.5, No,300

EY,

10.48

LY

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 28 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
Rec. o157, wo. _ D18 rriumsy rec. vist. m]QQB_

............ 17953
4605

Registrar’s No

State File No

1. PLACE OF DEATH
a. COUNTY

2 USUAL, RESIDENCE (Whare decessed lived, If institution: residence before
a. STATE b. COUNTY sd:nimion).
iane

TOWN St. Louis, Missouri

b. CiTY (If catelde corpursta lmits, writs RURAL and glve
rownahip)

STAY {in this p

c. LENGTH OF

. CITY (If auwide corporate limita, write RURAL aud glve townahip)

/75 __ gery G130

HOSPITAL OR

3. NAME OF

d. FULL NAME OF {If ot is bospital or Izstitution, glve strwet sddrems or loantion)
INSTITUTION Homer G, Phillips Hospitel

. STREET (If raral. give location)
"ADDRESS f

2615 Pennsylvannia

b. (Middle)

¢, (Last)

peceasep & 4 DATE  (Month) (Day) (Vean
(Typeor Print) . President Cowans | DEATH 5 13 51
5. SEX " COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| 6. DATE OF BIRTH 7[5 BGE o reun] 7 owr o [ 7 o w i
WED, (Bpecify) o] ours ¢ Min
Male Colored Yarried ~ [ Hay 1, 1886 §5 7 |8 "1 [m

Laborer

10a. USUAL QCCUPATION (Give kind of work
dona during most of working life, even 1f retired)

10b. KIND OF BUSINESS OR IN-
i DUSTRY
Tin Factory

1. BIRTHPLACE (Btate or forelgn country) /
Mingo, Alabama

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
i Oliver Cowans

13b., MOTHER'S MAIDEN

Fliza Bradford

NAME 14, NAME OF HUSBAND OR WIFE
Dolly Cowans

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT" S §1GNATURE OR NAME ADDRESS

line for {a), (b, and (c}

*This doer not mean | PMNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,

cte. It means the dis the underlging cause last.

DIRECTLY LEADING TO DEATH® (5

" Morbid conditions, if any, giving
rize i0 the above cause (a)} :gz}ng

(Yeu, 8o, or unknown) | (If yea, i dates of sorvice) NO. R
W oo | Hrsivemror dus cliriod | o 0608 =5944 Dolly Cowans, 2615 Pemnsylvannis-Gary, Ind,
18, CAUSE OF DEATH ME lc.AL CERTIFICATION INTERVAL BETWEEN
. Enter only enecauseper | | DISEASE OR CONDITION dé . v ?MAM ;z , SE] AYb DEATH

.—w-Coa_- Mw MA.)

DUE TO (o) 2L

b encdt -Zy ZAe

mw

ease, infury, or compii
tion which caused death,
fons contributing to the

death but not

Condif
related 20 the diseare or condition cauasing death. Ve 'a

Il. OTHER SIGNIFICANT CONDITIONS - 2 2f , , coxXexees Lo LBlrwol 'oce

LIPS 2 4::2 A‘-d-—-—«/ “100}2;;7/

?!GNATU_RE /

19a. DATE OF °"$."z3‘.‘q' 190 MAJOR FINDINGS OF OPERATION - E 20. AUTO!
0—’—&4/ o L__l
w 21b. PLACE OF INJURY (o, inerabout | 21c. (Cl TOWN o 'rowusmp) COUNTY) (STATE)
e home, farm, , itrest, offiog bldg.. et0.) -
21d. TIME (Mcath) (Day}  (Year) % 4 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é M
WHILEAT NOT WHILE
INJURY AR, pa | Mok L1 W wonk /@

alive on

2. I hereby certify tha.t I attended the deceased from
, and that death occurred at éﬁb 27 m., from the cauzes and on the date stated above.

, lo , 19

, that I last saw the ﬁfeased

DT | V2

Z3%. DATE SIGNED

- kP SGs

23b. ADDRESS

@L—MZ"-{'

Zia BURIAL, CREMAT 2ib. DATE ‘ Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOGATION (City, town, oz county) - (5late) -

Removal 4 -17-1951 e . .Gary .. Indiena

DATE REC'D BY LOCAL | R RAR'S SIGNAJMRE 2. FUNERAL DIRECTOR' 5 81GRATURE ADDRESS - G
MAY 16 ?ﬁ ’ ﬁ ’Z:"'"k‘ Ellis Funeral Home, Inc. 2820 S+oddard S5t,

{Licensed anbllmn. Statement on Reverse Side) g

e b n




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, 6f by eoeeeree—

, .. Student Embalmer NO..ciooveanaesavosanuannnsns
working under my persona! supervision.

Signcd....-.....'.-......-.-.-....-....-... I.icensed Embalmer NO. f{; ? *

Studant Embaimer

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

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




