THE DIVISION OF HEALTH OF MISSOURI 17954

.S, No.300 "
w o | TILEDCIAY 28 1951 STANDARD CERTIFICATE OF DEATH i RGO
BIRTH NO. . REG. DIST. No. 3] 8 PRIMARY REG. DIST. m]_m_ R,gmm”N,_ . : : 3 -
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If logtitution: residence before
a. COUNTY u. STATE b. COUNTY adicimion).
: ' . _Miegsourd
b. CITY (If outalde eorwhtu.ll.miu. write RURAL and :n " g_r ALYENiEEi. pl?:;) <. ng 5! ouu‘l.dé :rwnlt:l l:ﬂ; write RURAL and tive townahiz)
5 TOWN St. Louis 34 yrs || TOWN » Louis 2/ F9
d. FULL NAME OF (11 not in hospital or inatltution, give strect nddress or loeation) d. EET (It rurl, give looation)
HOSPITAL OR DRESS
9 INSTITUTIoN Homer G Phillips Hospital F } So. Compton g
8 NAMEOF ™ & (Fim) b. (Middle) v. (Last) _ I LONE | (Month)  (Dey) (om)
= {Typeor Print) . Sam Cowans DEATH Hay 11 1951
é 5, SEX 6. COLOR OR RACE | 7. #;\D%%Eg lsll-:\yggcrgsnmsn 8. DATE OF BIRTH ¥ WO u s,
{Bpeciiy} Momh Hours | Min
E Male | Colored Single /) Unknovn out &1 ' l
108. USUAL OCCUPATION (Gve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 f
[ dona moat of working [ﬂn,onnﬂndr:ri) i N . RY tate or foreles cowatrr) / Izcgm%r;?s WHAT
& aborer Building Arkansas _ US A
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF WUSBAND OR W|FE
“ Oliver Cowans . Fkiser Bn :
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yoe. oo, or ynknown) | (If yes, xive war or dates of service) NO. t
= Ha 494.10=-8521 |Matt Cowans 3335 Market St,.
I 1B. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l.'égrv.u.g W
b B 1. DISEASE OR CONDITION . . : AND DEATH
7 .::7:,"?:,"{;‘;“:‘:2‘(’3 DIRECTLY LEADING TO DEATH® (5 Carcinoma of Stomash with Metastases Undet.,
— and Severe Gastrointestinal Hemorrhage |— — —
| “This does not mean | PNTECEDENT CAUSES )
O || the mode of dving, such | Aforvia conditions, if any, giring DUE TO by ___Undetermined
3 || a8 heart fallure, gsthenia, | rite to the above cause (a) uatinq - S .- .o . \
o ete. It means the dis- - the underlying cause logd, \
e case, infurv, or complieo- | DUE TO (e} i - :
7, || tiom which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS : : Al
[~ Conditions contributing to the death but not
a related to the dh’:au n,:gmdmm causing dzat.h Anemia and Malnutrt’i on \ - .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION - R - e " '20. AUTOPSY?
= TION ¢
=) -4 ) ves (] wo [X
o 2ta. AOCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE) -
g SUICIDE . home, farm, lastory, sirest, ofice bldg., eta) - i
& HOMICIDE \ i
g 21d. TIME (Month) (Day) (Yean (Howp | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? | "
OF - WHILE AT NOT WHILE : \.
J‘ INJURY - - = | “work AT WORK
E e hereby ccrhjgy that T atteuded the deceased from ._hL 1851 1o _.5_].]__ 18581, that I last sai the deceased
< alive on 951 , and that,death occurred atl_l_gﬁ m., from the causes and on the date stated above, |
Ei' 8y'S ATURE - U (Degree or title) | 23p. ADDRESS , 2. DATE SIGNED
‘. | - 2601' N Whittier St. . ° ° -r -| 5-12x51
E Zia, BURIAL, CREWAY |/200 "DATE 24;, NAME OF CEMETERY OR CREMATORY ‘| 24d.:LOCATION (Olty, town, or connty) * © (5tato)
TION, REMOVAL (Bpedity 3 ’ . . :
§ Butriall & S5=17-51 Washington Park. - d S5t, Louisg. .+ Migsouri
DATE REC'D BY LDCAL4 REGISTRAR'S SIGNAT lzs. FUNERAL DIRECTOR'S $16NATURE ! ‘NDDRESS
f 1Y
_MAY 1 d% E—"“’é‘\ :1is Funeral Home, Inc, | 2820 Stoddard
(Licensed Embalmer’s Statement on Reverse Side} i




T

STATEMENT BY LICENSED EMBALMER

. 11 °
R | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 05—
\-. . "

ﬂm

Licensed Embalmer No 4 Q @ /- '
P. O. Addresﬁ?&a SM

\ JE} 2%

. . .. 5t
working under my pirsonal supervision. udent tmbaimer No......

3ignedecsssvsarantssnnnansas ererersanas
Student Embalmur

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply” with
the above constitutes grounds for revocation of license.)

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




