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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

25051

- ' o
s oisr. w0, _ 318 roiwar wes. orsr. 0. 100F. woivrars ... 5836

1. DISEASE OR CONDITION

- oater only GRecGUNPEt | TDIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION
.Z.u«.wuéa:qz e

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decetsed lived. I loatitathon: faxkdence bedoie -
a. COUNTY a. STATE b. COUNTY admimdon}.
. Missourl
b. CCI’EY u!whidnmumhumih.tﬂhkmhmm %AL\’E?lnGL::pEF) c. ng d-llg:ldmnﬂﬂ:hlm
to 1) '] . incorporeted town?
oWl St.Louis i TOW St ,Louls WK RO
d. FHOLI§PNAME OF (I zot in bospital or Institution, give strect addrem or location) . .A'-.‘a[')TREET (2 racsl, ghve location) 2 } (ﬂ 7
Nstiurion in 3200 block of So.Grand ! ?}F‘;ﬁ 321;_14_ So. Grand g ba)
3 g&ME OF a. (First) b, (Middle) ve. (Last) 4 Ds;g (Month) (Day) (Yean)
(Typeor Pis)  BObbY V. Owens peam June 28, 195L
5, SEX Ol 6. COLOR R RACE | 7. #{A&)ﬁ[& i'sil:"\’lgR MARRIED, 8. DATE OF BIRTH 9-1:\5'5 (In .r-)lrl L ] 103 ; CER u KRS
. s RCED‘ birthduy, Moathe ours | Min.
Male White Never Marrieé Oct. 21, 193k | 39 | |
10a. USUAL gccupknou (Grkind ot work | 100 KIND OF BUSINESS OR IN- | IV. BIRTI-IPLACE. (CSty and State or Forain fﬂmv'__o 12, CITIZEN OF WHAT.
None 5¢1100 Hone St.Louls, Mlssourl U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Qwens Elizabeth Dudley .1 None )
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURES( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeb, Bo, o7 unktorwn) | (K vy war or dates of sarvios) . 2
W6 ?—--- Unknown Elizabeth Owens - 32hli So. Grand
18, CAUSE OF DEATH INTERV w

line for (a), (b), and (&)

*This docs not mean ANTECEDENT CAUSES

iy
<olbefe.

tAe mode of dping, such
a# Bearl fallure, asthenia,
cc. It means the dis-
cose, infurg, or i

Morbid eondilions, if enyg, giving

fr'/uu

rize to the above cause (c) dating
the underlying cause last,

plica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIO

Conditions m’uﬁmmwmm
related to the disease or conditd ing

%z’z‘l

'19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION / &9 ,1,170,“.. 2.{.&9«. _2 7 /7-5Tﬁ
Yes wo [

5 YYRE 77

21b. H.ACEE INJURY (.Ehwm
haros, tarm, atreet, bidg.,ew)

21c. {C] TOWN, OR TOWNSHIP)
;!;2 oA aceco ?770.

6MET‘

(Mcmth)

(Dwy) (Yoar)

A WHTI.EAT NOT WHILE

2te. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

21d. TIM
INJU;QM —77 . 73 /

AT WORK.

. Fliay

afhéﬂquywlaumdedtﬁedmwﬁm
_alive on

and that death occurred at/

, 19
/a‘-; fromlhewumandon

]

T last sato the deceased

the date siated above. o <5

S35, e 2

; .QAM’FQ@ or uua

24b7 DATE .

July 2, lQSh

B L. CREMA-
N, REMOVAL (2peaity)
BRemoval

National Ce

Zic. NAME OF CEMETERY OR CREMATORY .

metery

24d. anmou‘(ouy; town, of countyy
Jefferson Barracks,

DATE REC'D 8Y LOCAL 'S SIGNATU

JUN 2 9 1994




STATEMENT BY LICENSED EMBALMER

+ .
Tew

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ............... PR , Student Embalmer 3 £ YO

working under my personal supervision..

L] TT: LY R
Signature of Student Embalmer

.o
‘Licensed .Emlgq}x'he

P. O. Addré’;;_._ '

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7£ this body is not embalmed, fact should be so stated above.




