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. WRITE PLAI"N'LY-—USING TINFADING BLACHK INE—MAKE A PERMANENT RECORD

a

A

WED AUG 161954 . ~ ,

THE DIVISION OF HEALTH OF MISSOURI

¥
STANDARD CERTIFICATE OF DEATH 28?93

REG. DIST. NO.I__SJ_&PRIWY'REG. D1ST. N-J_D_D_B Registror's No e....

State File No

TOWN Saint Louis

BIRTH NO. 4 amen sous e sses 4403 ons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decensed Lived. If institotion: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Missouri
b, CITY (If oatside corpurate limita, write RURAL and give ¢, LENGTH OF || e CITY cLhn-ddnnmmd ’

townahip}| STAY (in this place)

qumm town? .

OR .
ToWN Saint Lowuls

d. FULL NAME OF {If not in hoapital or institatlon, glve streot sddress or location)
HOSPITAL O .

INSI'ITUTIOPHomep G

. STREET (a1 rora!, give location)
*ADDRESS

X9 _
Phillips & 70

10a. USUAL OCCUPATION (Give kind of work:
done during most of working life, even if retired)

3. NAME OF o, (First b. (Middle c. (Last) - e

DECEASED (First) (Miadle) 4. DATE (M‘m@ (Dey)  (Yean)
{ Type or Print) Ida Rrowdap DEATH A 3] )
5. SEX 73] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #Y 8. DATE OF BIRTH ~ . AGE (s years] o ODER ) YEAR | & GuiEn o WS,
j WIDOWED, DIVORCGED (Spacity last birthday) umh-, Dan Boun, Min,

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT

DUSTRY (City and State or Poraigm Cnll:ry)“ 2 COUNTRY?
Boonawill U .S A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS ‘OR FIFE

"~ Retired
13a. FATHER'S NAME
F Wilson Owens .. 4 Diste Shumpsnd. . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY'| 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (if yes, glve war or dates of servics) NO. t c
Np ‘ Nona _r:an.‘_ : i1 o tHR " !
.18. CAUSE OF. DEATH ’ . . .MEDICAL CERTIFICATION INTER
| Eater onty onscauseper | I. DISEASE OR CONDITION - . : OMSET AND DEATH
line tor (&), (b}, and (c) DIRECTLY LE{\DlNG TO DEATI:] (2) 5
| *This does not mean ANTECEDENT CAUSES W ’%Mﬂ“'o
‘Il the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B) f
o8 hear fallure, asthenia, | rite to the abode couae (a) tating (
de. It mens the underiying cauac last, . . . .
. ang {he dis- [ + . f .
ease, infurt, or complica- DUE TO (¢)
tiom which erured degth, | il. OTHER SIGNIFICANT CONDITIONS .
o o Coriditions contributing to the death but not o
related Lo the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION .
, ves [ wo (J
21a. ACCIDENT . {Bpacity) . 21b. PLACE OF INJURY (s.&.. lnerabous | 21¢, (CITY, TOWN, OR TGWNSHIP) {COUNTY) (STATE)
SUICIDE . . home, farm. fastory, strest, offios bldg.. ete) ,
HOMICIDE . L
21d. TIME {Month) (Day) (Yeawr) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY . | " WoRK AT WORK %’z 4 /

z I hereby certify tbat I atleﬂded the deceased from

IQA , 18 , that I last saip the deceased
m., from the causes and on the date stated above.

TION REMOVAL (ﬂpidtyl

aiwe on and that death occurred a
, QIG ATURE ' @' (Degree or title) 23b. ADI:? 23¢, DATE SIGNED
a&.q,é g %q&u W«Z@ o & A S
. BURIAL, CREMA: DATE 24d. 'mTION‘ (Oity, town, or county) _(Btate)

24c. NAME OF CEMETERY OR CREMATORY

A

Corinth

DATE REC'D BY LOCAL

AUG4- 195%°

"25. FUNERAL DIRECTOR'S SIGNATUR

e

REGISTRAR'S SIGHATUY

s Statemnent on Reverse Side)



.. . STATEMENT BY LICENSED EMBALMER

DY e, OF DY .o i iitiiiiiiciiaistaiiaearasarrarasrraaa o m i robaaeetainaans

working under my personal supervision..

Student....coomneaimiiii i rei e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
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,

- - L




