. 5. No.300
LY.

10.48

I FILED FEB 14 1952

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

REE. DIST. MO, 318 PRIMARY REG. DIST. NO.

ATE OF DEAT 2683

State File No. .cvoru S,

Kapisirar's No..... 0'2.9_2...

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If iustitution: residence befors
a. COUNTY a. STATE Migsouri b, COUNTY ndlnioelon).
b. CIEY (If ontzide corpurate limits, write RURAL and give ' | C. AI?ENGTH OF c. CITY (If cuwdde sorporate limits, write RURAL and give townahip)
. township) {in this place}
Town.  ‘8t, Louls vears Town  St. Louis 22 é ?

d. FULL NAME OF (If not in hospital or institution, give street nddress ot Joestlon)
HOSPITAL OR

(I rural, give loeation)

730“'55 2816a N, 19th St. &

Jine far (), (b, and () DIRECTLY LEADING TO DEATH" (53

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich

iNsTiTuTion  2816a N. 19th St.
3. NAME OF a. (FIrst) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) o]
Tvsor oy - PerTy S. Cowdery pamdan. 24, To52"
5 SEX ) d 6. COLOR OR RACE | 7. ‘xlADIgHEB l'[ﬁl;lr.'ng MSR(EIEEI.) 8. \DATE OF BIRTH 9. AGE (Il:’:';;.n lld:ro::.“ |D'g ; UNDER & nAS.
male white Ratried. @ |Dec. 16, 1868 | e
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couttry) / 12, CITIZEN QF WHAT
BERESTUSEU SN SES Public Service| Glouster, Ohio FoaTRT
13a. FATHER'S HME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBMD OR WIFE
Unknown Unknown | Mary Covderyy
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, :Ounknown) (If you, give war or datea of sarvice) NO. Mary COWdery 2816& N l 9th St .
I
;gntiq::;;zgugi]; L DISEASE OR CONDITION MEDICAL, CERTIFICATIO mﬁ;ﬁﬁ

/~2 Iu&c

Morbid conditiona, if any, giving DUE TO (b}
rise to the obove cause fa) stating

s keart foilure, asthenia, the underlying cause tast.

eie. It means the dis-

BUE TO (¢)

ease, infury, or complico-
tion which caused death.

" Conditions contribuding to the death but not
related to the disease or condition causing death.

[1. OTHER SIGNIFICANT CONDITIONS =~ ' * =

19a. DATE OF, OPERA— 19b. MAJOR FINDINGS OF ‘OPERATIPN s v ¢ - i 20, AUTOPSY?
/V(M 175“/ . Cg..vu.n.( - vK ves [ ma—
21a. ACCIDENT (Bpecity) 21b. PLACE OFINJURY te.s. inorabout | 2le. (CITY, TOWN, OR Towus:-nn (COUNTY) (sr.m-:)

SUICIDE boms, Iarm, fagtory,street, officow bldg., eva.) A : .

HOMICIDE .
2id. TIME {Month) (Day) (Yesr) (Hsur | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / 7 7 X

v . . .- WHILEAT _NOTWHILE
INJURY ; WORK AT WORK

22. I hereby cerlify lthat.I atiended the deceased from

s 1‘9{0_, to
6 P.

1.9'5- that I last saw the decmsed
m., from the causes and on the dale stated above.

23b. ADDRESS

| 3D2e. U/,

Z ; M\g-‘- 23c. DATE SIGNED

24b. DATE 24c. NAME QOF CEMETERY

1/28/52

Valhalla Cemetery

e A
OR CREMATORY -

24d. LGCATION (City, town, ot county) - -(State) |
5t. Louig County, Mo.

WRITE: PLAINLY—USING - UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN 2 5 195%°

ISTRAR'S SIGNATU .

Lyabl

25, FUNERAL DIRECTOR'S SI|GMATURE

ADORESS

Drehmann-Harral 1905 Union Blva.

‘f' d Embal !.r

S P33

on Reverse Side)
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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, 0f byamemmncmcrvara—

Student Embaimer Mo, . s

working under my personal supervision.

StUJENT younvasensnsscasaasesssnonarsannnn .
Student Embalmer

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.)

K this body is not embalmed, fact should be so stated above.
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