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

.

I Xa6871

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FHED JUL 26 m

* Registration Disttict No....

THE STATE BOARD OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DE"da 3

Primary Registration District No..._...

State File Nowoooeeeeeere ot

Registrar's No..............L

1. PLACE OF DEATH:

(a) County
St. Louls

(5) City or town
{If owtaida city or town limits, write “RURAL" and noma of townahip)
(¢) Name of hospital or Institution:

St. Lukes o)

(If not in hospital or institation, writs sireet number or Jocation)
(d) Length of stay: In hospital or institution. . LWO _wWeeltg. ...

(Specily whother
Lwo _years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State._.MIlssouri. ... ¢ Couny

St. Tonis Q%
(If outalde city or town limits, write “RURAL")"
() Street No..2fl4da N..9th St

{If rural, give location)

(c) City or town

(¢} Citizen of foreign country?.

If ye8, Mame OV . e eoeremce ey vsssrsmsrararsssas sy s O

’

MEDICAL CERTIFICATION

Highachool ({student).. .

10. Usual occtupation . .........

3. (a) PRINT - :
FULL NAME . _ - Elh.,, L] n_____________________: -
Rudol Cor 20. DATE OF DEATH: Month_oJ. uly___________.. day... 150
3. (B) If veteran, 3. () Social Security | 1944 4
year. hour.... _1130 minute.......... _A M.
name war. no No. none
21. I hereby certify that I attended the deceased from....... Apr._Zch .
1e lor orh . 6. (a) Single, wldowid mnlmed 1943 0. Julylf)th 1984
ma e
4. Sex Tace. will divorced._.s__..__..l.]_'g.._..e,..“ that I last saw h.illl._ alive on Julv 15";']:1 . 19..._.4.4
6. {(b) Name of husband or wife.._ ... 6. (¢} Age of husband or wife if || and that death occurred on th&? and hour stated above. Duration
alive. e e YEAIS j f-
7. Birth date of d ~dune 2, 1925 , %
{Month) ™ {Day) {Year)
- - Ay ey
8. AGE: Years Months Daya If less than one day Due to [5 /
/ 19 1 13 . min
) Due to
9. Birthplace Ke nne th MO - __° 0
{City, town, or county) {State or foreign counury)
Other conditions.

{Include pregnancy wilhin 3 months of death) .

1. Industry or business

i
g { 17. Name Elmer. Cowan
-}
(=N

13, Birthplace...._._. VYan. Bruen
a 14. Maiden name (G, lﬂ%‘j:h’) Swan
s{ a

15. Birthplace... POQPJ_ ar_ Bluff. _Mp_
¥, town, or counly) {Stata or nrewn country)

1612 2(e) Informant....... Elmer Cowan - =
() Address 2%714a N, 9th.8t
17. () burial> .

{Burial, mml.um. ox removal)

. ............M.Q.o::'...‘. | d

{State or foreign country)

Major findings:

Of gperations

Q___.__.\ Underline
the cause to
of é » s
AUtOPIY —..coovunnne ” .{shou e
/ W charged sta-

tistically.

22, If death was due to external causes, fill in the following:

(6) Accldent, suicide, or homicide (specify) -
(&) Date of occurrence )
‘Where did injury occur?.

{City or town} {Co

ty)
Did injury occur In or about home, on farm, in mdustnal place, in pubhc plaoe?

(¢) * Place: burial or cremation... WL
18. (a) Smmture of funeml directq
4] Addrm

o il L7 14
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STATEMENT BY LICENSED EMBALMER -
!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... 1
................................. - Regestered Apprentlce No
working under my personal supervision.
Signed. -

TS

T ____...,Lu:en Embalmer

- . 1
N . ' % . K .P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITLN

the above constitutes grounds for rcvocatmn of license.) o PR
% . L . -
_If this body is not cmbalmcd fuct should be so stated above T P '-'E; [ A w'



