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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 23 1954

: BIRTH w0, . =

W AL WUTF MiaAUR] \P.aY
STANDARD CERTIFICATE OF DEATH o T E=0

REG. DIST. Nﬂ?nmmv REG. DIST. I&M Registrar's ~,._4§.",ﬂ:_.
are

L. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased livad. If tation: I-Huabu
a. COUNTY a. STATE b. COUNTY
St, Louis _ 8 .
b. CITY COTpUT . LENGTH OF . CITY Ia Teaiderey within -
Ot ousmdde to Hesitn, welte RURAL mdw‘:r“n-kip) %TAY in this place! ¢ OR Lf’ J & '.':u, mm
TOWN Brentwood, Mo, ®ars TOWN  Brentwood ' ﬁ
d. FULL NAME OF (If pot in bospital or ostitation, give strest address or locstion) = STREET mmnl.dvohuﬂnn)v
HOSPITAL OR ADDRESS
INSTITUTION. 2910 Patton 2310 Patton
3. l;«lEAcME OF 8. {Fiest) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Pty William R, Cowlishaw DEATH Aug. 7, 1954
5. SEX 6. COLOR OR RACE | 7. #{RRIED. NEVER MARRE:?I' 8. DATE OF BIRTH 9. l:?E {In y.)un ; UNDER 1D.rz: oF ONDER N HES.
{8, oathe Hours Min,
Male White dowe Feb. 9,1876 78 [ |
103. USUAL OCCUPATION {Q#re tind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((;0) (0g stata or Foroign Coustry) O tzbggr}%'\"r?FmT
Retired Carpet Man (Sew) Stix-Baer Euller St. Louis, Mo. U.S,4A.
Hma. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Wm. Richard. Cowlishaw Eliga Geeso _i Mrs, Mary B, Cowlishaw
I(SY WAS DECEASEP E\&"ER IN U, S.ARHLED l;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
- or tmknown, e, xive war or dates of service}
Ho ' Unknown Mrs., Mildred Vandament, 214) E, Fair Ave,

18. CAUSE OF DEATH CAL CERTIFICATIO INTERVAL BETWEEN
| Enteronly cnecaumper | 1. DISEASE OR CONDITION
ime for (&3, (by. and (@' | DIRECTLY LEADING TO DEATH s _ & ’/@‘V‘l&
ANTECEDENT CAUSES -

T e bl ) oan p P
the mode of dying, such %mmw if ,.,,g giving DUE TO (b) & - J é;/ _
o2 heart failure, asthenta, to cause (a) stating
de. It meona the dis. | the tmderiying canse lont. m_ i
case, infury, or complica- DUE TO (c) a
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the deaih but not ——
. . relcted to the discare or condition cauring death.
9. DATE OF OP'%?G 135, MAJOR FINDINGS OF OPERATION . . AUTOPSY?
Y ) . "2 9‘ YES D NO B’-
21a. chFéPDEgT (Epecity} 21b. PLACE OF INJURY (o tnor sbort 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- bome, factory. sirest, e
HOMICIDE AT farm, _ wed .
2td. TIME (Moath) (Dey) (Tess) (Houn) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IRJURY . m | WHILEAT[™) NOTWHILE
2. I hereby cert;; I aitended the deceased from e/ IR w %L 1997, that I last saip the deceased
alive on 1.9__.,.‘? and that deati/ ecurred at _4,_55..Pm Jrom tMe causes and on the date stated above.
Za. SIGNATU g . (Degzoe ot th.le) 23b, ADDRESS Zc. DATESIGNED
- ' CHAIN o Jus et
%?dﬂsggul g\lr.A.LCREMA- . ?TE T2t NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, wwn.oreoun:y) ' V (smo)
o 1 8<10=-1954 Oak/ Grove Cemetery We;lst.on, . Mo,
",-. RARY SIG| R / 25. FUNERAL DIiRECTOR'S SIGMATURE ADDOE S3
?d‘ﬁ Y A2/ 40 h. Hermann & Son Inc, 2161 E. Fair Ave.
v R "_'i‘-‘fv“/ finett on Reverse Side)



¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

Student Embalmer NO. .cu.-..--.

working under my personal supervision..

Student......ooiiociiro ez
Signature of Student Enbll-ar

P. O. Addres ....... ﬁ"‘
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

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

- .




