THE DIVISION OF HEALTH OUF MISUURI 1qbaz

5. No.300 ..~
e H".ﬁﬁ APR 251957 STANDARD CERTIFICATE OF DEATH vy cysue . 34” N
! BIRTH NO. REG. DIST. RO. V 8PRIKARY REG. Di5ST. NO. chufrar:Na 68
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dsceassd tved. M | ideooe before
a. COUNTY ' a. STATE b. COUNTY adcimiont.
0 ~ Missourd
b. %EY {11 outsids corpurste limits, writs RURAL and give gTALYENI:;E: £F) <. ng (I cuteids corporsta Limits, write RURAL acd chve townsbip? y
! townsbip) il
town  St. Louis, Mo. " __Townst, Louis 27/ 7
d. FHCISSLP#&EO%F. (i pot u‘wm oz lnstivution, Tm-um sddrem or loention) d. Asg&EEESrs - (1t raral. give loestion)
INSTITUTION  Homer G Fh ‘.
3 NAME OFD s. (Flrst) b. (Middle) c. (Last) A ns;t (Month) {(Day) (Yes)
(Typeor Print) _ Rev i A4 . o Owens DEATH Ap!‘il Q 1952
8, SEX 6. COLOR OR RACE | 7. m.\n ED. rtl’ls‘\;gn MARRIED.) a DATE OF BIRTH /J's &GE Unran|  okex | | wecy
DOWED, RCED (8pecily Hourns | Min,
Male Colored / /’j £ 7 g T' 2 I
10a. USUAL OCCUPATION it tod of wask 10b. KIP‘ID 1.:;-' BUSINESS OR IN. | 11. BIRTHPLACE (151, sad Siate or Faselgn Conira) 2  ITIZEN OF WHAT
Minister Minister Searcy, Arkansas LS. A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Owens . | Lidia Brown Alvena Owens
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY l?.HF DRMANT® ¢ TURE OR NAME DORESS,
(Yas. no. orunkpown) | (I yws, give war or datea of ssrvice) NO.
None M %Y A
18. CAUSE OF DEATH T MEDICAL CERTIFICATION / ANTLRY WEEN
.||. Enter cnly onecsumsper | 1. DISEASE OR CORDITION _ . ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" (a) _ﬁ__brﬁﬂ_ﬂmﬂmg_ : ._|5 days

Thls dors wet meun | ANTECEDENT CAUSES

1de wode of dying, ruch | Morbid conditions, f eny, gleing DUE TO (b) Hypertensive Cardiovascular Digeagd Undet

as heari fabure, asihenia, mt {0 the mnmc::u (o) stating . -
de. Jt meons the dis- underiying : i

¢m.;;lﬂrv.wwm'pi::- puETO () __Undetermined

tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ -~ - . : -

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

Conditions contributing fo the death but 2ot
related to the direars or condiiin consing deatd. None
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION IR - R 2. AUTOPSY?
. TION
, . . vis [] w &
21a. ACCIDENT Roacity) 21b. PLACEOF INJURY tas-.tnorabout | 2lc. (CITY, TOWN, OR TOWKSHIP} ~  (COUNTY) (STATE)
SUICIDE howme, Earm, fastory. sirest, oles bids..ee.) -
HOMICIDE _ ) .
. N0 TIME  Moaty (Den)  (Feun)  Clew) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A}/ 3
.t 7 o - mm.nr n‘q’runu . /74 "/(

. 1 hevehy certify that 1 aliended the deceased from _1=li to .__h_q__. 19_52, that I last saw fhe deceazed

. aiigon =9 19.52  gnd that death occurred af 9_1113_ m., from the causes and on the date stated abose.

) NATURE s {J , (Degreeortitle) | 23b. ADDRESS ] Bc. DATE SIGNED

} =n_ | - 2601 N Whittier St : 4=9-52
e aunm. UK DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ouy.mm, county) (5tatr)
OVAL
I MOV e L-14-1952 Washington Park emetery St. Louis, o
DATE REC'D BY LOCAL 'S S 25 FUNERAL muc'ron S S1GHA nL i unonn
A.L., Beal, Und. Co. 03 Delm
1557 E M hoy 303

{Licensed Eﬁnn&mmﬁeaﬂm Side)




|
|

STATEMENT BY LICENSED EMBALMER

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

S Studont Embalmer Mo.

working under my personal supervision,

Student uvecesesrsarres weesanessssneaanses Signe‘_ elif ...
Student Embalmer - .

fsed Embatmer No....2

P. 0. Addrcs;.cz_

Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. ‘ oo




