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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

fILE; APR 13 1942

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._._.___.._____‘.‘_Q.O 3

8420

Staie File No

Registrar's No.

1, PLACE OF DEATH:

7 9 ]
(s} County
(b} City or town....ceurew _..ﬁ.t.z .LOJJ.iE

{If outsids city or town limits, writs* 'I\URAL' und nuna of tmnnhip)
(¢) Name of hospital nr institution:
&

y Sanitarium

{If Bot in hoapital or iwatitation, writs strest nember or bocntion}

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED,

2893
() State. Missouri (&) Coumy../s.a_‘ ..
St Louis,

T outside city or town limits, write "RURAL"™)

@ streetNo. CL LY Sanitarium--5300 Arsenal

(11 rural, give location}

{¢) Cityortown

(Spocily whetker || {¢) Citizen of foreign country?, (Yes or No)
In this community.
years, mouths or days) If yes. name country
. MEDICAL CERTIFICATION
3. PRINT
3 TRINT Queenie Cowick March 30t h
20. DATE OF DEATH: Month day
3. (&) Ii veteran, 3. {¢) Social Security ll 20 a
N .N.Q.Ile year. hour. minute M
name war. [ A
21. I hereby certify that 1 attended the deceased from
\ 1 LR Com{'fil it 6. (a) Single, widowad married, 19 ‘o 19
aenmea e ow LT ' '
4. Sex F e race divorced that I last gaw h er allveon . [ £ J—
6. (b} Name of husband or wife,.——....ococcceo... 6. {£) Age of husband or wife ii || 20d that death occurred on the gdte and hour stated above.
John Cowick e e
7. Birth date of deceased Sept, ?.Oth 187
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day
64 6 10
hr. min
9. Birthplace Indiana |
{City, town. or county) (Stats or [oreign country)
. Othi ditions
10, Usnal occupation Hou 8 ewi f e (ln:{u(;:!:)r:mm within 3 mooths of death) ‘.
;], Industry or busi S ot 3 (L/ PHYSICIAN
ajor findings: _
& ) 12. Name Unkn own i ot operationa.._...___....-f % Underline
Z 13, Bisttplace Unkniown % / /:{5 thecagac o
(City. tpwn, or count (State or foreign country} whi eatt
5 14. Maiden name 'Urﬂ{n 0?& Of autopsy i lhou:g':@n_e_ ]
] by
B9 15, Birthplace Unknown ¥ , dscally.  }
g . e —— (Brate o foreien country) 22, 1If death was due to external causes, fill in following: MJD—
16. (2) Informant ‘fait er Cowick (a) Accident, suicide, or homicide (specify).lz o Yl
&) Address 5730 Acme Ave (4 Date of Dccuﬂencf_....m 7L1 7 ? ‘7/ f
17, (a) Bul‘i al {#) Date thereof 4/2/42 {c} Where did Izjury 4 %ur town) {County) =  (State}
(Burial, crema Jo]. Z 72;/ Month) (Day) (Year) [} Dijin‘ﬁ\n occur in or about home, on farm, in indystrial place, in public place?
() Place: busial Valhalla Cemetery y et .{ > i N

18. (a) Signature of funeral director. Stroot - C&rrOll

@® Address 4600 Natya,l
a MAF} ) .
' ()(Dlhruzﬂ'eﬂ bu'l:in.‘;:k} Zb)

£2Q. Ave. . .

7

(Sp«:lfv{up(el place}
J

‘While at work?- . Means of injury..




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

' .., Registered Apprentice No. —

working under my personal supervision. s Q%/

Signed.. ... A —

i . ‘ : ‘ . - L1censed Embalmer No} 4 6 5

P. 0. Addrmq

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN IHANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is mot embalmed, fact shouid be so stated above.




