eSS
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~-025274

6
FTLED wgeﬁgﬂlog Dgn!c?gp___jll_Jrimary Registration District N"ﬂz_-iwmﬂf’a Neo. _lgaa.:__ STATE FILE NUMBER
yd 7

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY s , a. STATE b. COUNTY admission
St.Louis Mo. St{Louis !
b CITRY {Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCl)TRY Inside Limits
Town  Richmond Heights 10-wks., TOWN University City Yo @ No O
<. f‘Lg.é.Pl:lTAATEOgF {If NOT in hospital, give location} Inside Limits d. S'II')II?JEEEE'I'ss {If cutside, give location} Reside on Farm
. Al s
iNsTiuTion St Mary'ts Hospital ves¥3 No [] 6619 Kingsbury Yes [J No
3. {TIAME OF DEJCEA!ED First Middle Last 4. DggE Month Deay Yaar
YP® or pring N
Julia Cowhey peai  June 1lth.,1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER | YEAR ] IF UNDER 24 HR
F. W. Widowed X1 Diverced [ 3/18/1877 83 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 131. BIRTHPLACE {City end state or country} | 12. CiTIZEN OF WHAT COUNTRY
R\Emmt}ﬁéf working life, even if retired) . St.LOU.iS ,Misso.uri U.S N
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kenneth Kate Rodden Cornelius Cowhey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
| (Y, no. qyggknownl | UF ves, give war or dates of senviced | none Mrs.Catherine Fusz,320 Bristol Road,W.G.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
' E ART |. DEATH WAS CAUSED T — ONSET D DEATH
' g IMMEDIATE CAUSE {a} M 9 &X-Uyw ¢ tw
o]
Q
Q Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
|___ stating the under-
I lying couse last, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ). If deceasnd was, female was
} g disease condition given in PART | (a) there a pregnencyAn last 90 days.
| § |'D'fﬂl [P I 1 Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e PERFORMED? 0] 0 ‘
) YES MO :
| X | ™20c. TIME OF  Hour  Month, Day, Yoar
. a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK (J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (O

| A ,
! 21, 1 attanded the deceased &nm%; lo_h_/_ULG_D_nnd last saw S glive on###g‘—

| Death occurred st m on the dato stated sbove, and to tl}e best of my knowledge, from the causes stated.
. 5 22a. URE {Dagres or m@ 22b.” ADDRESS 715 NEDI
i
= o Saus 7830 Cooor o i~
| < a. AL, CREMATION, | 23b. DATE 23¢c. NAME OF cemeteav OR CREMATORY 23d. LOCATION {City, town, or county) f(Sm
= fa
oy P L | 6/15/1960 Calvary Cemetery St.Louis,Misso uri
;ui’ 724, JUNERAL JfiffeC ADDRESS 25. DATE RECD. Y LOCAL REG. GIS 2,5 M
> - . iy,
7 g 840 Lindell Blvd, | b ~/¥ -6 & '

U _../ (LE d Embalmer's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
or by

Student,

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
working under my personal supervision,

Student Embalmer No.
Signature of Student Embalmer

., L
"

Signﬂr/____j Lo @7//(-;%-’0_.

with the above constitutes grounds for revocation of license). _
s

wt '

-

if embBalmed by a STUDENT, he also"shall sign in“his OWN handwriting.
. if this _body{s not embaimed, fact should be so stated above.

Noie: The above MUST BE SIGNED BY THE LICEN§EI$. EMBALMER in his OWN HANDWRITING. (failure to co
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