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WRITE PLAINLY—USING UNFADING. BLACK INE—MAEKE A PERMANENT RECORD ™.

FILED JUL 1'- 1954

THE DIVISION OF HEALTH OF MEOUURI %‘, ) P
STANDARD CERTIFICATE OF DEATH S State File No 21563

REG. DIST. mﬂnnnﬂ REG. DIST. nﬂ Registrar's No /44/0

% 0o, or nnknowa) ] (.I! ry&vigr or dates ol;.orvlu)

BIRTH NO.
—1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deaesed lived. I lnstitation: resideses before
a. COUNTY g Louis o STATE \ise ouri: : ‘% COUNTYSE . Loulg “d==ve

b. CITY (It cotide sorpurate limits, write RURAL and give c. ¢, CITY . m'!’- 4 15 Beridence within Hmits o
OR ewnabip) |_STAY, P

TOWN . Ferguson, |ﬂ !"' ToWN Ferguson 0 g B,

d. FULL NAMEOF (I 5ot i heowpltal o7 1 wive streas add tion) [| o. STREET . (Xt riizal, giva Yoeation) Hdich /
HOSPITAL © ADDRESS 7 d
INSHTUTION. %46 Hudson Roa.d. 21 346 Hudeon Road, 21,

3. g&ME oF 8. (First) b. (Middie) o (Last) 4 Dm-: (Month) (Day) (Yesn)
{ Typs or Print) MARY . IEB OWENS DEAmJune 18th, 19564
5, SEX / 6. COLOR OR RACE | 7. #ﬁ;’bﬂ%ﬂ' EIE‘}IER MAR‘RIE% 8. DATE OF BIRTH 9. ,fE do recs] w wocy .Dumu T wta w3
L r .- n Mh
Female White RGED August 28th, 1870| “"#% [ ™|
w:; 3&%‘; Sccgp'mon (wveind of mork: 10b. KIND OF BUSINESS OR r';lf T BIRTHPLACE (000 i Sicata or Poraign Conntrn @ | 12 Cgrnm#?pwmr
Housewor! Own Home 014 Monroe, Missouri
13a. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
I Bdward Guinn L i Qlive Shelton Lott Owens .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm' 17. INFORMANT' § STGNATURE OR NAME ADDRESS

Tnknown

Mrg. Fred Hendrich. 346 Hudson Rd., Ferguso

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per

°m'u:dpu"‘,‘fm mean”
the mode'of dying, such
aa heart foflure, asthentis,
ete. It meana the dis-

Hoe for-(a), (b), and () |.
'S M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

- ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN
ONSET
-
WA

rize to the above couee (o) wct
the underlying cause last.

tion which caused death,

DUE TO (e}

ecase, infury, or compliea-

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the disease or condition cauring degth.

2, AUTOPSY?

INJURY

19a. DATE OF OF%%:}‘ 19b. MAJOR FINDINGS OF OPERATION
163X e [ o
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offics bldg.. s,
HOMICIDE
21d. TIME (Month) (Day) (¥ear) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

NOT WHILE

, that I last saw the deceased
dale stated above.

2 Hiand/ 8l |52

24d. LOCATION (Oity, town, or county) (Stats) 1
8t. Louls County, Missouri

B Ry, i, .
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STATEMENT BY LICENSED EMBALMER Mi' .
: \; T Q
e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emialr
DY Me, OF DY oottt iietriiee i ciieciiaetar e caiias e aeetaeaaanas , Student Embalmer No,.-............

working under my personal supervision..

Licensed Embalmer No. %&D

P. O. Address...grfg..%&*é

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

7¢ this body is not embalmed, fact should be so stated above.



