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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 IB PRIMARY REG. DIST. NO-']Q()_S. Registrar's No..., 1228

FILED FEB 21 1955

6399

State File No, oo iopionsinimsssnim

-BIRTH NO.

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before

a, COUNTY - a. STATE b. COUNTY adenission).
Missouri ] 2 Gy
b. CCI)TY (It outeids corpurate limita, write RURAL snd zive Csr LYENGTH OF <. ng . d. 1s Residence wi!.mn limity of ()
township) (in this place) a city or lncnrpnrated towmn?
TOWN St. Louis year town  St, Louis el B

d, FULL NAME OF (If not in hoapital or institution. give strect address or losation) STREET (I rural, give location)

alive on

195:_. and that death oceurred al2320 &

HOSPITAL OR ADDRESS
INSTITUTION 5321 North Broadway i 5321 North Broadway
DE%EES?EFD a. (First) b. (Middle) I ¢, (Last) 4 DSF‘ (Month)  (Day) (Year)
{ Type or Print) Lester J Owens peaTH Feb 9 1955
5. SEX 6. COLOR OR RACE | 7. MARIEEB. NﬁSECESRRIED' 8. DATE OF BIRTH 9. :.GE t;:’:-e;n BEIF uu::n le IF UNDER 3L HRS.
. “(Bpecif t f H :
Male ) | White L Jofeef = | Sept 20 1901 P [Mostn] e | e | 3
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE l 12, CITIZEN OF WHAT
A . < : (City and State cr Foreign County)
daopa duripg mostp! working lifs, even if retired} DUST. COUNTRY.?
Hec ¢ " estern Truckifg Go Owensville, Missouri () L U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Henry Owens Bertha Jett Maude Owens
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECUR[TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. erunknown} | (If § datea of ice) .
e Sou. ive ar o dates af sarvioe 492_05_43]} Mrs, Maude Owens, 5321 Noerth Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
|| Enter only onecause per | £ DISEASE OR-CONDITION -- P o U : i "] ONSET AND DEATH
Line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a} i - . .
“This does mot mean ANTECEDENT CAUSES ) ) 3 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _QIAM7 S T
as heard faslure, asthenia, | rise to the abore cause (o) slatiitg
etc. It means the dis- tpe.und:rlymg cause lost. B 7 e .
case, injury, or complica- DUE TO (c) é/;m LA A
tion ;uhl'c’l caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
’ Cr Conditions contributing to the deoth but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION n-ve . .
] YES D NO []
2la. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SuUIC| bome, farm,_ faotory, atreet, office bldg., eto.}
HOM[CIDE . oy
21d. Tél\r-'_iE (Month) (Dsy) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ' T
WHILE AT NOT WHILE
INJURY . WORK AT WORK 495 {
2. I hereby eerti that I aitended the déceased from Moo -, IQﬂ& to _&_L Igﬂ" that I lest saw the deceased
-4

8., from the eauses and on the date staied above.

(Degree itle)

.

NA’ RE { ﬁ :

23z, DATE SIGNED

2/

23b. ADDRESS

'7]/21 14

Ju.w( J?%uwm

2fa BUR SJ.ALCREMA- 24b. DATE 24z, MNE or CEMETERY OR CREMATORY « | 24d. LOCATION (City, $0WTY, of county) {State)
Bpecify} i . . .

DATE REC'D BY LOCAL | REGQISTRAR'S SIGNATUR|

25 FUNERAL DIRECTOH s SIENATURE ADDRESS

L

FEB 9

MATH HERMANN & SON, INC., 2161 E. FAIR AVE

ﬁ’( % E {Licensed Embalmer’s -S_utemzm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...
Signature of Student Fmbalmer

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 m ]}-l? OWN handwrltlng

If this body is not embalmed fact should be so stated above. LE TN D

- Y -




