No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

IME FVINWIN WT PNl W IV

-y \.. r, » .
FALED AUG 111954  STANDARD CERTIFICATE OF DEATH Yo rie o200
BIRTM NO._____________________ REG. DIST. N&.ﬂ PRIMARY REG. DIST. NQ-M R&i:lrﬂr’s N,_/_éZ'/,q
I. PLACE OF DEATH f 2. USUAL R ENCE (Whare decossed’ lived. If iostitution: ldencg befors
a, COUNTY. St“. Louis & STATE FMf sourl b. COUNTY ; ﬁ-oa%isi;nl.
b. CITY (I£ outside l.lmlu. RURAL and rive ¢. LENGTH OF c. CITY . < a - o
TOWN ﬁTI' ' mm.up)l zgﬁunum place) R TOO‘#N Kirlowood f‘é¢ d{\ ‘ ?ggl&gmmﬂ,‘.:%‘ugﬁmf
d. T&PE’I{\AH{EOORF (If not in holpiul'or inatitution, glve strect add or location) - ASDTREET (It rursl, give loeation)
instiroron 139 W, Washington ¥3% W, Washington
3. NAME OF a, (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)

DECEASED  ANNTE . ‘ ‘ OWENS

{Twype or Print)

ooy July 12, 1954,

5, E}( 6. COLOR_OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER i HRS.
aemal Lfl é WIDOVED, DIVORCED (Speciiar - ] laxt pirdelay) | Months l Days | Hours ' Mia.
10a. E}gg?nl;SgEUPA'{L?‘LQJ::b:::u‘?:mI; 10b. KIND OF BUSINESSD%ETII;J‘; 11. BIRTHPLACE -—{E“, and State or Forsign Covacry) IZCSEJTIJ%ERPX"?FWHAT
ousewifs own home New York us
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME oF HUSBAND OR WIFE
,  Prank Pitt - oo Martin Geo W, Owens (De
5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, S0CIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME © ADDRESS
(Yes, no. or unknown) | (I yes, xive war or dates of service) NO.
o nons Ben, Owens‘ 139 W, Washington, Kirkmod

18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION INTERVAL BETWEEN

il
B . . iy s . . 3 ONSET AND DEATH
e oy s cnueebe | "biRecTLY LE COND.'TEON Mﬁz& ' 0/ A
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (g) ? U. /

*This does not mean | ANTECEDENT CAUSES

the mode of dying, uch | Afortid candumm,lf[ any, giring PUE TO- (1)
at heart fatlure, asthenda, | tite fo the above'cazize (a} stating . . '

TR
ete. It means the dis- the underlvff'g%?ae aat. St
case, infury, or complieg- ‘- DUE TO (e).
tion which caused death. | 11. OTHER ,‘S‘IGNlFICANT CONDITIONS =

Oandttlo‘rfa contribading to the death lmﬁt“*
reloted to the disease or condition cauagﬂa death. o

19a. DATE OF‘C'}‘P'FIF:)AN. 19b. MAJOR FINDINGS QF OPERATION.P . N ) 20. AUTOPSY?
S . . . . . .
i (76X | ves O we O3
21a. ACCIDENT " (Bpecify} 21b. PLACEOF INJURY (o.x., in o7 about 21{: (CITY, TOWN. OR TOWNSH[P) (COUNTY) (STATE)
ULICID| homs, lum factory,strest, offou bldg., m) ‘ ¢ .
HOMICIDE ] ’ Vs '.’v.'., .
2td. TIME . (Month) (Day) (Year) (Hour 216" INJURY OCCURRED | 21f. HOW .DID iNJURY:- -OCEUR? ~
N B WHILE AT NOT WHILE i Y
INJURY. ' = | " woRK * AT WORK N v

22.°I -hereby cgriify that I attended the deceased from .2.} t%ﬁk_’%z. 19& that I last saw the deceased
alive onMLM_ 19__1,75 and thal death occurred at rom thelcauses and on the date stated above

238, SIGNATUREL (Des'rae or mle) 23b, ADD . ] ' 'rssu;m-:n

24a. BURIAL, CREMA- | 24b, DATE ﬁc I\A“E OF CEMETERY C‘R CREMRI'DRY 24d. LOCATION (Oity, towm, or connty) L (Etate)
TION, REMOVAL (Bpecity} K
bmaﬂ-ﬁn'l re /a4 /l:A ﬂak_Hil:

DATEAEC DAY O 1_ REGISTRATS 51ENE u R'S S1GNATURE X ORES -
KT /ﬂ, A AP AR ;_-_’ m—r’ .9)0.‘/
=y >z o.



" t

- . ——— -

V' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF BY Lo iiciirirrrrrrerortscatissasassesaaasaesasenasessenannane sirecenns . Stude:it Embalmer No,...-.. ceeee

& L] v

working under my personal supervision..
’

=170 1Y USSP P ' Signed....
Signature of Student Embalmer .

*

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1%, this body is not embalmed, fact should be so stated above,




