No . 300
10.48

~

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

ALED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF . DEATH 2628

T TP R

1003 State File No... 421

BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIS'I' NO. Rtgutrar;Nn o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lnatitution: resid before
a. COUNTY a. STATE Mo. b. COUNTY -d-ni-ig:r.
- . >
b. CITY 0f sutetde corpurnte limita, write RURAL and give ¢. LENGTH OF |l c. CiTY" "— . ] . ¢ A’ Reridence within Mmits of
ST Toutn e Sl SR Yaty Loute | TERRERY
T d FUé-'S- F'?AT.EO%F {If oot in hospital or § iog, cive strect add or locatian) RESS
o/ Wstionon 2622 8. Kingshighway Jg%; 2622° 8. Kingehighway
3. NAME OF a. (First} b. {Middle) (Last} 4. DATE (Month) (Day) (Year)
DECEASED
{ Tgpe or Prin) Heman Charles Cowdery DEATH 1 12 57
5, SEX (/| 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED ( 8. DATE QF BIRTH 9.I:GE (Il;:-cjarl ;; UJ:‘;:I 'Dﬁ“ ¥ UNOER M HRE.
t
Male White ea’ " [Mar. 5, 1897 o] P | e | e
10a. LSUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A y 12. CITIZEN OF WHAT
. - {City and State or Foreiga Country)
di ro - Y
EResTIeRE | Pry CleanffF Glouster, Ohio g

13a. FATHER"S NAME

Perry Cowdery

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Fannle Balstrom | Frances Cowdery

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoe. nﬁbunknown) I (If yes, wive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT®S S|GNATURE OR NAME

ADDRESS
488-09-7010|Mrs. Frances Cowdery, 2622 8,

_ Enter only onecanse per

18. CAUSE OF DEATH

line for {8), (b}, and (¢)

*Thkis does nol mean
the mode of dying, such
o8 heart faflure, asthenia,
ele. It meana the dis-
ease, infury, or complica-
téon whick cavsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MERICAL CERTIFICATIO KIn Gﬁﬁéﬁtw
ONS ND DEATH
ANTECEDENT CAUSES ’

Morbid conditions, if any, gieing DUE TO (b)
rise {0 the above catise (a) slathing
the underlying cause laal.

DUE TO {c)

M. OTHER SIGNIFICANT CONDITIONS

Cornditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OPERA-
TION

[ 190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 7

'IESD NOE\

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tea.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIBE homs, farm, factory. atreet. office bldy., ea)
HOMICIDE
21d. TIME (Montd) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m- | "work |47 worg "
2. I hereby Exrtify that }6uended thg deceased from 19 =2 9 Ly S— lo ¢ 19£,? that I last saw the deceased
alive on , and ihat death (3 ._Z-,_ m., fr es und on the date siated above.

23c. DATE SIGNED

2.

T e

5375 Wﬁ?ﬁ«z

/~14~-82

24a, BURIAL, CREMA- | 24b, DATE 24z, NAME OF €EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats) ~
TRURSPAY 1/15/57 Mt. Lebanon Cemetery| St. Louls County - Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JM ISR Drehmann-Harral 1905 Union
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY co e D RELLTrT

working under my personal supervision..

Student...cvevocieoaciiiinciaaena e csaaasararanaas Signed..
Signsture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmied by a'STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.

* . ' . .t




