SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_8__4Primary Registration District Nolm3 ______ Registrar’s No.

MENT OF PUBLIC HEALTH AND WEL FARE
Registration District No. . ____

~ AMENDED

—_—

PRI e PR YA

DOCUMENT

A, C\7/L,
=

EERTEY 1 ¥

BY AFFIDAVIT OF

1~ ,
yy1pg i 1sR42800.

1.

PLACE OF DEATH

TR TJIUF

2, WSUAL RESIDENCE [Where decessed lived.

1f institetion: Residence Wafore

a. COUNTY a. STATE MISSOURI COUNTY ST LOUIS admission}
b. Cé\;r {If outside corporate limits, give TOWNSHIP onty) tength of stay in 1b c. Cé?’ Inside Limity
owN  ST. LOUIS, MISSOURI Towh VINITA PARK Yes Y No 1

<. ZLS.;PTTAMEOOF {If NOT in hcupl!el give location) Inside Limits d, :;E%EETSS (¥ cutside, give location) Reride on Farm
WSTUTION ) / R NRS HOSPITAL vaQ Mo 2132 NORTH & SOUTH R®rO %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or priny) DEATH
EUGENE 0., COWGILL NOVEMEER 30 1961
5. SEX 5. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) ';OUNhDER 'D*EA“ ': UNDER i: HR
H H nths ays ours in.
m TR Widowad Divorced [J 10/11/51‘900 61
EOI. a;UAl OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
dyri st of warking life, even if refired) )
SERYVIE AT VIC CHINE CQ. ST LOUIS MO. U.S.A.

13a. FATHER'S NAME

WILLIAM B, COWGILL

13b. MOTHER'S MAIDEN NAME

CATHERINE TWELBECK

IRENE

14. NAME OF HUSBAND OR WIFE

(Yes no or u

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
n} ' (1f yes, give war or dates of service)

MEDICAL CERTIFICATION

17, INFORMANT

Address

1 TRENE COWGTTT 2132 NORTE
BRONCHOGENIC CARCINOMA OF LEFT LUNG

INTERVAL BETWEEN
QONSET AND DEATH

SEVERAL MOS.

ra E F DEATH (Enier only one cause pcr ling for (a), (b}, and (ch
PART I. DEATH WAS CAUSED B
[IMMEDIATE CAUSE (a)
\!
/
\ Conditlons, If any, DUE TO (b)
which gave rise to
fV above cause (a),
\ stating the under-
Iying cause lasy. DUE TO (c}

/1b621F

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal

disesse tondition given in PART | {a}

PATHOLOGIC FRACTURE OF RIGHT FEMUR

PART

. I

deceased wasy

female  was

there a pregnancy in last 90 days.

[0 ]

J Ne ] 0 Unknown

19. WAS AUTOPSY 2208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jury in PART ) or PART H of item 18.)
PERFORMED? a a (w]
YES[J NOK
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

NOV,

to.

30,

AJUNE 25, 1961
21. | anended the deceased from
~ 6:50 AM.

Death occurred at.

o

1961 d last saw :"r; alive OH—MIM_—__

m on the date stated above, and to the best of my knowledge, from the causes stated.

23b. DATE

12/2/61

LAKE CHARLES CEMETER

4

(Degrea or tithe) 22b. Aoom 22¢. DATE SIGNED
R/ & ES Hosp ITAL 11/30/61
T 23c. NAME OF CEMETERY oa CREMATORY 23d. LOCATION (City, town, or county) (Sedte} 7

ST LOUIS MISSOURI

24.

STROOT -~ CARROLL 4600 NAT!T BRIDG

FUNERAL DIRECTOR

ADDRESS

25. DATJE

RECD. BY LOCAL REG.

e DEC 1 1961

26. REG AR'S

IGNATURE




2 Y L e .-_3,1--1

Vgt ey e

STATEMENT BY LICENSED EMBALMER <~ ‘

]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was/embalmed by rﬁ‘
- |

or by Student Embalmer No

working under my personal supervision. T T 7 ‘(/U (KMZE_D//L
Student Signed m

Signature of Studen? Embalmer
‘ Licensed Embalmer No. ; g 6
P. O. Address Si' W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
with the above constitutes grounds for revocation of license). .- . L s

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stated above.






