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AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: Residence bafore
a. COUNTY . STATE b. COUNTY dmissi
2 * ATEMISSOUR | miasion)
% - b, CITRY {If outside torporate limits, give TOWNSHIP only) " | Length of stay in 1b €. C‘gl;l’ . Inside Limin
1LF
2 0% 915 N GRAND, ST LOUIS, MO.| 6 DAYS WS QUIS rong) Mo D
¢. FULL NAME OF {If NOT in hospital, give lacahon) Inside Limits d. STREET (If cutside, give location) Reside on Farm
""_"' HOSPITAL OR ADDRESS &
9‘ g INsTITUTION  VETS, ADMI N. HOSPT . Yea ] No [ 372)4 PENROSE Yes [1 No
J_/ 3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yoar
(Type or print) F
ARCHIE Je COWDERY DEATH  JANUARY 5 1961
5. SEX 6. COLOR OR RACE 7. Married ¥)  Never Married [J |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
MALE wH |TE Widowed [ Divorced (O 1 1/] /93 67 Months I Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
N duri ing life, even if retired) L
2 CHAUFFEUR"D GLOUSTER, OH10 U.S.A.
2 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d
Y PERRY COWDERY FANNIE BULLSTROM HELEN COWDERY
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, —of. unknown} | (If yes, givg yrag or dates of service) *
u YES | W UNK. HELEN COWDERY (WIDOW) SEE NO. 2 ABOVE
ﬁ = 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
> o = IMMEDIATE CAUSE (a) ASCENDIIG CHOLANGITIS WITH HEFATIC ABSCESSES
2 L
Wi[a]
8]
| at Conditions, 1f any.]  DUE To () GOMMON DUCT OBSTRUCTION
’ 5 which gave rise fo
|2 eing e vndar /1S7 %
= stating the under-
- |ying°c.u“ fast. DUE TO {c) PFROBABLE RECURRENT TUMOR
5 z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fermale was
. .9_ diseare condition given in PART I (a) there a pregnancy in last 90 days.
«
4 g POST-OPERATIVE CARCINOMA HEAD OF PANCREAS - 1} YRS [DYes [ O W | O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERRGRMED? m} 0 a -
E = YEs&] NOOI
& | 20cTIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.9., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) ) .
| HOT WHILE AT WORX [J -
o Fl .
é 2I.VAanend!d the deceased from 12/%0/60 1o, ]/5/61 and last saw him olive on ]/5/b1
=) Death occurred st 1 ] 37 Am on the date stated above, and 1o the best of my knowledge, from tha causes stated.
] . -
3 ol 725, SIGRATYRE 7 o Tifie) ] 225. ADDRESS _ - Z2c. DATE SIGNED
5 e ¢ M.D, VAH, ST. LOUIS, MO, 1/5/61
2 L, CREMA 23b. DA F23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilty. town, of county) (State)
o =) EMOVAI. Ify}
o T lfemov 1/9/1961 Calvary Cemetery St. Louis, Missouria
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY %T. REG. |26. REGI‘f '5‘5 NAIURE
3 || E . /).
= ol Albert H.Hop;g,i_r;g.,h 700 VWashington Blwd JA 1
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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 embalmed by -me,
. Foe . .
or by Student Embalmer No,
) "
working under my personal supervision.
Student

Signature of Stvdent Embalmer

Fafnen

i

' Néfe‘:"ll'he 'abav'e‘M'u'sr BE SIGNED’ BY THE LICENSED EMBALMER in his O

with the above constitutes grounds for revocation of license). '

. If iembalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

WN HANDWRITH
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