No. 300
10.48

<

il

E,J'.'U iJ

JU  THE DIVRIUN Or

FEALTH OF MIDUUKI
R STANDARD CERTIFICATE OF DEATH

28532

State File No..ovireun " S
o 4003 7399
PRIMARY REG. DIST. Rugisivar’s No

BIRTH uo.__ll&,__ REG. DIST. NO. 3]_8_

l PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived,” I & reskdonce before
COUNTY . . d n).
a. ' a. STATE Missouri b, COUNTY sdaimlon)
b. CHF;Y (It cutside corpurate limits, write RURAL sad give . | ¢. LENGTH OF {| _¢c. CITY {1 cutalde sorparate limits, wﬂhEURALm! ive townahip) —
TOWN St.Louis,MissoliF ,:pown SAINT LOUIS 2 / / <
d. FULL. NAME OF (If not Ia hu&lu] Institution, nltuoi addross or location) / {I! rural, give location}
HOSPITAL OR ADDREE
INSTITUTION Louis’ Eity Hespital 41. 3832 Folsom 0
3. NAME OF a. (First) b. (Middle) c. (Last) : | 4 DATE (Month) (Day) (Vear)
. {Type or Print) JESSE. OWEN peaTH AUGUSYT, - 27, 1950
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeans| i trom | TIAR | & toar o M3,
. WIDOWED, DIVORCED, (Bpecity) m‘hﬁ:) Monﬂn, D.IB Hours | Min,
Male White «|- Wi d VY Dec 14, 1863 | 8 =
10a. USUAL OCCUPATION (Givelind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Sta
dona during most of working e, eveu if mlt:rd) ) DUSTRY i . o.rhrdn soustm) ' O 1z CI‘I'JZ,ER'?OF WHAT
i KfT /RED Migsouri -~
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Eiisgbeth . Lizzie

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y..nn.mn_nknown) (1! yeu, xive war or dates of servies) _ NO.

No No Dr. W, G, Owen 3833 Folsom -
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and {¢)

*Thia does not mean
the mode of dying, such
ar heart fallure, asthenia,
de. It meons the dis-
case, infury, or eomplica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid oonditions, if any, gloing DUE TO (8) O
rise to the nbope cause (a) stating
© the underlying cause last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death but not
related (0 the disease or condition causitg death.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ol T e, |

" | . AuTOPSY?

AT WORK

. _YES D NO E
21a. ACCIDENT (Bpucify} 21b. PLACEOF IRJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : bore, tarm. factory. mrest, offios bidg,, e10.) . -
HOMICIDE .
21d TIME (Month) (Duy) (Year) (Bm) 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? A
!NJURY - W:Iolﬁxl'r NOT WHILE Z }; ! f) J

22. I hereby cemf tha! I attcnded the deceased from

alive on

“B722.

50'!0 : 8/27' , 18 so'that I last saw the deceased

rand that dcath occurred at

5.06F

m., from the causes and on the date stoted above.

- S‘W"‘E ' sJ .

(Degree or title)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURJAL, CREMA-
T[ON REMOVAL (.En;l;!r)

Beriasl

Z4b. DATE 7T 24c. NAME OF CEM

20 Ang 1950

DATE REC'D BY LOCAL

AUG 30 195F°

g St. Peian&ﬁemeie:?_;.__.sﬂ__ﬁm : :
REGISTRAR'S SIGN E ¢ ] 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
%@_ A. W. MCLAUGHLIN 2301 Lafayette Avenue
(Licensed Embdnm-a Statetnent on Reverse Side)

23b. ADDRESS He. D NED
-1515 Lafayetts Ave., - 8 50,
RY OR CREMATORY 24d. LOCATION (Ofty, town, or county) : (State)

-
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- &, .  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, 0f by ecrvcmn

. #

working under my persona! supervision.

seasaens

.- 7'5"-

algncd...... .

dent Emb“‘lmor .
oy :_

b

. Nuu. ‘The cbove SIGNED BY THE LICENSED EMBALMER in lﬂs OWN HANDWRITING. (Failure to compty with
the above constitutes groundsipx revocation of license,) .

If this body is not embalmed, fact should be so stated sbove.



