sicoature) Addres;-._é.l éﬂ .................... . Date signed. 2 &

(Licensed Embalmer's Statemnent on Heverse 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 embalmed by me, or by..... e

, Registered Apprentice No. oo .

working under my personal supervision. ’ B . '

¢ Note: The above MUST BE SIGNED BY THE LICENSED ERIB:\LT\IER in his OWN HANDWRITING (Faflure th comply wit
the above constitutes grounds for revocation’of license.) '

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




