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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Rnid-:;a ibl-'wn:)
' . STATE 4. b. COUNTY i
G ] o county ° Missouri |
. 300 - b Cé'l";Y {Hi ourside corpercte limits, give TOWNSHIP only} | Inside Limits c. CéTY - ' T “Inside Limits
- > ) : !
L 56 TOWN St. LOULS Yasul Nol TOTVN lst. LOULS Yesl) NoD
FULL NAME OF (If NOT inhospital, give location)]Length of stay in 1b o d ive | . Resid F
HOSPITAL OR STREET outsidp, give location) eside on Farm
Z Mlusnwnou DePaul Hospital ” '79' aoprEss 9730 Acme 4 Yos O NeO
o re
<3 3 :::"IA or First Middle "7 Lax NG MoniA Day Vear

- 3 v .

e (Type ar print) Halter F. Cowick DEATH Oct. 22, 1958
e 5 . . B. DATE OF BIRTH 9. AGE {In yeqrs | IF UNDER 1 YEAR |IF UNDER 24 HAS.
52 5. sex p 6. COLOR OR RACE 7- manrieo Efwnever marnien [ | i e T per T NDER 28 s

=3 Male Phite wiooweo [} mmcmDSGPt- 14; 1891 ?

. 3 '.' 102. USUAL OCCUPATION (Gipe kind of work dane 1104, XIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and stafo or country} 12. CITIZEN OF WHAT COUNTRY?

. E S o during mo:!F[ working life, een if retired) . .

5% 4 Fire Fighter St., Louis ¥, D, St. Louis, Mo, ‘ U.S.A.

: E-E o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

E'2 . .

W § John Cowick Queeney Hicks

°

l:.e o '[5'; WAS DECEASED EVE? INU S ARMEEG:OR’CES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

L — {¥ea, mo, or unknown) | (IS wes. give war or 3 of servics) . R
%2 w 500-18-3397 Mrs., Catherine Cowick 5730 Acme Ave

i = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] INTERVAL BETWEEN
£ o 18 i - .
£ ¢ = PART I. DEATH WAS CAUSED BY; : ONSET AND DEATH
-5 o IMMEDIATE CAUSE (a)
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EL‘J, [ - fying cause loal. DUE TO (c)
g x = FART I, OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN L PART i(r) L2 F\::;SFS;J;(QPD?Y
EE ; 5 . 27 tan 4“.-,&' e e AVG. 26, /958 ves[d nof® 2
£ = & [30a. ACCIDENT suter HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (smﬁum of injury in Part Ior Part 1 of item 18.)
iy | 0 m) a
:--_;' < v 4&6' /
T o = | 20c. TIME"OF  Hour  Month, Day, Year
°o; @ b INJURY @ m.
§ H : E p.m. )
-3 Cz> X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. 7., in or ehout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
g - WHILE AT NOT WHILE D farma, factory, street, office bldg., etc.)
Es 4 WORK AT WORK,

; E D

“‘; — 21. I attended the deceased !rom.&ﬂ-_é_av_m . to Mdﬂd fast saw h- alive on
e "5' Death oceurred at . m on the date stated abore; and to the best of my}now]oc’i‘e from the causes atated.
gm Ra, JIGNATURE ﬁ? gree or zmg)" 2b. ADORESS 72/ g wdoe - A, 22¢, DATE 5IG ED’
= C c 1 - / 2
2 ] ﬁ 4 9" . 37 DX /9/22 /57
-6‘ - 23a. BURIAL. CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, touwn. or counfy} (State)
& 2 REMOVAL (Specify)
82 Buria 10/25/58 Calpary Cemetdry St alouis, Mo 4

- 24.]rﬂﬁnn DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR S'SIGNATU .

. ? b
N'STYGAR & SON — 5541 RIVERVIEW BLVDL 0CT 2 3'58

(Licansod Embalmer’s Statement on Reverse Side}) / m}é.



STATEMENT BY LICENSED EMBALMER ' |

-
-

I hereby certify that the body whose name is recorded on the reverse s’ie of this certificate was em]
: |

. R
working under my personal supervision..

Student ... ..o Signed.....
Signature of Student Embalmer !

Licensed Embalmer No“s /
I : P. O. Address_)#‘?.f-- A

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

If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg

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

LY



