5. No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

UEDSEP 3~ 198

29871

State File No

" BIRTH NO. REG. DIST. NO.
W . 2. USUAL RESIDENCE (Whars decssed lived, If lnstitatlon: ndu.m. bafoue
a. COUNTY © a, STA b. COUNTY ldnh!um
) Missouri . 2 ot /7
b. CITY (It outeids corpurata Limits, write RURAL and ‘h;u g‘l’ﬁh’ENGm OF, c. ng' (If outside sorporats timita, write RURAL sad cive townahip N
{in .
Toww  St, Louis T =l towy  St, Iouis Y - o
d. FEESLPEMME OF (I not In hoapital or Institaticn, give streat address or location) d. STRE:‘.EEE'.-":S (1f rural, gve boeation)”
INeriuTion Peoples Hospltal /f'“ 4365 Enright, Avenue
3. l:I;IEJ}-_-ME %F‘n . (First) b. (Middle) c. (Last) 1. DgEE (Monk)  (Dap) ear) |
(Typeor Print)  JIAING Clara Owsley DEATH 8 14 Y
8. SEX 6. COLOR QR RACE | 7. #&)%w&n gﬁgﬁ&snmso . 8, DATE OF BIRTH D :.GE::&::;;" g e | D& 7 ONDEN &5 WaS.
N {Spacity. it on Hours | Min,
Female 3| Negro Yaowed  ep-| Jan, 10, RB72| . 80 | | ™
10a. USUAL Sccp.i:?'nou u{f(ll::-h;dtwk, 10b. KtND OF BUSINESS OR IN- | 1. BIRTHPLACE ((;0y vas Staca or Faraiga Gountry) 12, crrﬂ%sﬂoswuaﬂ
) ‘ Burlington, Iowa USA |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

- || Enter only onscansa per

1. DISEASE OR CONDITION
line for {a), {b), sad (©)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise {0 the abooe caute (a}
the underlying cause last.

*Thiz docy not mesn
1he mode of dying, such
os heart foflure, asthenta,
ete. It means ihe dis-
cars, infury, or complica-

unknowrn : | unknown Charles Cweley
:_.;)’.-WfO?ECEI:EEP EYIIEE-'NﬂE-E.fEfMdEE.?RCESE 16. SOCIAL SECURHS' 17. INFORMANT' S SIGNATURE OR NAME ADD‘R_ESS
oo | At ™| none "|Clarabelle Owsley 4365 Enright
8. CAUSE OF DEATH MEDICAL CERTIFICATION B TNTERVAL BETWEEN
- ONSET AND DEATH

DIRECTLY LEADING TO DEATH® )

-

+
DUE TO (b)—am
ting ,

DUE TO {c)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Wit 2 :

19a. DATE OF OPERA. | '15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION
. ves [ uom
21a. ACCIDENT (Bpecty) 21b, PLACE OF INJURY (s.g.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE b, farm, Iactory, street. offioe bids . ete.} . - .
HOMICIDE ) ~ "
2id. TIME (Moathy (Day) (Tea) (Houn) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy o | VAT noTr Yy ¢ 200
2. [ Kereby cerl attended the deceased from _#Lb_ 1942, to #LL, wﬂ, that I last 26w the deceased
alive on 19572, and that death occurred at 3._§§'_.P m., from the causes and on the datc stated above.
2. smua'runé (Degrea or mmal 23b. ADDRESS % suen
. . .Ml ” lf?o/ /
24a. BURIAL, CREMA- 4z RAJIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.o:oounty)/ / (sme)
TION, REMOVAL (Boeetty T - '
removal ll Washington Park Ist, Louls County. Ko
DATE RECD BY LOGAL 25- FUNERAL DIRECTOR'S SIGNATURE RODRESS
hl,UG 18 1852 Russell Und,, Co, 2732 Pine 3lvd.

on Reverse Side)




e e e . .o P L i a et pdaes oo A s -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 0f by

- . Student Embaimer Mo,

2 2 (T
S fC

Licensed Embalmer ¢
P. O. Ad&jxfé_m P

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

working under my persona! stupervision.

Student ...... sesenamanee Signed.....
Studcnt Embalmer

If this body is ot embalmed, fact should be s0. stated above.




