THE DIVISION OF HEALTH OF MISSOURI

2680

). 300 .
221 FLEDFER 2 195{ STANDARD CERTIFICATE OF DEATH T
— ree. oizr, w0 _ 318 eeruasr ses. ovsr. r0. 1003 wupivrin,. 0OSO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. If iostitation: residence before
-0 a. COUNTY a. STATE NO b. COUNTY adinimion).
. L ]
b. CITY (If outelde corpurate linits, write RURAL and give c. LENGTH OF || . CITY 4. 1n Tesidenee within limits of
" place! o] a
TO\%N S t I.ou is township) | STAY (in this TOV?N S t . LOUi ‘ kg nbmemvmmbww?r
Fll'llé.l. NAME OF (I¢ not in hoapital or institution, glve sirect address or location) . ASDTII)‘REEEJS (If roral, give loeatlon) ‘g ’ C, 7
INSTITOTIoN. Fard £h Tospital /0 4248 Athlone Ave.. 17
3. NAME OF a. (¥First) b. (Middle) ¢. (Last) 4, DATE {Month)  (Day) aar’
DECEASED
{Twpeor Priney  THOMES LT Cowhey I " DEATH Jamary I9 ofgéq,
5, SEX 6. COLOR OR RACE | 7. MAR%&EB. NIEVgR %ARRIED. 8. DATE OF B[RTH 9, I.A.GEirg;T“ h'l(r ur |D'I':u ¥ UNDER & FR§,
. (Bpecif; % oo ays | Hours | Mis.
Male White: INGTET | sept. .27 | 874 ! |
U tve kind of wor - -
Wa. USUAL 22‘::1!:2\7:’(‘)‘1: “(‘(:&:' kind ot work | 105."KIND OF | BUSINESS OR IN. | 11. BIRTHPLACE  (1y, 44 Seate or Forsiin. Conntry) &) 12, CITIZEN OF WHAT
WaAvern o St.Louis Mo,

NAME 14. NAME OF HUSBAND'OR WIFE

‘

LACK INE-—MAKE A PERMANENT RECORD

|

WRITE PLAINLY—USING UNFADING B

13a. FATHER'S NAME

Thomas Cowhey

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, give war or dates of service}

(You. 0o, or unknowa}

Nb

16. SOCIAL SECURITY

Vergaret Scannall

e

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

VYrg, Wm, O'Brien A248 Athlone

. Enter only onecauss per

18. CAUSE OF DEATH

linefor {a}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
ede. Ii means the dis-

_I. DISEASE OR CONDITION _

DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEMN
. ONSET AND DEATH .

ANTECEDENT CAUSES

‘o Ma/ MW
Morbdd conditions, if any, giving DUE TO (b) m

rise to the abooe cause (a} slating
the underlying cause last, .

case, infury, or complice-
tion which cavsed death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

DUE TO (6) __ (_QWM

7a,
7

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION |- 20. AUTOPSY?
: TION . : - ‘
— ves [ wo [

21a. ACCIDENT {Specify) = +| 21b. PLACEOF INJURY (og..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE co boms, farm, faetory, street, office bldy., sto.}

HOMICIDE _ Y :
21d. TIME (Month) (Dey) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID JNJURY OCCUR?

InURY o | MEAT] ";-;,;g“u[; , ey

22. [ hereby

that I gitended

, 1

19_7Z lo ulz"' /7

19‘ w ‘that I last saw the deceaced

[

e deceased from
, and thal ‘oceurred al _‘ZﬁL ., om the causes and on the dale slated above.
Bty % 50755 Jodamen

775Y

2a, BURIA L CREMA- | 24b, FATE -~ . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of countyf ' /(State)
(Bpeily) ) !

Pl &‘L ” 1/22/54 calvary St.Louis Mo..

DATE REC'D BY LOCAL RAR'S SIGNAT 25, FUMERAL DIRECTOR' S SIGNATURE ADDRESS

o D

Sullivan's 2849 N,RBuclid

Ave,

W (f.:c:nud Embalmet's Statement on Reverse Side)

LR R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY I8, OF BY ottt icicieiiiera e crcticiias et -, Student Embalmer No.........

working under my personal supervision..

T 13 2 FOT NSO U Sighed-Z.. 0. e . ) M

Signature of Student Embalmer
Licensed Embalmer Navi

P. O. Address ____..___.____...__..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

™ this bbdy is not embalmed, fact should be so stated above.

.




