5. No.300 ﬁlﬂ] FEB 2 1951 THE DIVISION OF HEALTH OF MISSOURI

¥

ol | ! STANDARD CERTIFICATE OF DEATH Stat Fie No AR
[ BIRTH NO. REG. DIST. NO. 3 I 12 _ PRIMARY REG. DIST, NO. __330 6 Registrar's N,,?il._m
4' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decesssd lived. I fnosi idence befors
s COUNTY  St. Louls = STATE Missouri S ONY g Lours™™"
I b. CITY (1f outalds corpurate imits, write RURAL and give " CS'I'AL\;’:NSE: £F) c. CITY (If outeide corporate limits, write RURAL and give mmup:
Tomn  Maplewood okl f * 5aown Maplewood ‘-/
d. F&%P?’PA“{EOOF (If not in boapital or institutien, glve streot address or loeatlon) d. As[;rDRREEESrS (& rural, give Joca:
iNstiturion 779l Folk avenue 7716 Rannells avenue
3. NAME CF a. (Flrst) b, (Middle) c. (Last) 4. DATE (Monthy  (Da
DECEASED . . " LOF ¥) (YJ-r)
rTm or Prine) NELLIE COWEN DEATH Jan 27 5
’ | 6. COLOR OR RACE | 7. #{\D%wég EF}'EQCESRH'EE, , 8. DATE OF BIRTH 8. AGE o ymn| ¥ veer (T | @ oo 4w
{Hpacify; - o H Min
female white marrie /| Aug 9, 1875 Ni:S b el
10a. USUAL OCCUPATION v = 10b. KIND OF OR_IN- | 11. BIRTH
B o de s OCCUPATION u(f(:m m:; 0 o) I!USINI.-:SSDUS'_‘w PLACE (Buholrfo‘u!n sountry) 12, Cgbﬂz%{; ?F WHAT
\ retired housewife - + | Definance, Ohio
. 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . | 14. nawE OF HUsBAND OR WiFE
Alvaro VanSkiver | Josephine Holtzd Wm. R. Cowen
53. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL sn-:cungg 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
e;in(;.crun aowa) | (If yew, wive war or dates of service) none &n Mansfield, 7791'_ FOlk avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

CNSET AND jTH
. Enter only onecauseper [ [. DISEASE OR CONDITION -, .
line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH® () la Arnid, . (".A.A - .

*This dpes not mean ANTECEDENT CAUSES . . ‘a

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) - 12 W
s heart fallure, asthenia, | rise to the above cauge (a) sating - 0

ete. Nt means the dia- the underiying couse last,

eare, infury, or compliza- BUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition oaminp death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION f) [Z/
e 3 YES D NO
2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.z..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, factory, steest. offios bldg.. et
HOMICIDE __
e 21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
. - WHILEAT[-] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from %Ab_ 19_1_ lo %ﬂ:{_ﬂ, IQﬂ_, that I last saw the deceased
alive on _‘L_LL, 19 & 1, and that death Hecurked at &3 B m., from fhe causes and on the date stated above.

. SIGNATU {Degros or til.!e) 23b. ADDRESS . DATE SIGNED

M 8- AblS W W 27,1957

24z. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or coun (Btate)
TIQN, REMOVAL (8pecity) ’

[}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

uriagl 7 1-30~51 Hillsdale Hillsdale, Michigan
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S SI RE "RoD E!S
J 0 Smith, 'ﬁ}. Manches

/__' ;7_ ER}EG.




&
e ———— e e S e— S ——-"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) —

Student Embalmer Novewesureoneonnssn rreruasana

Signedie T ZA LRCAX Q W—L
E T —
ane Student Embalmer Licensed Embalmer N
P, Q. Address..:Z.. !%

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

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

working under my personal supervision.

[ . .



