.S. No.300

LY.

10.48 °

WRITE PLA

1
e

INLY—USING .UNFADING BLACK INE—MAXE A PERMANENT RECORD

3

FAED JUL 22

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH )

REG. DIST. no.__318_pmmy REG. DIST. MO. 1003

I. PLACE OF DEATH

Statr File No

Registrar’'s No,

6400

2. USUAL RESIDENCE (Where decossed lived.

If institutlon: residence before

COUN . . slon).
a TY . _ a. STATE Mi ssouri b, COUNTY adminslon)
b, CITY (If oqteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutxids corporste limits, write RURAL and give township
- OR . towoabip)| STAY (i thi place) 2179
TOWN St.Louis TOWN St,Louls A
d. FULL NAME QF (1f not in hoaplial or Instisetion, give strees addrems or locetion) d. STREET - (X1 rural, givo locatlon) 7
HOSPITAL OR DRESS
INSTITUTION. 3833 Folsom Averme / ‘59 3833 Folsom Avenue
3 6‘5%“&55%'3 . (First) b. (Middle) { e (L) 4. m.‘n-: {Month) (Day) (Yean)
(Typeor Prime) William Co T2 ... Owen DEATH June 30,1952
5, SEX - | 6. COLOR OR RACE | 7. MIAD%%‘IIEE NIE“;fggCPgSRRIED 8, DATE OF BIRTH 9, l.:?E (Inr.)ua l:" UNDER | YEAR | & toDER u wes.
e < {Epecify) : birthday. ouths | Days | Hours | Min.
tale p White Mar | Nov. 10,1866 85 20
10a. USUAL OCCUPATION {Gwekind of work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate torsign 12, €1
done during most of working I.l!o.mlir-tlr:d) N DUSTRY . er oountm} R Z‘OOU-II-N}%E“{?OF WHAT
Physician Hediecal Professionl Owensville Hissouri ()
.Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Francis Owen {_Elizabthe Branson Lillian Branson Owen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
W-mﬁmm-n) | (If yoa, £ive war or dates of serview RO. B
none Iillian Branson Owen 3833 Folsom Ava
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg_’:l-ﬂg%gtﬂl
. Enter only onemusoper | 1. DISEASE OR CONDITION : TH
Yine for (s), (b, and (c) DIRECTLY LEADING TO DEATH"(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o8 heart fatlure, asthenda, | THe to the above cause (a) Wiﬂﬂ' e - L e - el —— LR
e’ It means the dig- | the underlying cause last. : R y )
coxe, infury, or complica- DUE TO (c) —
tion u:i!;!ch causzed death, | 1. OTHER SIGNIFICANT CONDITIONS -~ 7' . P
L Comditiona mﬂnbu-!mgtothcdeu!ﬂbu!ﬂot ——
related to the disease or condition cousing death
19a. DATE OF OP'F.E)APi 13b. MAJOR FINDINGS OF OPERATION a0 v e, 2. AUTOPSY?
2ia. ACCIDENT Bowcity) 21b, PLACEOF INJURY (s.g.inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, {sstory, street, ofice bidg.. we.) L. IR . t
HOMICIDE - s
21d. TIME (Month) “{Duy) (Teus) * CEN;) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L | WHILEAT ] NOTWHILE
TNJURY - = i WORK AT WERK l’/ 42 2 7\

-

2. T hereby certify that 1. attended
—, !

t“{e deceased from
~and that deathfopturred al/

opj@to

1957’:&:: I last saw the deceased
. from the causes and on the date staled above.

AL, CREMA-

23c. DATE SIGNED

7252~

24c. NAME OF CEMETERY OR CREMATORY i

DATE REC'D BY LWEJ:;J.

rlajz ; ’ 24b, DATE
LR | o 5o St. reters ¢
REQYSTRAR'S SIGNATUR

Pl

24d LOCATION (Qlty, town, or county).

dlssonri.

(Btote)
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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, of by — oo,

................. . Student Embelimer No.

working under my persona! supervision.

Student vecansnes caasbsnestsnaussresassnans
Student Embalmer

P. O. Address

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

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




