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

B8IRTH NO.

FILEDNOV 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~§8699

R‘EG. DIST. NO. i )() PRIMARY REG. DI3T. no_m Rem.r!rdr.an.—AbB-? ...... ea

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wher decessed lived. ! Institguion: resklence

a. STATE Hiasouri b. COUNTY Audr in ¥ sda

wfors
an).

St. Louis

b. Cl'EY (If outelde torpurste lmits, write RURAL and give [ LYENGTH OF c. CIOTF‘{ : 0. 10 Reridence wibin Lmits of
. - abispl
Town Fenton tawtshic) fB‘ oS, TOWN Vandalia ‘ o )
d. FH!‘_SLPII‘IAME OF {1 not in hospital or Institution, kive streot addrees or loeation) .ASDT[E:RE& (If rars!, give location) ?/
WeTTuTion Fenton Home for the Aged| - e 2
3. NAME OF 8. (First) .- b. (Middie) z. (Last) 4. DATE {Month) (Day) (Year)
DECEASED - 1 " OF
( Type ot Print) LOLA - M, COWDEN o Oct. 21, 1957
5. SEX [ 6. COLOR OR RACE | 7. MARIE%%, I‘SEVEgCgARRIED. 8. DATE OF BIRTH 9. AGE&-&K;;" h'; u&u |Dv:.|.| ; UNDER 34 WD,
. (Bapcif, on! .ye ours [ Min.
Femal White ver M3TH &% April 9, 1880 | #H™” l [
10a. USUAL OCCUPATION n of w K ND F BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
: duri 2& wmuc;;u“.‘:::::ﬁr:u:; ! 0 U‘“ @USTRY (Cicy and State or Foreige Country) o2 CITI%EB’?FWHAT
T &£ Vandalia, Missourl. Dol e

13a. FATHER'S NAME

13b MOTHER'S MA|GEN

NAME 14. NAME OF HUSBAND'OR ¥IFE
M1,

.
Hnlenown _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17, INFORMA, TU OR DR
{Yes. 3 orunknowa) | (G rpg eige war or dates of service) +1§ ?-Dq,’g' %‘enton ome S FoT the 'hged Fen%oﬁssMo .
0 o .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV»:I;‘ gwg
 Enter only cnecauseper | 1. DISEASE OR CONDITION — NSET
Line fos (a3, (b md‘(’g DIRECTLY LEADING TO DEATH* ) _ CARCINO.M A _OF K2C7 um 27
-
*This does not mean ANTECEDENT CAUSES i -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} :
as heard follure, asthenis, | rive to the aboor cause (a) luliﬂﬂ
de. It meons the diz- the underiying cause last. /r )(
ease, injury, or complica- DUE TO (¢)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS >
Conditions eontridbuting 1o the death but not
related Lo the dizease or condition cauting death. c Hnaﬂf"- MYGCARDIT ! S !
13a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY? _2
AloAg - ves (] wo
21a. ACCIDENT (Bpectly) 21b.PLACECF INJURY (eg..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [srm, {astory, street, office bldg., #14.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 218, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby cerigfy that I aitended the deceased from/mf L4

1037 10 0T 21 194° 7 that I last saw the deceazed

alive on@e T, 30 , 1937 gnd that death occurred al Mm from the causes and on the date slated above.

23. SIGNATURE ( or tige) b, ADDRESS 23c. DATE SIGNED
. ’S.f.&h_..;q EASF /341.4.“”4/ ,/l/a. /o.1|_“.7
Z2a, BURIAL; CREMA- ub DATE Zk\mME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connuty) (State)
TION, REMOVA.I..(B;-U:) et At
10.23-57 Vi - — -
DATE REC BY LOCAL R'S SI 25. FUNERAL DIRECTOR' S SI6MATUHE ADDREAS
G. ,

/ O—lj 31’7 ,7 ‘xf’;@ QMMQ Albert Ho Ho 700 Bas n, Blwi.
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STATEMENT BY LICENSED EMBALMER \

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

BY M€, OF. DY en it itrreee e cttiaaatia s s et iisarsa e aase et res eaeeant , Student Embalmer No,..---cocvvrne.

working under my personal supervision..

—r-

[T T 1 P
Signature of Student Ezbslmer

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

If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg

£ this body*i {5 nof" embalmed fact should be s 3fated above. T 1--5-C

P. O, Address.
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