S No.300 THE DIVISION OF HEALTH OF MISSOURE ‘3 (} {‘
. 0. ’ .
e | ALEDpEC 8- 1951 STANDARD CERTIFICATE OF DEATH Stote File Nou. S 0“’3 O
I
-BIRTH NO. REG. DIST. NO.'318_; PRIMARY REG. DIST. ﬂl‘ !; l; ;::_., Registrar's No. iﬂﬁ_aﬁ_“_’_
i. PLACE OF DEATH . [2 USUAL RESIDENCE (Where d d lived. i n; resid before
a. COUNTY = ey . STATE ., a b. COUNTY disimion).
/ 59 00 Arstii..obe ° Missouri e
b b, CITY (If outside corpurate limits, write RURAL Mw‘-‘r:u ,,; @ALYE:‘:E ££) 4,%( (It ousside sorporats limits, write RURAL acd glve towmshin) .2 i ‘f‘/
TOWN gt, Louis, Mo. 2 9m, . N St. Louig, Mo, /)
g . d. FE‘(S‘S‘PP'PQ]‘_EOORF {If not in boapital or institution, give streot add or lpeation) ADDREﬁ I rural, léﬂ location) T, T
O INSTITUTION _ Tnfirmary Hospital, 1913 Utah treefu(
E 3 NAME OF a. (First) b. (hgddje) c. (Last) 4. DATE (Moutt) (Da) (YD
E ( Type or Print) Mae Owens peatTH  Nov.,™ 25 1951
é 5. SEX 6, COLOR OR RACE | 7. Mn)ﬂc.’%llrED EEJEECESRR‘ED 8. DATE OF BIiRTH 9. AGE (Ia .v-;n ; UNDER | YEAR | (¥ UNDER 1 HES.
[ (Bpacify) onthe | Days | Hours | Min.
% ||_Remale } White Marrie j May 6, 1871 L | |
5 10:‘; UEUAL OCCgPATIONl;!GheHn;ofm:: 10b. KIND OF BUSINESS Og_l_i‘{ﬁl\; 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN QF WHAT
ne during mi working lite, re . - COUNTRY?
i OUSe-Wi at home Unknown Iliinois
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" APR Smith Lena??7?7? 1 Charles Qwens.
i 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR_NAME ADDRESS
< (Yes. 5o, or ynkuown) | (If yes, xive war or dates of sarvice) NO. N 7
5 ChhrlesiOwengy Hec @glﬁ_nt,gg_sgreetl St.
i 18."CAUSE OF DEATH MEDICAL CERTIFICATION lg:ssg}.‘rﬁgzggﬁ
i |[i. Enter only onecause per | 1. DISEASE OR CONDITION ; ) .M s .
2 I imotor (a), (by, and (¢ | DIRECTLY LEADING TODEATH'() _ ATterdiosclerobic heart dbsease - 3 AN )
F *Thiz does not mean ANTECEDENT CAUSES N
3 the mode of dying, much | Morbid conditions, if any, gloing DUE TO (6) Generalized arteriosclerosis
- as beart fallure, usﬂ:mia. rige 2o the above couse (o) ttuﬂ!w
Tl e B megna the ‘din the underlying cause last. . - P T L B SR [0 IS A
o ease, im‘uruurcompzica DUE TO () )
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -, .* -V . % ;a .
= Conditions contribuling to the death but not
9-1 related to the dlsease or condition cousing death, .
- I || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION; e e e e |20, AUTOPSY? -
2z ; TION = : . . - ST . LU T :
= . ‘ ves (1 wo E‘
~ || 21a. ACCIDENT (Bpecity) | 21b. PLACEQF INJURY (o5., inorabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE) -
L _0 SUICIDE, homs, farm, factory, street, offiow bldg., eva.)
_7: HOMICIDE R R LT
g 21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - X ¢
OF WHILEAT[™] NOT WHILE #M‘g
| INJURY - - . = | . work .| ATWORK , . . ik
o } 3
) E 27 hereby certify that I attended the deceaaed from Feb, 15 1949 1 _N.QI._ZS.,_; 18_81, that I'last saw the deceased
; alive on NOV , 19 . and that death ccourred at 22 m., from the causes and on the date staled above.
2 [z smr«ﬂae B . N ’57:‘@ ortitly) | 23b. ADDRESS 23(:7ATES
RN gl
R T Lorgr . , SO0 T hooual L
= 2.4a BURIAL, CREMA-C . DATE /24{: NAME OF CEMEFERY OR CREMATORY 244. LOCATION (City, town.orconnty) u "fSLate)‘
(Spedity) - SIS
& i3 51 11-28-51 8¢, Louis County, ~ issourl
DATE Y LOCAL SIGNATURE FUMERAL DIRECTOR'S S1GMATU ‘- ADDRESS
@ é W}M ‘Mcbaughlim ~ 250% T-ua:l:‘a;reir!:,e -Avenus

(Licensed Embaimer’s Statetnent on Reverse Side}
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D3 G Lawd -

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcﬁte. was embalmed by me, of by

Studsnt Embalmer No.

working under my persona! supervision.
oy

Student"..;‘....... ....... seusaasstasarusas
Student Enbalnar

P, Q. Adg,@_czZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above oonsututu ground: for revocation of license.)

Ifthubodyunotembalmed.iactshouldbemmdabove.
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