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. 10.48

FT}EO JUL 31 1953

MMMV ENWAIY W TSI WA IS

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. : ; I i ‘ PRIMARY REG. DIST. mJ_O_Qa Kegistrar's No.

<b 752

State File Nov s

6869

'BIRTH NO. __
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instituti %) before
. COUNTY . STA s . ad:nimion).
. . Citym— e STATE Missomri . b COUNTY o
= b, CITY (1 outelde corpurate limits, write RURAL and give ¢. LENGTH OF || < CITY d. Is Residence within Limits of
. OR wiship)| STAY OR . oreors
TOWN St, Louis | PTAY (e shel _Town S, Louds 2 HRE
. FULL F i i dd 1 . STREET X >
d. FULL NAME OF af uot tn hespite! or 3. Eive strest or +- STREET, (1 rural, give loaston) 2 /A 7
INSTITUTION. Res, 5504 Delmar Blwd, 12 5504 Delmar Blvd, (¥
SDNEAC’EEE"OE% a. (First) b. (Middle) ¢. (Last) | 4. DS}'E (Month)  (Dey) (Yean
{Typeor Print) MRS, ADELAIDE M. OWREY DEATH July 12, 195 3
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH S, AGE (I years] IF UN0GR | TEAR | F Gws o s,
WIDOWED, DIVORCED (Bpecify) | Laat birthday} Mom.hl Days | Hours | Min
F, W, Married December 28, 1874] 78 |
102, USUAL OCCUPATION (G - i0b. KIN BUSINESS OR IN- | 11. BIRTHPLACE
:omduﬂn.mmdworﬂul;!?::ﬁﬁ:fﬂrﬁ? - iND OF BUSI DUSTRY (City wxd State or Tereign Councry) / mtgll.l-ﬁ%ERh\.'?OFWHAT
Housewife Own Home Morrisonville, Ill, TSA
!133. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND’OR WIFE .
i William N, Wilkins Flla Blue .
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, tip, oy ypknown) | (If yes, glve war or dates of service) NO.
No None None James K, Owrey 5504 Delmar Blvd, .
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL GETWEEN
causoper | |. DISEASE OR CONDITION ONSET AND DEATH
 Eater only onscsusepet | | RECTLY LEADING TO DEATH® () Cevtnrnia Q Q Tonea L L.

line for (s}, (b), and (¢)

*This does not mean
the mode of d¥ing, such
az heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rize to the above cause (8} stating
the underlping cauae last,

8"?—&-\/

WRITE PLAINLY—USING UNFADING BLA“CK INﬁuMAKE A PERMANENT RECORD

ec. It means the dis-

eare, injury, or complics- DUE TO (c)

L OTHER SIGNIFICANT CONDITIONS

iont contribuding to the death buf not

tion which caured death.
: ' Chndil
related Lo the dizeqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo ]
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (s.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COURTY) (STATE)
SUICIDE bome, farm, factory, rroet, office blds., ete)
., HOMICIDE
21d. TIME (Moath) (Day} (Year) (Bour) 2ie. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | " woRk AT WORK / o3 / X

alive on _¢]

22. I hereby cer.;j'y !hat I attended the deceased from _ML ‘ j;_ toﬁ_“’_, 1983, that T last saw the deceased
bﬁ&_L_ 19575 and that death occurred at {23 m., Pom tHe causes and on the date stated above.

23a. SIGNAT

Bedstfed)

(Degree or tir.le) crzab ADDRESS

23c. DATE SIGNED

713553

Bl

J903

2o BURTAL CREMA | 24b. DATE || 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county} (State)
TION. REMOVAL. @pecity) - , 4
Remowal fntol July 13, 195 Decatur, Ill,

DATE RECD BY LOCAL | REGISIRAR'S SJGNAPERE _

JUL 13 195¥¢

Depatur C tery
emjz'.r,_ FUMERAL DIRECTOR'S SIGMATURE
AL\ Alexander & Sons, Inc, 6175 Delmar Blv ¢

(Licensed Embalmer’s Staternent on Reverse Side)

ADDRESS




Dro H- Ho Sh&Ckelford ,755
7455 Stanford Ave, Ca, 3758
Wallp Bldg, Je, 9730

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal
' Lo =+ LT < 5 o - » Student Embalmer No..............

working under my personal supervision..

LEANL

Licensed Embalmer N024é‘

P. Q. Address...é../..?.ﬂf@m

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be s0 stated above.




