FILED JAN 17 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

DIST. NO. _31_8_rn|mv REG. DIST. MO, !! m Registrar's No, 2 1548...__.

41934

State File No,..

e e LT

BIRTH NO. . REG.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decssed Lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY sdnbuston),
_ : Mo,
b. CITY ‘ X . LENGTH OF . CITY s
OR m'umu-mnunnau .vnft-nl:tml.-nddn ,) gTAY‘h“m‘ < oR . d.?:wnﬂmh%ng
TOWN iS¢, :Louis: sl TowN St,. Louis = il L
d. FULL NAME OF (If not in heapital or inetitation, givs strest addrms or location) »- STREET (If rural, give location)
HOSPITAL QR DRESS 3
NSTITUTIoN. DOA "City Hospital ) §°"51319a S.Grand RS
BIDNAME OF a. {First) b. (lg[ldd.le) e, (Last) | 4. DATE {Month) (Day) (Year)
{ Type or Print) Walter Leo Cowhey DEATH 12 .2 55
5. SEX {’| 6. COLOR OR RACE | 7. #Immso g:l-:\\’fga MARRIED 8. DATE OF BIRTH 9, I:‘GE un:u)ul & o Dn“.: ¥ woo .
hlnhd.u t1 Hours | Min
M W "divorced > | 6/26/93 D ’ |
10a, USUAL Sccgp'mon é’?.i::::n;dm:' 10b. KIND OF wsmt—:sso?g_r IRMf . BIRTHPLACE (0, wnd State or Porvign Comstey) C“ 12 CEJ%!;?FM{AT
¢SSt Kée Leonson Box St. Louis Mo _
132. FATHER S MAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas 4§ Margaret Scannell _ -
15. WAS DECEASED EVER IN U.S, ARMED FORCB? 16. SOCIAL SECURITY | fI. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) I {1 yus, Kive war or dates of servion) RO. ’
- Harriet Nolker 4326 Pr
18. CAUSE OF DEATH : . . CAL CERTIFICATION . -INTERVAL BETWEEN
. Enter only anscause per DISEASE OR CONDITION - ﬂ\ ONSET AND DEATH
Jime for (a3, (b, &nd (@) DIREC.TLY LEADING TO DEATH* () MM—O]
*This does not mean ANTECEDENT c.wszs .
the mode of dying, such | Aforbid conditions, if an:. gising DUE TO (b)
as heart follure, asthenia, | rise to the above couse (o) stating
de. It meonr the dis- | the underlying causelagt. -
ease, infury, or compli DUE TO (¢)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘Conditions contri ta the death but not
related to the di. or condition causing death.
19a. DATE OF oPTElngﬁ 195. MAJOR FINDINGS OF OPERATION . 2. AUT ?
. 7‘02'0' / ND D
2ta. ACCIDENT (Hpeclfy)} 216, PLACEOF INJURY (e, tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE X home, farm, factory. strest, offics bids .. ste) -
HOMICIDE - .
214d. TIME (Moath) (Day) {Year) (Hoan | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? .
UHILEAT NOT WHILE
INJURY o AT WORK
2. I hereby cemfy that I attendcd lhe deceased from - 19 o , 19 , that I last saiv the deceased”
_——alivy on , and that death.gecurred m., from the causes and on the dale sialed abore.
2. SIGN g \:)—u_,.,] ﬁé‘ or tit.le Z3b. ADDRESS C 2. DATE SIGNED
D /
sl LYY %( o | sv/26/1s
f24a, BURIAL. CREMA. | 24b. DATE ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, arcounty) ' (Stdte)
TION, REMOVAL (Brecity) - '
burial 1T/ rv St., Louis Mo. .
DATE REC'D BY LOGAL | RE o %5 FUMERAL DIRECTOR'S SIGNATURE ADDRESS -
REG,
nEC 30 1955 g§chuma cher 3013 Meramec




CeR6EC @

! . STATEMENT BY LICENSED EMBALMER

. -

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

DY MG, OF DY oot eiiiiiririnn e iasttssntisscceeiasosasrsnanccnsssssormanssasnrnarnrnn PR . Student Embalmer No,...-.

‘Licensed Embalmer No....i

P. O. Address a8 ot

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

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

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




