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WRITE PLAINLY—~USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau oF THE C

THE STATE BOARD OF HEALTH OF MISSOURI 1185*? /

ﬁﬂi 1941 STANDARD CERTIFICATE_OF DEATH State Fite Mo,

Registration District No. Primary Registration District No., _O_z_—q Registrar’s No g o (7/
1. PLACE OF DEATH: Y. . 2. USUAL RESIDENCE OF DECEASED; )
St.Louls < ?
() County Webster Groves (a) State Mo. ) County St.Louis *
® Clty or town Webster Groes 7
() “Name of hcs (}: nn;dnn:z{:awwnhmlm write "RURAL” nnd pamo of towaship) (¢) City ot town -7
(3 (If outsida cit lmm.l, write “IRUNAL") -
ebster Gollege |/ @ see o WebsteT GolTeg A
{If not in hoepital or institutijon, write strost nu.gzz “‘é“amfls (I raral, give m‘_mn) 22
{d) Length of stay: In hospital or institution -Y »
(Bpecily whather {¢) Citizen of forelgn country? {Y'esa or No}

In this community.

years, months or days) If yes, name cotintry,

. » MEDICAL CERTIFICATION
3. (a) PRINT
3@ FRINT  Sigter Mary Jean Owings 3 / c?q 7.
- - 20, DATE OF DEATH: Month....l.(;’ b
3. (5) I veteran, 3. {¢) Social Security q
N hour minnte \l- M
0,
fame war 21. I heteby certify that I attended the deceased from... 1?4!1) r_._..q [._?_i(?
/ P 5. Calor or W 6. (6) Single, widowed, martied, 9., to Ct,ﬂy 3 19_1_‘7 .
4. Sex / 21 rzee : divorced.......n. 2 LA that Tlast saw IS]__alive on Ky, 2 S w7
6. (b) Name of husband of Wife... ... .ovsrrceme. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
i Immediate cause of death . - Py
\ eentmmmammneen- VAT
e e 16t h, 1896
{Month) {Day) {Year)

8. AGE: . Yeara Months Days If less than one day DM 40 e

+ - 5 0 8 l 7 VIR : | SRV min.

v Due to....
T Bithptace SO0 o Louls - Mo. (/ |I°
(City, tow, t.a or l'ore:zn country}

Relisgidus Tead

10. Usual occtipation.

Other conditions. .-’
{loclnde preguancy within 3 months of death)

11. Industry or business Py . PHYS[CMN
ings: . o . 4 g .
é 12. Name Zebulan OWingS ; aajtgopneralf:ns...l._ ot Mt Y 7 el T Under‘lin
e
> i Alt on . Ill . / R the cause to
&, | 13. Birthplace o P - 5 21 A [which death
1 un late or foreign country, Of aut should be
E 14. Maiden name Agnes-ing Storsy i A ‘ charged sta-
g ! St.Louls ¥Mo.,) tistically.
15. Bisthplace 22, If death was due to external causes, fill in the following:
- - {City, town, or count; or fareign nuunl.ry)
16. (a) Infa t.. Sister Ma‘éthew I"IaI‘ e v (2) Accident, suicide, ar homicide (specify)
& asaess HeDSLET ToOllege ®) Date of ocensrence
175 (a) Burial {#) Date thereof. 4-5-47 () Where did injury occur? (City or town) {County (State)
T (Burial, cremation, o remaval} . Did injury oecur in or about home, on farm, in industrial place in public place?
[£5] Plaoe buna!l or cremation_ G
PR : . pecify f place, .
18. (a} Slznatu.re °f f":gegadﬁ While at work2y @ - ‘(y?m pea.ns)ui ESETE 2" A —
«(b) Address ! ﬂ . M AM
'y A A ——— th
19. (a) q - 7 7 (bMd. / b3 Signatare A or o er); 't/
(Data received local registrar) ist/br plidn Adiress.. l 4'_). G. ....... P o ... Date gigned. y7

(Llcen.led Embulmcr’n Statement on Reversc Sxde) u»ﬁw W




STATEMENT BY LICENSED EMDBALMER -

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

.

, Registered Apprentice No ! .

Signed. %‘/Z? W mja,éé/

P.O. Addresq am E

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his O\VN I[A_I\D“’RITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

7 If this body is not embalmed, fact should be 80 stated above.

¥

r

working under my personal supervision.




