- THE DIVISION OF HEALTH OF MISSOURI N
- y HULD DEC-2.1 1952 STANDARD CERTIFICATE OF DEATH s e v FHCDD

D 1 om0 \ IS

% BEEMIAVL CREWA- 24¢. NAME OF ETERY OR CREMATORY ON ((Jity.town.ormnnty) / 4 / (5tate)
{Bpecity)
%u f“i 12/8/‘33 Salem Cemetery Pallwin, Mo.

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S $iGNATURE m:mu:ss-
/o~ 7~ zf-f 5&: le -4 @ E),.,,,én MplSchrader Funeral Home, Ballwin, Mo.

2y, 10.40
' BIRTH NO. REG. DIsT. no. 2/  erimary Rec. oisT. m.ﬂQ_ Registrar’s No 3’25—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostlsution: residencs befoie
8. COUNTY : a. STATE . b. COUNTY dinlmiont.
St. Louls Mo, St. Lou |
Vr b. CITY (1 outcide corpurste limite, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outslds corporata limita, * townahip
R townahip} | STAY iin this place) OR 45’5
TOWN Manchester 5 ooyl het. TOWN Klrlkwood
E d. FULL NAME OF (I ot in heapital or Enstitation, ilve strect address or Joeation) d. STREET - (i raral, giva location)
o HOSPITAL OR ADDRESS
o INSTITUTION Pine Crest Home 106 Venneman Ave.
ﬁ 3DhtEACME OE B. (Flﬁt) b. (Mldd.l!) L8 lLl.!t) 4, DéIE (Mmun (D“) (YW)
f (Typeor Print) (e OP e W, owens DEATH  Dec 6, 1953
| & 5, SEX .~ 6. COLOR OR RACE | 7. MARRIED., NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (Io yesrs| P UWOOR + TEAR | @ Cwoen o weis.
. g U Bpecit [ ) |Montsa| Days | Bours | Min.
: Male | white ) Oct _26_ 187l 79 11 1161
ﬁ m:;“ USUAL 2&"‘3,'?1{22‘ (e kind of vk 10b. KIND OF ausmz-:ssntagr gt‘; 1" BIRTHPI:ACE (Gity o State o Toroien Conriry) 12, cgm-ﬁ';?[: WHAT
K Enginesr Century Elec. Martinsville, Tllinois U.E.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< DjpyoRle o
@ Wm., Preston Owens: ] Sarah Rogers N4
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 T
5 (¥os. n0.orunknowa) | (If yes. mive war or dates of sarvies d\l , 3{9 %E % N&E Eashiﬁ%’%zsﬁ
= no . $#93-09-2101 [Ruth A. Lone " ¥irkwood _
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter aniy onecomeper § 1. DISEASE OR CONDITION Z é 2 Z o é‘z é é o | ONS5T AYD DEATH
7 |[ tne for (e, (b, and (@ | PIRECTLY LEADING TO DEATH® (5 ;
g oThts does not mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gloing DUE TO (b)
j aa heurt failure, asthenic, rise to the above cause (a) n'.at ng .. - . ~
8 || cte. 2t means the dis- | (B¢ underlying couse lost, ' - :
) ease, infury, or compli; DUE TO (c)
& || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions eontributing to the d. mbm o W}
2 Yebated o the dineast of condltion causing. M %&Z& 7
tz || 19s.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . a&;(u‘rorsn
. . TION
g _ o R 2 '2 ves [ o M
o | 218 ACCIDENT (Bpacity) 21b. PLACEOFINJURY (a.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE - home. furm. faetory, sirest, offics bldg., #te) .- . -
& HOMICIDE : S : .- =
g 210, TIME _ (Mooth) (Day) (Year) (Hown) | 21e."{NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i Y T =T | WHILEAT[] NOT.WHILE
J. . INJURY = | work AT WORK . SEPVU L
4 S [z hcrcby certify that I attended.the deceased from _ﬁ:')ﬁ—-, 19&, lo _%ZL__, 1952, that I'last saw the deceased
. g: alive on r«& a.C.S, a.ud thal death eccurred af ,L_..fw m., from the causes and on the dale slated above.
. n‘._ B

Jh/(firmnd Embalmer’s Statement on Reverse Side)




ol '.."" :

it

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, or by

. ,  Student Embalmer Mo,

working under my personal supervision. W 5
Student Signed

Student Gabainar Licensed Embalmes_No- #5?4/% 5
‘ P. O. Address—, gﬂé&w y,

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is tiot embalmed, fact should be so. stated above.




