MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013148
. o= A.ua'ru:u'r or ey Bul:g:ti::;r;st:: :o -_Eh_rfit_gl_g_yrimary Registration . District No. mDB___Rmisnnr'--No. _-—299r STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. usualL IESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY - - - a. STATE Mo. b, COUNTY - - - sdmiaalon)

VS 300
Rev. 4/59

b, Ccl)‘g (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b- . COHRY Inside :Limits
town  St, Louis, Missouri 6 days toan  St,. Louis Yes FTXNo (1

€. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {Lf cutside, give |ocation) Reaide on Farm
BOSPITAL OR . ADDRESS

INSTIUTION _ Lutheran Hospital Yol NeO 3972 Parker Avenue Yo O No B
3. NAME OF DECEASED First Middle Last 4. DOAFTE R Month Day +eu

(Type or print} . .
Talma (h.m.i.) ~ Cowgill DEATH  March 14, 1,963
5. SEX 6. COLOR OR RACE 7. Married []  Never Moarried [] (8. DATE.OF BigTH | ¥ AGE (lsst birthday) { IF UNDER | YEAR _iF. UNDER:24 HR
F ‘ W widowed [ Divercéd 3 | 12_14_81 81 Months | Days | Hours
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state.or country).| 12, CITIZEN OF WHAT CO

dmﬁgi’f:o‘oéw{?"g Wt even i refivic) own home | Charleston, West. Va, U.S.4,

13a. FATHER'S NAME " 13b- MOTHER'S MAIDEN'NAME 14, NAME OF HUSBAND OR WIFE

(Unknown) Taylor {(Onknown) Mast:Ln ' Orin Ray Cowgill
15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. - INFORMAN'I' . Address
(Yes, ﬁca or unknown)l (if.yes, give war or dates of

e Hrs Loulse Harbison 4022 Utah

DATE AMENDED

18. CAUS OFPDEAIH {ErEuer.only ang cause pe INTERVAL BETWEEN

ATH WAS CAUSED BY: Aw S-eF*‘/ q ! 9 !I ! f Q'l-\ Ohﬁ?w

DOCUMENT

Artreruosel eRorie /dEA-u Dreani
#2p ¢

disease co) mon piven in PART | (a) there a pregnancy in last 90 days|

FD Yes .|.HNO | {J Unknrow

19. WAS -AUTOPSY | 20a. ACCIDENT SUICIDE HCOMICIDE 20b 'DESCRIBE;HOW INJURY OCCURRED. (Enter nature of injury in PART. ) ‘or PART 1| of itam 18.)
PERFORMED? o - o - ] .
'YES'[] NO R ‘

20c. TIME OF  Hool  Month, Day, Year |
INJURY .
pm.

30d. INJURY. OCCURRED 20¢. PLACE OF INJURY- [e.g., in or: “sbout homs, | 76T, CITY, TGWN, OR LOCATION
WHILE AT.WORK [ farm, factorv, meel, office hidg:, “atc.}

NOT- WHILE AT WORK [J / i .
21. | anénded the deteased fmm_gil 5 / 6 3 : to. 3ﬁ‘+/‘3 and_last sa%live‘o

DUE TO (b)

AMENDMENTS ©N THIS RECORD ARE AS FOLLOWS
NSTEAD OF

ME!j_lCAL_CERTIFICAII&\\

¥
Death occurred at

s, slemz (D'“d"am '})m;)d\ | . 2_2;5’:/2; <5 G'QAIVD g{ VGQ "

23a: BURIAL, CREMATION, | 23b. DATE 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
REMOVAL (Specify) : .
Remova 3-16-63 Park Lawn

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 'LOCAL REG, T

HOFFMEISTER COLONIAL MORTUARY  Sam| MAR 14 1963

USE BLACK INK

TYPEWRITER RIBBON
$HOULD READ

BY AFFIDAVIT OF

ITEM NO,
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-STATEMENT BY LICENSED EMBALMER

e

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

1

PPeT °g salaeuy ‘g

or by Student Embalmer No.

)
working under my personal ‘supervision. - . I

Student_ :
Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"I this body is.not. embaimed, fact should be so stated above. .. _ .




