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f. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdcnce befor
. kb(q . COUNTY . STATE b. COUNTY igsion}
° St.Louis ° Mo l St.L 'Uiﬂ
‘57 \ b. CgY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CE)TRY bb Inside Limits
- R .
A tomn University City Yes )i Ne town  University City 3 Yesix No [
c. FgL'l:_l ?AI}:%% gF {l NOT in hospital, give location) | Length of stay in 1b d. STREETss (If cutside, give location) /| Reside on Farm
HOSPITA ADDRE
mstiurion 6668 Delmar Blvd. | Mg anad - 6668 Delmar Blvd. Yes [ No Tl
r 4
ﬂ .3, :lTAME oF DE;‘.:EASED First Midtle Last 4. oa;g Month Doy Yeor
' ype or print
Edward L. Cowhey pEaTH Sept.10th,,1957
5. SEX U1 6 COLOR OR RACE| 7. MARRIED JNEVER MAREEDE 8. DATE OF BIRTH 9. A|GE. gl,:';::;; Fur:aeag:em l;:::«losn z;iti‘ns.
. M, W _wioweo[]  oivorceo[J|  Dec 15,1875 5 N " 25 |
] 10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country} Ul 12, CITIZEN OF WHAT COUNTRY?
2 + king lif f ragiged INDUSTRY .
. RigAY Supervisor,ocruggs St.Louis,Missouri UuS. Q.
= }3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F _ 4
. John Cowhey Mary Tyrell owne~
'E 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 7. INFORMANT : Address
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§ 2 <M 0c. TIMEOF .Hour Momth, Day, Yeor
12 ags INJURY am.
; ‘;‘ 3 "E p.m.
g2 E. (zj 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | . - STATE
S - w WHILE ATD NOT WHILE D © - farm, factory, street, office bldg., etc.) . .- . . .o i
HICIE WORK AT WORK
:s 21 1 attended the deceased from ___J @ = l? .‘56 o G20 -""7""‘”“““*::.'“""“‘ P-1F9=-527
g 2 Death eccurred at 10: .S m on the date stated above; and to the best of my knowledge, from the couses atated.
g .22a. SIGNAT ! {Degres or title) 22%. ADDRESS 22c. PATE SIGNED
= —
U __ — -
83 _ M/ /&WM”LG- M. 535‘( 77 —&VMJ P-/0-57
230 Rl.u_‘(smnou nbfong g%} 23e. NAM.E oF CEMETERY OR CREMATORY ' 23d. LOCATION (Chty, town, or county) {Stote}
REMOY, pecit , .
_ ‘:_ Cy Ay \\| Sept.12,1957 ,Ca_lvary ‘Cemetery * St.Louis ,Missouri
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STATEMENT BY LICENSED EMBALMER

I heteby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..cociriiiieeanen verraes eteeerenerararannre tevreeatersabaseenseabrearetennnrann .» Student Embalmer No. ...................

working under my personal supervision.

Student ............ Fedeereteeartrraenneneaaneanancnnn reeenas
Signature of Student Embatmer

Licensed Embalmer No.. 3
P. 0. Address.ﬁ.&.ﬁ)‘ﬁ

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the,above constitutes grounds f for revocauon of hcense) aroa
If embalmed by a STUDENT, he also shall"$ign in his OWN‘handwrmrr s
If this body is not embalmed, fact should be so stated above.
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