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aroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK’OR RIBBON TYPEWRITE IF POSSIBLE

e casuvaily related,

must

ar

Iseases in

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]9589isfmﬁon District No, _318 Primary Registration District Noln{}q

FLEN DEC 1

.58-041430

STATE Fit.E NUMBER

Regiswars NS OB

1. "PLACE-OF DEATH

2, USUAL RESIDENCE {Where deceased lived.

IF institution: Residenca bafors”
admi s jon)

‘110a. USUAL OCCUPATION (Give kind of work done

. STATE b. COUNTY

=) COUNTY o Missourd 7Y St.Louis

b, CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limiis e. CITY Insidn‘Limirs
OR OR
Towy Ste Louls Yes X NoO town Brentwood é[ / o Yesg NoD
c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in Ib :
HOSPITAL OR STREET (1f autslde give location) Reside an Farm
L34 wstirution Glennon Mems Hospe | Ll Hrse -7 sooress 1612 High School Dre | ve,o n.X
31 &::Itl‘“or First Middle 4, DATE Month Day Year
ED OF

(Type or print) m, E‘l E” Qowsl‘ L DEATH Sept. 6’ 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
F w MARRIED D NEVER MARRIEDE | Tast birthday) [Afomiie Dow vy

/ wiooweo (1 O owvoreeo [ 9=ljal 958 L l

$04. KIND OF BUSINESS OR INDUSTRY

during moat oﬁwarkina ltife, even if retired)

1. BIRTHPLACE (City and staie ur country) 12. CITIZER OF WHAT COUNTRY?

M1 St.louis, Moe g USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Paul R, Cowgill Ailene J, Cooper
15. WAS DECEASED EVER iIN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
[ Yes. no. or unknown) (If yre. give war or dales of scrviced
No | None Pgul R. Cowgill, above

18. CAUSE OF DEATH [Enler only one cause per line for (a}, (b), and (£).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) j\L\m oA t!

INTERYAL BETWEEN
ONSET AND DEATH

HY4 hours

Conditions, if any,

In}Su,.r:FlcfEA/C'f-‘{

which gare rise to
cbove couse (a),
stating the under-
lying cause lofd.

DUE TO () &L“QQFIA S/A r('l.c?h'f“‘ Lvuuq Y4 !
DUE TO (e} zgﬂﬁzbgﬂqma :Ijg A{l.&_—l goa.quAHZ 72| rﬁqﬁt_

yy »

R3*  Am

Death occurred at

z
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE VERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 5. ‘\,‘g‘srs:;gg‘f
=
. PR - ? *-
3| R I . 5604 ves B no [
E 20a. ACCIDENT SUICIDE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. ({Enter neture of injury in Part for Part 1] of item 18.)
g -0 o .- 8-
4| 2e- TIME OF  Hpur'y, Month, Day, Year
] INIURY o, m. -
=1 pP.m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in of ahoul home, | 20f. CITY, TOWN. OR LOCATION - COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK .
21. 1 attended the deceased from 1.~ 9 - 5% o b - 55 and last saw F‘h." aliveon _ 76 ~ 5%

m on the date stated above; and to the best of my knowladge, from the causes atated.

22z, SIGNATURE

{ Degree op.title)
% w ﬁ | EV -

Lot o

mD.,

22h. ADDRESS

63% M. Gea v, SELuih

22c, DATE SIGNED

g -

23a. BURIAL. CRENATION, {235,

DATE
REMOVAL (o pecify)
Rémo el

23¢. NAME OF CEMETERY QR CREMATORY

Oak Hill Cemetery

234, LOCATION (Citp, town. or county) (State}

St.louls Co., %00

9=8=58
24, FUNERAL DIRECTOR ADDRESS
JAY B, SMITH, Maplewood, Moe

Z5. DATE RECD. BY LOCAL REG.

ZﬂISTRAR S SIGNATURE

SEPE 58
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STATEMENT BY LICENSED EMBALMER —~——u

&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
: T
. [P H g i

byme, orby ... et ecasoissaressasrsmssarsveresesoresceasateosooaaons » Student Embalmer No..--.-]
. NOT- EMEAMED - SEpT.
. ; TH ‘/~3 Sa117H- FumERHA
""""" Sipature of St Bebataor T Signed

working under my personal supervision

Student

Licensed Embalmer No......

. . ’ o P. O. Address.................
. 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 hiss OWN handwntmg
If thls body is not- -embalmed, fact should be so stated above.




