THE DAVISIUN OFr ReALTR Ur MIaXURI

5. No,300 pl/ 6.
el HLED JUL 1 1950 STANDARD CERTIFICATE OF DEATH P =2 .
£, { BIRTH NO. __._____.______ REG. DIST. NO. _i_lz_ PRIMARY REG. DIST. NO. _Mé_ Registrar's No /3 7‘7/
b I. PLACE OF DEATH { 2 USUAL RESIDENCE (Whare d d Ured. If im : residence before
*f " a. COUNTY ST, LOUIS. 2 STATE MTSSOURI b. COUNTY ST LOUIS"H"’”
~ b. CITY (1 catetde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL nsid give township}
OR . township}| STAY (in this place) 3
TOWN KIRKWOOD unkm_ l\\ TOWN K'lrkvood I
g FH!._SLPII\I_IAAME OF (If oot L howpltal or Fstitation, glva atreot address of looatlon) ‘& Asgga%rss (I rursl, give losation)
o erirunion UeSe Marine Hospital 525 So. Harrison
g 3. NAME OF a. (First) b. (Middle) o, {Lanst) 4. DATE (Month) (Da
DECEASED ‘ : - 7}  (Yem)
= { Type or Print) MARSHATLL BEILA . COWLES I bAfM  June 26 1950
E 8. SEX {) | 6 COLOR OR RACE § 7. w&%g. Elg‘\,rgg NE%RRIED. 8. DATE OF BIRTH S, AGE (In yean| I betn 1 yaAx | ¥ eomn & mxa,
. , D (Bpecity) : ) |Mogths| D H Min
g White marrie f | May 28, 1904 I " 35| ™|
i0a. USUAL OCCUPATION aw: - 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE
E done duriog most of workiag u‘!?.':.ﬁk:‘:?ml; DUST . . (Btate or forelen seunter) / IZCgLT’}ﬁ!;?FWHAT
y Merchants Cowle s—Ca.rtwrlgh'b Michigan .
< !l:ia._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Carl Cowles ) Mapggie Kohn ] Norma Cowles
5 Irs{r'_wfq?sfkiﬁ? E\(IIER IN U.S.ARMdEE- I;ORCES': 16. SOCIAL SECURIP'II'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= yes RO unknown | Clinical Records,U.S.Marine Hosp. Kirkggod
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ltl;"régrvu
#4 || Enter only onscauseper | 1. DISEASE OR CONDITION AKD DEATH
Z |l rigetor (a), (b), and (@ | DIRECTLY LEADINGTO DEATH*(oy Magsive hemorrhage from ruptured . - 48 hrs,
—— ed
i Thiz docs not mean | ANTECEDENT CAUSES v ophageal varices
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0 CLirT os:,s of liver - S years
j as heart faflure, asthenia, | . rise to the above cause (o) sating . T : )
o e, It meons the dis. the underlying couse lagl.’
o eae, infury, or complica- DUE TO (c)
|| tion wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditlons contriduting to the death but not
g related to the dlsease o7 condition causing death. - i
E 19a. DATE OF OPTEII'\E’APi 19u. MAJOR FINDINGS OF OPERATION ©T N 2. AUTOPSY?
! .
= X ; ; % ! 0 ves &l wo []
@y | 2ta. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.c..bnorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) " (COUNTY) (STATE}
> home, farm, fagtory, sireet, offilce bidy., ete.) . v N
7z HOMICIDE X X X x X
g 214. TIME (Month) {(Day) (Ysa) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCGCURT
I INJURY x = | "Work L] "ATWORK x
E 2. I hereby certify thet I attended the deceased from June &4 1950, te June 26_ ", 1650 , that T lost sow the deceased
= alwe on _J'J.g.e:as__ 19_50, and that death occurred at 2345 _Am., from the causes and on the date stafed above.
N é Degmor title) | Z3b. ADDRESS | 23¢. DATE SIGNED
g / U.S,HMarine Hos i 2
4 E ABURLAL) REM g AR fﬁz_ﬁv‘gaﬁﬁrﬁmm 24d. TION (Oitg, town, or count . tate)
13 g YA ;'7/~5-0 ST, Louis Co. Ma. A
! DATE REC'D B‘Y LOCA.L REGISTRAR'S zs. FUNERAL OI 'S SIGNATURE © |, ADDRESS o /F
’
le- Ae-5T MQI-Q \/\M«W Wz

Yoo (Licensed Embilmer’s Statemefiy/on R




- L - - » e A e e e -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or | ) 7

working under my personal supervision. Student tmbalmar No ..... theennnannns
] S:g'ned
ST GNEarenrranaarrinsiannnn /
gne Student Embalmer - ; . I Licenzed Embalm No@/fﬁ
P. O. Address. 7l 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRI’I'ING (Failure to comply with

the above constitutes groundl for revocation of license.) -

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

- .




