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FEALIR Ur
STANDARD CERTIFICATE OF DEATH

<7003
6040

State File No

PRIMARY REG. DIST. m]ﬂaa. Kegistrar's Ne.

REC. DIST. WO.
1. PLACE OF DEATH 2. UBUAL-RESIDENCE (Where decsased lived. If Institwilon: seskdsous befove
a. COUNTY a. STATE b. COUNTY admbaaton’.
R ' sEourd
b. CITY (1 cowide sorpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporets limits, write RURAL and give townshis
STAY (s this placs) OR
Tom8  St. Louis, Missouri TOWN o+, Lonis. . R ;‘2%?
d. FULLPI"lTAuEOmeh- dtal or aive strwet addrem of losation) d'AstFEEEgS . (If rural, give bocatlen) 0
. INSTITUTIoN  &t, Louis City Hospital 2847 Tao .
3. NAME on; s (First) b. (Middle) ¢ (Lust) ~ . A ns'rrt (Mouth) (Day) (Year)
{ Typs or Print) . WARTHEN DEATH MAY 22
5. SEX ({16 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. {,] 8 DATE OF BIRTH “'9. AGE (o yesri| ¥ TRODN | TUME | & se0RR % M3,
W’l[m.!?)_ DIVORCED (Bpadiiy) hast birthdny) |Mosthe| Deys | Bours | Mh.
Male White Sirgle _Nay 28, 1963 | 35
m:ut;sun E&CI;'H:ATION Qb kind of work ‘106, KIND OF BUSINESS OR R" 1. BIRTHPLACE  (c1) wid State or Foraigs Crantry) G 12 ogmﬁwr WHAY
, Et. Louis, Misgouri 1ISA
}ln-. FATHER'S MAME ' 13b. MOTHER'S MAIDEN RKAME 14. NAME OF HUSBAND OR WIFE
Oral Hosetta Owens : N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S5 51GNATURE OR NAME ADDRESS
(Yu.ﬁ.umkmn) (X yoa. rive war or dates of service) NO.
__Hogpital Record
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWELN
. || Eter cnly onecszse per 1. DISEASE OR CONDITION Mmm ONSET AND DEATH
Huwtor (&), (o, and (¢ | IRECTLY LEADING TO DEATH® q) Ny
ol doos et moen | ANTECEDENT CAUSES J
ihe mode of dying, such | Adortid conditons, u,,,,,mnutm(a) -
o hearl foflure, asthenta, | Tie to the abowe cause (o) slating
de. It wmemny the dis. § (B uRderiving canse loxi.
caat, infury, or complico- DUE TO {¢)
tion which eqused desth. | 1. OTHER SIGNIFICANT CONDITIONS ..
Conditions contridbuting 1o the death dut not
rddedumam«ammmm.
ISa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
TION -
. , , v [ w4,
21a. ACCIDENT Bpecity) 23b. PLACEOF INJURY (e.c. 5 oe abums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT™) . (STATE)
SUICIDE heme, farm, fuslory, stevet, ofiies bidg..she.) . -
HOMICIDE . ] . . ) :
21d. TIME (Mwsch) (Day) (Tear) CHwen | 2lo. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 7 é
INJURY - B Lt i . _ 7 ~
zz.Ihzrebyumfythdlaucndedmdmcdfrom 528253 19, to _5=28=53 J10_, that T lost saw the deceased
alive on __5=28=87_ 19___, and that death cccurred at. 3°500  m., from the couses and on the daie elated above,
. St : - (Degros of ¢, )_, 23b. ADDRESS ’ 2c. DATE SIGNED
W@ gn.—n 1515 Lafayette Avenue 5-29-53
no“sgzm AL Z DATE 24z, RAME OF cmsrsnv OR CREMATORY | 249. LOCATION cuy. county) {Biate)
1]
e | 22 30 7 Anatomica [ﬁo,
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STATEMENT BY LICENSED EMBALMER

I hereby c;rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

...... . Studont Embalmer Mo.

working under my persona! supervision.

Student coveanes teesssnesn Nvverecasenancnie Signed
. Student Embalmer -

Licerised Embalmer No

. P. O. Address

Note: The above MUST BE SIdNED 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.




