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DEPARTMENT OF COMMERCE
BumBau 07 THE CEKSUS

EIED. JUN 4198

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15983

State File Noo.ueen .

4688

_.3 l 8 Primary Registration Distrlet Nowwe . 4. N Qﬂ. Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 000
() County ; 2 Missouri /7
* (a) State b} County.

(% Clityor Lown...s‘t‘.. Louis 2 41 ssoury St. Louis ¢ i
(& Name of b ‘It',a.i’“ul?;seti'-tilg l:nnllmlu.wrlu ‘BURAL" and nania'ofl township) {c) City or town . 2 f
[ am| ospital or itutio i‘ouuldu elLy et town limjts, write "BURAL")

Homer G. Phillips Hosnital [) @ Street No___ L2128 dsns n

(If ot {n hospital or institotion, write street nomber ar location) . -

(&) Length of stay: In hospital or [mtitulinnv._.lmmga.__li_gél('_s_ ......

(Speckfy whether
In this community 2 years

years, munthe ur daya}

(l f rural, give locwtion)

(¢) Citizen of foreign country?, (Yes or No)

If yes, name country.

3. {a) PRINT Jean Cowan

FULL NAME

3. (b)) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATI: Monmth___ MAY 18,

day.

— year. 1 QL ’3 lmur__m“______.._.g..__._.m[nﬂte.azi...,&: ..... 2.
name war. No ADI‘jJ.
21. I bereby certify that I attended the deceased from
5. Color or ) Slngle, widowed, married, 2 !9._[_,___3_" to. M_HY 18, 19___4_3.
1ad May 18 4
4, Sex L€M) race . dIvorced_uJ..l.m...P_..'_-‘—_’_ that T last saw .8 ___ alive on . 2 . |9____3.
6. () Name of husband or wife... ... 6. (¢} Age of hushand or wife if || ®0d that death occurred on the date and hour stated above. Duration
aliven.. _years lmm;diatc cause of death
Yy Pernicious Anemia
7. Birth date of d o March L __ . 1829 - Unk.
T {Month) {Day) (Yo Degenerative Heart Disease Unlk.
L] .
8. AGE: e Yean Months |- Days If less than one day Due to ! }
s | a ot
;"‘ | hr. min b ] had
- . e to. ’
9. Birthplace G" P p.'n GA l m ,Zz
(Cisy, town, o eiunty) (Stats or foreign conntry) { // v /
Other conditions, _/
10, Usua! occupation. D am e £ ’- ! Q - (Ind:ule preguancy wilkin 3 months of death) / L/
- '- .
1. ‘Industry or business o $ PHYSICIAN
. \ ajor findings: -
E’ 512, Na.me G'ra AS »1 ’ Of cperations
P ol F [ Underline
=1, Blrlhnlnm G FFin G A. the canme to
et (Clzy. wwp, or county) (State or foreign conntry) Of autopay should be
E 14. Maiden it 1. s L. @ & W N- BTN, . 23 charged sta-
E U/ tistically,
© | 15. Birthplace .. AL ..K.Jl O_LAI¥N - 22. 1If death was due to external causes, fill in the following:
= {City. town, or county) (State or foreign country}
16, (@ !nf ot me S QO I.LJ = l’\\ (a) Accident, suldde, or homicide [specify)
- % 1
\ ) Addrem. g RL2D . Tones =7 %) Date of occurrence
17, ) .JM.(..QI_______ (b) Date thereof...».s_.. 1= A3 |} Wheredid iajury occar? (Clty o7 town) (County) (State)
(Bariu], cremation, or removai) Du) (Y {d) Did Injury occur in or about home, on farm, in Industrial plaee. in public place?
(c). Plare: burial or cremaﬁon_ﬂ{é«/ﬂjf ........
p of pl
18. (a) Sigmature of funeral di:ector é jMM While at work?__ & & 'ig:;)og injury_____..m.m
(3) Addreszs . _ ....... rLEE,

(Rnﬁ-un ' llrn-:.un)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of Sbis certificate was embalmed byeror b

- : .+ Registered Apprentice No.... 20 £&F e

-working under my personal supervision,

{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ) e

If this l_wdy is mot embalmed, fact should be so stated above.




