w20 ANDARD CERTIFICATE OF DEATH Stete il Nowi g o
BIRTM MO, =~ REG. DIST. NO, _____—  PRIMARY REG. OIST. NO. 1003 chl':lvu!zg Na__ig:g_gg.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived. If institgtion: resklence befors
a. COUNTY . a. STATE b. COUNTY xdmimion).
C : Mo, L
b, CI'IF‘Y {1f cutelde corpurate limita, write RURAL Mu‘::m " cST ALYE?I,GT;J: =.SF. c. ng - a1 ngm withln Linits of
TOWN o+, Louis Weelg) ToWN S¢. Loulg RS
g FHI.-SL PEMME OF (If not in houpital or Institatic, give street address or losstion) ASJ&%ESTS (If rural, give location) ‘;\ 0 é} 73
O insTiTution Tnearnate Word Hospital |4 5232 Terry Avenue
B NAME OF ~ 3. (Finu) b. (Middle) aian CONE (Mt (D) (Xao
g | (wmeorpiny  MOLLIE : COWAN e Dec. 19 1955
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.} | 8. DATE OF BIRTH 8. AGE (o yssra| ¥ UNDER 1 TTAR | & twoER 30 sms.
% | " WIDOWED. DIVORCED @aucitpiit- fast blrthday) Mnnih' Dave | Hours | Min,
; Female White Widow Aug‘m 1, 187% 80 I
t0a. USUAL OCCLUPATION (Ciiv " 10b. KIND SINESS OR IN- | 11. BIRTHPLA L . .
B done during most of working e, ven t reioed) | OF U DUSTRY e L — @ eSONrRY T THAT
i Houngewife Homemaker St. Louis, Mo USA
< !!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANDG'OR WIFE
Patrick Ryan Julia  Waleh ) Jameg R. Cowsn
1] 18
[ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
IY-.N. orgnknawn) | (If yes, £ive war or dates of servics) NO. : 1m.D
§ None Margaret Bl a
i 18. CAUSE OF ‘DEATH ’ . 'MEDICAL CERTIFICATION T lg;ggﬁgmgrgu
1. DISEASE OR CONDITION 5 H
f e | 1 BBy 0 Fha 115« (NepFLELS) B i il
g *This does not mean ANTECEDENT CAUSES — - - . ,
. the oge of dgng,such | Moriz omdions, f any,gising OUE TO (5 _ﬁl}w—n .
j o¢ heartfalluse, asthenia, | rire to the above couae (o) stating
® llete. 1t means the e | the underlying cause lont, 3
o case, infury, or complica- DUE TO (¢) . .
|} tion which cavsed death. | 1). OTHER SIGNIFICANT CONDITIONS . o -
[ Conditions contriduling to the death but not i
3 related to the discase or condition causing death. )
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY1?
TION v
E w S573% ves [ wo L3
@ | 218 ACCIDENT (Hpecity) 215, PLACEOF INJURY (a.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homa, [arm, {astory, street, ofice bldg..et0.} ‘
Z. HOMICIDE
g 214. TIME (Moath) (Day) (Ywar) (Housr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
blt -INJURY - . - m. WORK AT WORK
E 2. [ hereby certify that I allended the deceased from l !" L) e o 1% ¥ , 198N, that T last saw the deceased
; aolive on 1=~ % . Y€ 19 and that death occurred ot 313 A, m. , Jrom the causes and on the date stated above,
o NATURE CILAT6Oge G.DriMm (Degree ertl&, 23, ADDRE§ 1927a Uﬁon 23c. DATE SIGNED
E 24a. BURIAL, CREMA- z.tb DATE 24z. NAME OF CEMETERY OH CRE.MATORY 2} 249, LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Bpeefy) A . ] T
g Burial DPD 21, 1945 Calvary Cemetery * St. Louis Mo,
DATE REC'D BY chREAé. SIGNATURE 25. FUNERAL "DIRECTOR' S 851 GNATURE ADORESS '~
NFC 191958 {§ : Culhiny 7267 Natural Bridge




i

STATEMENT BY LICENSED EMBALMER

w— —— ——
3

..
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb:

by Me, OF By .. e ticiiiaiasssmraesrersaaerarareranaaes

working under my personal supervision..

Student .. ......eiioiiiinn. e neareanraeanani——ns
Sgneture of Student Embalmer

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (F
to comply with the above constitutes grounds for revocation of license), 3

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. . l




