o 300 pRERE O R IV THE DIVISION OF HEALTH Or MESOURI IR r)3615
0.8 STANDARD CERTIFICATE OF DEATH - s rite o 00 -8
]
I gLt W0, ﬁ‘ DIST. WO. _3_1_8_ PRIMARY REG. DIST. MO. % Registrar's No 5 ?12
‘. } I. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceased tived, 1f : reskisnce before
O a. COUNTY a. STATE Missouri b. COIW adaleeion).
. - 1 - LRl
b. CITY (11 outside corpursts limits, write RURAL and givs ¢. LENGTH OF | «c. CITY "{'05 . Residance within Iimlts of
OR STAY e OR .
] TwN . gt., Louls Gav |l Florissant { ARCE P =
d. FULL. NAME OF (1f nos in hospital or stitation. give strest address or losstion) ASJI:?R%TE (X rarsl, give loaadon)
INSTITUTION. St ., T 275 Bracklelgh Lane
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day) - (Year)
DECEASED
mwm;, Norma M. _ Cowan v July 1, 1955
/ 6. COLOR OR RACE | 7. MARRIED, rslsvsgc:ésnmzo.’i 8. DATE OF BIRTH 9, hA.?E Un yeans| v to | nﬁ 7 oo 1 e
Female | white owad - Y| July 16, 1904 gbm | f

10a. USUAL OCCUPATION (Qiekindof week- |- 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE

{City and Btuta or Foreiga Onltryl C 12, CITIZEf\"’OFWHAT

BOUSeWOTE 'St. Lou:.s, Missouri ‘A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Harry Stiebel Isabella McCartney _ Edward F. Cowan
g WASQIEECEASED E&ERA&&SARH&T;‘RC‘;? 16 SJCIAI. SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
G e | (et | 94,-38-9587 | Mary Kladky 275 Braokleigh Lane

|| 1tma for (s}, (b, and (o)

18. CAUSE OF DEATH
. Enter only onecaize per

.*This does nol menn

I DISEA‘SE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDE‘TCAUSE

MEDICAL CERTIFICATION

INTERVAL BETWEEM

O D DEATH
/ :?:7

the mode of dying, fuch g:rgda?ndwm,lfl}ng.mmm :'ﬂ Y gy M Qﬂéﬂ\
'} as beart fallure, axthenia, |- abose coure (o) dating - . . . . _
do. It mean the a1y, | 16 Baderiving cause last. /
can, fnjury, o complica- DUE YO (e) :
tiom which coused dewth. ll. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
.- : releted to the dizease or condition consing deatd.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
TION | R . N
< - . - ] v @&
21a. ACCIDENT . CRpacity) * 21b. PLACEOF INJURY (s En crabous | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY). (STATE)
SUICIDE . horne, farms, fastory, strest, offies bldy., sve.) - .-
HOMICIDE _ - . ) o .
214d. TI%_!E (Moath) (Day} (Year) (Howw 2te. INJURY OCCURRELD | Z2M. HOW DID‘INJURY OCCUR?
WHILE AT[—] NOT WHRLE
INJURY o | woRx AT WORK H’ dol

alive on

N 2. I hereby ceﬂa'{y that I altended the deceased from S k3,

and that death occurred at

, 19

19.5F, Io.,L;_, 193§ That I lost eaw the deceased

m., from the causes and on the date staled above,

2. SIGNATURE

Y

23b. ADDRESS

632y

2. DATE SIGNED
2. 2 35

zu BURIAL. CREMA-
OVAL cBpeetty)
urig

T L=
Jﬂ 52,1953

Calvary

24c. RAME OF CEMETERY OR CREMATORY .

St. Louis

24d. LOCATION (Qity, town, or county)

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL SIGNATU 2. FURERAL DIRECTOR'S 81 GNATURE ADDRESS
JuL 5 155 o )zseptBuchholz Mortuary 5967 W.Florissant

{Dcu:n{w.&nemmkmﬂd!) -




it B R STATEMENT BY LICENSED EMBALMER

i
* )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

7 :
L L ZORU ' Signed. \QV.( :

Signature of Student Enbalmer

Licensed Embalmer 50...., .
P. O. Addres VA VAR e’

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

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

T4 this body is not embalfned. fact should be so stated above. . -




