. Mo, 300
1048

NN

WRITE Pf.AINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

LED ,;.g 852 / 155‘ STANDARD CERTIFICATE OF DEATH auren.. 300483
| BIRTH . v REG. DIST. MNO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No,__,uggg,k
1. PLACE OF DEATH ; 2 USUAL RESIDEMNCE (Whers decsased lived, If lnstiation: racidence before
a. COUNTY STATE b. COUNTY sdmiselon?.
. () : ' Missouri :
b. CITY mm»muumf.wunmmw ’) g“l’AL‘(Ermd?:l c. ng i d.l:“mmm-; ’
TOWN St. Louis TOWN  St. Louls . RY e a] .
. FULL NAME OF (if pot in hoapltal or izstitution, give street addrem or location) o STREET (I rars, give location) 32 /f:
HOSPITAL OR RESS = el
iNsTiTuTion.  Homer G Phillips Hospital 7_“70 2733 Stoddard b
3. NAME OF s (First) b. (Middle) % (Last) 4. DATE (Meuth) (Day)  (Yean
(Typeor Print)  Byron : Owens DEATH  Dec. 19 1953
5. SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. GE da yan| 7 wwea ( vus | # oexn
" {Epaciir). birthday] Daye | Hours | Min,
Male Colored thild Yl _oct. 31, 1953 7w | |
10a. USUAL OCCUPATION (Oiead of werk-| 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 0t Shate or Toreign Comstry) | 12 - SITIZEN OF WHAT
one None St. Louis, Mo, vo e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF MUSBAMB' OR WIFE
- DeomEotoex . Ella Mae Owens ) None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT :m—w
(Yes, no. or unkmown) | (If yes, xive war or dates of sarvice) i NO. - z z %w

18. CAUSE OF DEATH ’ o MEDICAL CERTI ImulLugEm
| Enter anly onesussper | 1. DISEASE OR CONDITION ONSET
1£o for (), (o), and (q) | PIRECTLY LEADING TO DEATH®(s) . Diarrhea etiﬂlogy undet.emined)
+This does nt mean | ANTECEDENT CAUSES
the moda of dying, euch | Morbid conditions, if any, giving DUE TO (b)
a2 heart foflure, asthenia, | ..rise to the abose cause (o) :zuﬂuq ,
de. It merns the dis. | Ihe underlying cavse last. '
ease, injurt, or complica- DUE TO (e}
|| tion wateh coueed deash. | 11. OTHER SIGNIFICANT CONDITIONS _ K )
" Conditions contributing to the deuth bud not
e oo the Goanans o condiion g deatd., Anemia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
skl w(]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (a8 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
_ SUICIDE bomae, fxrin, [atory, strest, offtos bldg.. e10.) . PR
HOMICIDE . ) :
214, TIME (Moath) (Day) (Year) (Howss | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' = | "worw (] 'sTwork. 57te
2. 1 frereby Wylbaz 1 atiended, the deceased from __12-12 19_531to_ 12-19 19 53 ihat I last saio the deceased
ipeon —5 _—7 53_, and thal death oceurred ot _2315D m ., Jrom the eauses and on the date stated above.
IGNATURE M/ (Degree or title) | 23b, ADDRESS - - 2. DATE SIGNED
- M. D. 2601 N Whitt-ier St . l-6-5h
24d BURI 6\ L CREMA- 240, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btate)
. Bpacity) )
' / ._27 54, anmtomical Board St. Lows, :
DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL TOR
REG. _ )/ Pb’ﬁ B AT Wfortuary gemce
1 IQ!S ! :i: IBEA g! ! EEEEE-.-E sz

( :amer! Embalu_nrl Statefnent on Rm 5#)40“18 1‘5&)“90&8 10, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY e, OF DY ... ittt it tiine e aeaea e , Student Embalmer NO.....ce.evun...

working under my personal supervision..

SHUAENE eenenienensiienaenareneninnanaieancnrneanae 1t Y SO USSR e
Signature of Student Embalper )

P. O. Address ... .........cceeeennaa..

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



