THE DIVISION OF HEALTH OF MISSOURI ; 254139

NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, or county, (State)

Douglass East St louls, °1; Clai®Y

"DATE RECD BY L%%AGL REGI R'S SIGN
JUL 5 ey ?%

908 s " , i
as FLED JUL 181950 STANDARD CERTIiFICATE OF DEATH Stae File N B G C Y
. o810
"BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. MO Regulmr:Na .
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whnu decsaaed lived, If Inﬂjmdon residence befors
a. COUNTY : STATE b. UN nlmh.lon}.
- : St—Loutay——Ho > Missouri . "¢ Loyig.
, b. C(I)EY (I outside corpurate Umits, write RURAL and give c. I;FNEEE; pEF €. CITY (1f outeids sorporate Limits, write RURAL acd give township)
. townghip) { ce)
S (N gt Louls, . Mo yre oW East St Louisy I11{burial)
g d T&IS-PPT&B{.EO%F (If Dot in bospital or insdtution, give strent address or [ocation) d.A%I'gEEr (If raral, give loeation) % M
D INSTITUTION  Homer (s Philips Goode Avye.
a S.DNE%!EES%E a. {Flrst) b. (Middle) c. {Last) . 4, DATE (Month) (Day) (Year)
£ | (o i) Robert Omens- ‘ Owens pEatH July 2~-1950
E 5. SEX /y 5, COLOR OR RACE | 7. #PRRIE% E.IE\\”SSC?ESRRIED. 8. DATE OF BIRTH ] 9, I:le {In yenre| ir :::n | YEAR | o UMOER & mas,
3 . (Bpecify) - o Dsys: | Houra ! Min.
- N widow 57 |sept 1, 1908 | .“Z¥F 9B
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or foraign sountry} 7 12. CITIZEN OF WHAT
ﬁ dona d: ont of working lite, even if retired) : . / CO NT RY?
A boror - none Memphis, Tenn;
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ]b VW@
9 John Wesley . Owens J .__Lonnie Morgan | none
[~ I5.'\{H:.;A5_DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT " § !n SIGNATURE OR NAME N ADDRESS
(Yes, to, or unknown) | (If yea, xive war or datew of service) _9L ] ) . -
;i +__no : /lf_}’lf L -Courtland
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.M |l:Enteronlyonecoussper | I. DISEASE OR CONDITION ) ' OHSET AND DEATH
- E linefor (a). (b}, and {0) DIRECTLY LEADING TO DEATH (a) f .- _' ' :
TS | anvicepent causes -/"""""-"'—d——o C/ i R A
5 Meﬂ::;tdoes nat mean DUE TO (& 4 ARyt ot -»0"4&4-—)
L of dying, such | Morbid conditions, if any, giving ( ) 7 - r—
5 .08 heart failure, axthenia, | tise Lo the above cause (a) stoting : : N :
”“F i It means the dis- the underlying cause last. . y . ! - . .
Ae) caae, infury, or I DUE T0 {0} . : ¥ i . .
'z‘ . .‘io'rl chll wuaed' deuh I1. OTHER SIGNTFICANT CONDITIONS 4 * ‘ ’
= , Lt Conditions contributing to the death byl not \ .
a ‘o= 4 related to the disease or condition causing death. . . i . -
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTO
= TION R
[ ) 7 : : YES wo L]
21a. ACCIDENT , (Epwcify) 21b, PLACE OF INJURY (sig .Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' {STATE)
p SUICIDE home, {arm, factory, strest, office bidg.,et0.) !
] HOMICIDE - . : ) f
B l21d. TIME |- (Mot (Dar? (Yo (Hount, | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
=} ; ! -
OF ' S ce 0~ | WHILEAT[] HOT WHILE -
:j-u INJURY = | “work AT WORK . } :
. |
E 2 I hereby cerm'y that I attended the deceased from L15__  lo C, 19, that I last saip the deceaaed
= alive on < , 19, and that death occurred at _Zﬂ m., from the calses and on the date stated aboge. '
w3’ SN A F egros 23b. ADDRESS .
A rY,

DIRECTOR' § SIGNATURE ‘ADDRESS . 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me, of by .
i
........ , Student Enblll.l' Mo, ! i

working under my persona! supervision.

SEUJBAL vevvascancannee Gerensaresctaiernaas Signed....\ {L\d ﬁ

Student Embalmer
Licensed Embalmer No H H F] l-Q

. ' . P.O. Address....ﬂ.l_‘b % ‘i&h
Note: The above MUST BE SIGNED BY THE LICENSEDTEMBALMER in his OWN HANDWRITING (Fallure to coshply w
the above constitutes grounds for. revocation of license.)

_ H this body is not embalmed, fact should be so stated above.‘ L




