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MISSOUR! DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH - = - -62-035949
DEPARTHMENT OF PUBLIC MEALTH ANMD ELFA - -
WEALTH AND WEL 1956 SL 2880 ) ) 87 STATE FILE NUMBER
_________ —] 15tri - —————-Kegisirars [+ - S -
PO NOT WRITE AMENDED Registration District No. Primary Regls?rahon District No. R: trar’s No¥” - ‘-f.‘
ON THIS STUB 10 T .
1. PLACE OF DEATH = —' =+ ' TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -
VS 300 8 a. COUNTY a. STATEIllinois b. COUNTY admission)
Rev. 4/59 % b. cgﬂv (1f outside corporate limits, give TOWNSHIP onty} Length of stay in 1b c. CITY Inside t.mm
jrw} OR N
= Towngl5 N.Grand,St.Louis, Mo. 67 days TowN Livingston Yes [ No' %
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Fawn
[ — ADDRESS '
| INSTTUTION. Yergi N
FEY. ylras VET. ADM. HOSPITAL g0 Noll - = e mm- - Yer O o O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
p MELVIN elee OWCOTT peATe
o 5. SEX 6. COLOR OR RACE 7. Married 4]  Mever Married [J |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / NALE WHITE Widowed [J Divarced (] 9/10/95 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) durin o4 working life, evan if retired) . . .
g WA Vi nEs St. David, Illinois USA
7 . g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'—-—L—- e JOHN BGWCOTT MARY 1AMB ROSE BOWCOTT
8 l oI 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Ye: or unknown) | {If yes, giv ar or dates of servic
9 w i | W - Rose Bowcott (Wife),Same add. ag 2,
z — 18. CAUSE OF DEATH (Enter only une cause per line { INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
e} =
1 ey I=) < )
Y2 Q
]2? ')7 - [X|E o Conditions, if any, DUE TO (b}
~ w P‘Z which gave rise 10
el P4 above c':uu d(a), /é
= stating the wnder-
13 i |yinqgcause last. DUE TO {c) 3 7&
% g PART Il. OTHER SIGNIFICANT CQND"IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
g’ 3 = disease condition given in PART | (a) there a pregnancy in last 90 days.
n = '
- & l [0 Yes l O Ne [ O Unknown
Z —_
g E 9. :\éAs AUT&)P?SY 208, ACCBENI SUI%DE HOME1]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
o & YE NC O
z - T &
w < 1
20c. TIME OF Hou. Month, Day, Year
Z = ] INJURY s
¢ g ; pom,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.9., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireat, office bidg., eic.)
5 I%IJ(_)AT WHILE AT WORK O .
o B fa} A fo o .
(9]
S o |: é 21, /ﬂended the deceased from 7/3/62 .t 9/6/62 and last saw ﬁalive on. 9/8/62
@ ; O Death occurred at :15 P. M. /—— m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22,_ Ew \{ tit 22b. ADDRESS 22c. DATE SIGNED
> | 15 = VAH, ST. LOUIS, MO, 9/8/62
< 23, DR, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. I.OCAT|ON (Clly, town, or county) {S1ate)
d e REMOVAL {Specify)
z £ Sc.o\‘ W \alrd New Douglas ew Povelas I\\w\n\g
= < 24. FUNERAL DIRECTOR T TADDRESS 25, DATE RECD. BY LOCAL REG. 2%::75 SIG ‘IURE
w > - ! \
= o) Maun oo p De Sate SEP 11 1962 /?/)
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- T ¥ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ |

working under my personal supervision. m {
) l
Student " éWM Q ‘

Signature of Student Embalmer |
AN l
: Licensed Embalmer No LS ‘
cx. —
_ . - i P. Q. Address_“~ ™ ‘-(; 72 M l
1

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

If embalme‘d by a STL,'DENTK he alsa shall sign in his OWN handwrmng

If this body is not Embaimed, fact Should be so stated above.

i -




