s.u o THE DIVISION OF HEALTH OF MISSOURI ' 26.
e / ALED_JUL 23 1952  STANDARD CERTIFICATE OF DEATH State File No.rer (3"%0

r. 10.48
l/ BIRTHMOw o _____ REG, DIST. nn.__é_Llnmmv REG, DIST. NO. _ﬂz R(gu!rar;Nn /CV74

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If § residonos befous
. COUNTY ’ . STATE b, COUNT ditimion
. Ste.Llouis d * Missouri YF:z- gg Hn oo
b. CITY (1! outalde corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlde corporsts limits, write RURAL acd give townabip? ] 3 éo
OR .. H LT township) Sﬂﬂa placnd| -
' town Richmond Helghts ay3|.. TOwN Union /
d. FULL NAME OF (1t ack ia bosplal or fostiation. sive sireet addrems o location) d. STREET - {11 rural, give loestion)
HOSPITA ' ADDRESS
INSTITOTION SteMary's Hospital Bural
3. DNEACME OF a. (First) b. (jtﬂlddk) ¢, (Lnst) . 4 Ds}t (Month)  (Dayy (Year)
(Tyewr i) Batty ean- Cowan At dJuly 7, 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NFVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yeury| o vnoen 1 YEAR | o omogw 1o
. f ﬁIDOWED DIERCED mmu; |- - fast birthday) | Movide| Days | Houss , i,
' Wh!. bﬂ a .7: J_94-4 . '7 ) _
it USUAL OCCUPATION (i tad of wark 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (m, aad Seate or ,_,2,)_ Country) 12, CITIZEN OF WHAT
tudent School Unsion,Moe UpS o
138, FATHER'S NAME 13b. uomtu'; MAIDEN NAME ST 14. NAME OF HUSBAND OR WIFE
___John Cowan laon < - _—
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT" S SI GJATURE\. OR NAME ADDRESS
(Y-.N,ormmn) {1 yeu, give war or dates of servics) - - . -._.ﬂ'
John Cowan, U a2 :

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICAT N

ONSET AND DEATH
. _Enmm]ymmw L DISEASE OR CONDITION ’ ‘
Jime foc (&), (b), and (o) | DVRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES Lk,

*This does not mean PEAL

he mode of dying. such | Morbid conditions, i eny, gising DUE TO (b) - : LA
o heart fallure, aghento, | ios to the abose couse (a) ziating . e
de. Ii taeans the dls- the underlying cquae laxt. ) \ .
cant, infury, or complica- DUE TO (c) L : " P
tion which consed denth. | 1. OTHER SIGNIFICANT CONDITIONS oo ¥ :
Conditions contributing fo the death but nof . : - : g
velated o the diacate o7 conditfon causing death. A 4
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . T Y
T £ v - @40
21a. ACCIDENT (Becliy) 215, PLACEOF INJURY (ag taoraboutgls2le. (CITY. TOWN. OR 'rowus-iln " (COUNTY)
SUICIDE, 4 hecne, farm, tastory. street, ol bidg.,me) i r
KOMICIDE PR - ] - .,1. . e _.':_;.: )
219, TIME (Meath) (Day) (et (Hew | 215, INJURY{OCCURRED | 21t. How DID lruumr oomm Ly R ;
INJURY , il m&‘ﬁ ?{‘“HD : i

zz.IhacbyccﬁdylhdIamndedlhedmcd Bt s e mﬁ_(c _.2-_L_ 19872 that T lost saw ihe decessed
alive on ___7_.2,_-?18_.1_),—01:1! t depth occunad*at..a-_ﬂﬁp . from the cpyaes and on the date staled above.

WRITE PLAINLY—UBING UNFADING BLAGK INE—MAEE A PERMANENT RECORD

2.4itle) ~{ 235. ADDRE YA 7. DATESIGNED
) ; ' -%33;"_ o | 76 J’L
Zs, BURIAL, CREMAS ] : 28 NAME OF CEMETERY OR,CREMATORY |24, LOCATION (Oliy, towD; i unty) )
T "R mova Rereh 5 Uni‘ﬁn Cemetery © Unlon,Mo&s .

25- FUNERAL DIRECTOR'S SIGNATURE . X DORE §3

ibert H.Hoppe,470uU Wagliiington Blvd,

A
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R STATEMEHI__\IT' BY LICENSED EMBALMER " »
'ﬁ. 'is ) . ‘i

+

working under my personal supervision.
g

Studendd.. 439

sshe s s ssassBsssEnsansansvss thad b

. ¥ Student Embalmer :

the above constitutes grounds fotqres‘omuon of lwense)
If tlus body isrtict embalmed, fict should be so. t:-ted above.



