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PERMANENT RECORD

FILED APR 2~ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :

REG. DIST. NO. 3 l 8 PRIMARY REG. DiIST. NO. 1003

Statr File Nl! @ 1%

! BIRTH NO. Reamrar LR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lbvad. M E s rewid befare
. COUNT . STATI dinisslon).
a UNTY a E Missouri b. COUNTY adinisston
b. CITY (f outeid te limite, welts RURAL aad gi c. LENGTH OF c. CITY Picxiden: .
OR Futids corovrate fimita, write B u-';.hm STAY (ia this place)] OR a tity t:':wm:umh“
TOWN  St,Louls Town  St.Louis ETGY
d. FULL NAME OF (If oot ia boapital or § sive streot address or location) . STREET (1f rural, dive location) ;)’f [
HOSPITAL OR *'ADDR P! [»
stitorion  Alexian Bros 3 3411 So.Broadway
3. NAME OF . (Fitst b. (Middle ¢ (Last)fs " ° -
DECEASED - (i) ;; 4 ) d (Lastl{ 4. DATE (Moenth)  (Dey)  (Year)
( Type or Print) John war Cowhey - oean  Mar 15
5. S5EX 4 6, COLOR OR RACE | 7. MARI;I’EB g[E\\;’EFRichsRRIED 8. DATE OF BIRTH 9.:65;:;:.;" ;; u::.u 1 YEAR | F UwoEm 1 ouas.
(Bpeci, t 2 ) onl Days | Houm | Min.
Male White arri Dot. 7-1896 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : P ;- 12, CITIZEN
done during most of wo:kln,lu.fo.l:lnnif :m::d) : DUSTRY (City aad State or Forsign Country) COUNTRY?OFWHAT
—__Bartender unknown U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE
. unknown Cowhey unknown Adele Grossenheider Cowhey
15. WAS DECEASED EVER IN U.S, ARMED FQRCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.lﬁor unknewn) | (If yes, give war or datea of service) NO.
o no Joseph Lynof 3211 Eads
18. CAUSE OF DEATH MEDICAL CERFIFICATION Igzgg}ml. BETWEEN
_Enteronly onscauseper | |, DISEASE OR CONBITION ) m AND DEATH
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH'(a) l-/l -
) ANTECEDENT CAUSES ) .
*Tkiy does nof mean - - 4 )
the mode of dying. such | Aorbid conditions, if any, giving DUE TO (b C’ V K‘ D, 3¢ASE T “

as bear! failure, asthenia,
efc. It means the dis-
eqae, injury, or complica-

rise {o the above couse (o) stating
the underlying cause laat.

{

DUE TO (¢}

tion whick caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ned  ~ ~
reloted to the dizease or condition causing death.

19a. DATE OF OP'FJRO‘?*I- 1I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FH2ZA | w0 w0 B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITN. TPWN. OR TOW [P {COUNTY) (STATE)
SUICIDE koms, farm, fastory, Fireet, ofios bldg., et} -
Hoticioe Ny Jans -
2ld. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211, HOW DID INJURY BCCURT
v = | WHILEAT[] NOTWHLE
INJURY = | “work AT WORK
22. ] hereby thgy [ atlended the deceased fromm_ 19.@ to A , 19, that I last saw the deceased

¢
alive on M, 19____, and thal death occurred at Z__P m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEKE A

23a. S_I_GNA I {Degrees or title Z3b. ADDRESS 23c. DATE SIGNED
MD . 539 N.Grand 3/16/56
%ﬂ[ao B!'.%JI?MEOA\% cng.:!A. 24b. DATE : 24c. NAME OF .CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Btate)
4 y) ' . .
" Bard Mar 19”1956 . SS.Peter & Paul St.Louis Mo
DATE REC D BY LOCAL | REGISTRAR'S SIGNATAIRE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAR 161958 )’h'% - E.J.Schnur 3125 Lafayette

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No........

Student......oocoseinmcniariiiicaniirace e rararraes Signed.. [ ? ol K LT T

Licensed Embalmer No\
P, O. Addre3./2f. A

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 handwnt:ng.

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




