.S, No.300

ey, 10.48

'BIRTH NO.

’ RLEB DEC 12 195

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH .

.___'i8.n|mv REG. 01ST. WO. 1003

REG. DIST. NO.,

a. COUNTY

1. PLACE OF DEATH

. Sta:r File No...

Repistrar's No. 1089 L —

40580

2. USUAL RESIDENCE (Where decossad lived.
. STATE b. COUNTY
i Missouri

1f institution: resilence befors

admision),

=)

b. CCI;IF;Y (1 outaide corpurata limits, writs RURAL sad mive
TOWN Saint Louis

¢. LENGTH OF

townabip)| STAY (lo this place’ft

TOWN Samt Louis

c. CITY (I outside oarparats limits, write RURAL axd give township)

HOSPITAL

. FULL NAME OF (I not in hosplial or institution, give sirset addrem of Ineation)

INSFITOTION Homer G Phillips Hospital

(11 racal, civs location)

f””ms 3035 Pine Street

JZJL;‘{

Itne tor (a), (b), and (6

*This docs not mecn
the mode of dying, such
a» heart faflure, esihenia,

3. L!;IE%ME cuE 8. (Flm-) b. (Middle) c. (Last) | 4. DATE (Month)  (Dsy)  (Year)
(Typeor Printy  William Owens DEATH  Nov, 23 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n rears| ¥ OER | TIR | 0 G 5 wmm,
2 WIDOWED; DIVORCED ) R i )" | o) Dags | Hour | i
Male _Negro un kn own @1 wmknown= 05 abt 85 |
10a. USUAL OCCUPATION Gvs kind ot woek | 105. KIND OF BUSINESS OR IN- | I1. Bml;mce (City sad Stats oz Foreigs Crentry) 12 CITIZEN OF WHAT
wemploysd - - = unkn own 0] USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
unknown wknown | . ‘= = h
I5. WAS DECFASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY'| T7. INFORMANT" S STGNATURE OR NAME ADDRESS
(Yee,no0.01 nown) | (I yes, cive war or dates of .
own - = - unknown Mrs. Carrie Ellis - 2025 Pine Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL Bm
| Eater anly cnscmsper | 1 DA% OF, E0RPTE O e, Benign Prostatic Hypertrophy Baaes.

ANTECEDENT CAUSES

Morbid eondiiens, If any, glsing DUE TO (b}
rise o the abooe catise (a) & dd

& | e e means the gu- [ e underiving comaetost T T L Congestive Heart Failure Undet. -
ease, infury, or complica- - .(f). —
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS v T R 1 Und
Comditions contriduling to the death bul 2ot ) i i erosis ndet,
Opmitions comtributing Lo the death but st Generalized Arterioscler .
~ || 18a.-DATE OF OPERA- |. 190, MAJOR.FINDINGS OF OPERATION . 2. AUTOPSY?
) TION D m
- b . - s yes L. wo
21a. ACCIDENT (ipacity) 21b. PLACE OF INJURY {e.g., Inorabous | 21¢. (CITY. TOWN. OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE home, larm. tastory, stress, offios bldg.,ew) ) - . v
HOMICIDE _ ] . ) :
21d. TIME (Mesth) (Day) (Yot (Houd | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. oF WHILEAT{™] NOT WHILE 4 5 I/ 3
IHJURY - o WORK AT WORK

 deceased from 9-30=-

to_11=23= 1052 ihat I last saw the deceased

,alér ﬁ.’?‘i—, ' - and!hal death occurred at .

10.&9;.,,,52

, Jrom the causes and on thc date stafed above.

(T iy

B¢. DATE SIGNED
11-2)4-52

23b. ADDRESS
- 2601 N Whittier St

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

DATE REC'D BY LOCAL
REG.

’

%aouaggul AVL CREMA- | 240.”DATE NAME OF CEMETERY OR CREMATORY m LDCATIDN (Olty. town. or eoumy) .- (,Btm) .
AL (Bpesify) 2 ) A
Remov. Sa int Louis ‘Miss ouri

ADDRESS ~




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ccimee,

........ ey Student Embalmer No. . _—

working under my personal supervision,

Student cauiesnevenaornranias vrrvesreseaaas Simedn..%_%ﬁm(ogw“\—‘

Student &balmr
Licensed Embalmer No ‘L” 4 7 S

P o it 0203 Erighls

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

Ifthnbodyuno:embalmed.faaahouldbewmedlbove. ' e

.t . »I T '




