o, 300 1 THE DIVISION OF HEALTH OF MISSOURI 2443
0. N
040 LEDFEB 2 - 1955 STANDARD CERTIFICATE OF DEATH State File No X
! QIATH NO. rec. pist. wo. _ R 1E rriaay nre. oist. wo. LR xevietrars vo 0095
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. It lnatltution: residence befors
a. COUNTY a. STATE . b, COUNTY admislon).
Missouri oL
b. CITY (If outeids corpurate limits, writs ROURAL snd give ¢, LENGTH OF ¢. CITY (If ouwide corporate limita, writs RURAL and give township)
OR . wownahip) | STAY (in this place}|) OR
TowN  St, Louis hrs Towk  St., Louis
FULL NAME OF hospital Stution. elve » ddrem or location] STREET .
d. s HE Of {If not in orl dva I.ncé or leeation) d. ADDRESS {If rursl, give location)
INSTITUTION City Hospitsl A/ 2o 5800 Arsenal
3. NAME OF 3. (Flfst) . b. (Middke) T e (L l 4 DATE  (Mooth) (Day)  (Yew)
{ Type o Print) William Wallace Cowan DEATH 1 L 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BSRTH 3 ” VB3 |9 AGE Unven v omer | ma ¥ mtr 6w,
0 WIDOWED, DIVQRCED (Boectfy) _;; laxt uginm: Mom.hl Hours | Min.
M single A12/21 /382377 |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forslgs country) 12. CITIZEN OF WHAT
done during most of working Lifa, aven if retired) DUSTRY COUNTRY?
_Hotel Steward retired St. Louis Mo. 2 1USA
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Unknown .. 1 __ None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, orunknown) (I you, xive war or dates of service} NO.
- —— ILilian Mitchell 52A0 Fyler
18. CAUSE OF DEATH MEDICAL, CERTIFICATIO lg'régmllﬁgw
 Enter only onecausoper | | DISEASE OR CONDITION _ H
line for (@, (03, sod (@ | PIRECTLY LEADING TO DEATH" s) M‘-‘oﬂ&&‘# fw

P \
*This does not mean ANTECEDENT CAUSES
i Mortid conditions, if any, giving DUE TO (b /% éw,go

the mode of dring, such
o# heart fallure, asthenia, | rise o the above cause (a) stating .
ete. It meane the dig- the underlying cauae last.

WRITE . PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

zase, fnfury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death bud not
related o the disease or condition causing death.
19a. DATE OF -OPERA- | 19b, MAJOR FINDINGS OF OPERATICN wtet o r RN T T . -] 20, AUTOPSY?
: TION &3 4 Seo
- s ves L] wo L]
21a. ACCIDENT (Specify) 216. PLACEOF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. arm. fastory, atreet, office bldg.,e1a.) . M -~ - .o cor
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
F . . : . WHILE AT [ NOT WHILE .. .
INJURY m. | YHork peidhuiily e .. ‘
; 2. T hereby certify that I atteuded the deceased from to 19 , that ! last zaw the deceased
' aliveon _______ 19____, and that death occurred atw , from the causes and on the date stated above.
| GNATU RE egroe or title) 23b. mgss @Z 23:. DATE SIGNED
M ,Za.q_é/u . go atd /5. SS.
BURIAL, CREMA m‘DA‘rE 74, NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county). - . (Blate) -
TION R MOVAI, 8 . .
urial  [1/6/55 Bellefountaine Cem St.. Lonis Mo. .
DATE REC'D BY LOCAL { R RAR'S SIGNATURE — 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 5 1958 M+ Schumach
 Schumacher, Wm 3013 Meramec

7 g/( ~ (Licensed Embalmer's Statement 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 embalmed by me, or by oo

Student Embalaer Ho.

working under my personal supervision.
™ Z
Sigmed...........

Student seoevenccescnsuasss werasenasesneanes  Ogmed.. e d e B LY e 0

Student Embalmer - | ¢A
Licensed Embalmer No q 7 u >
P. O Address_MM

‘f. .
Note: Th_.n..'-la_bove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply witl
the sbove mi:s_titut'es grounds for revocation of license.)

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