FILED MAR 22 558

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ,

State File No...

112""?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l lnstitation: rwidence befors
l a. COUNTY -- e e a. STATE N b, COUNTY ackmingion),
_ - = Missourd - L
b. CITY (X outeld te limits, write RURAL and gi ¢. LENGTH OF c. CITY
OR | oheics corparsie B, ¥ tommatiz)] STAY (in tbis place! OR . o iy e eanpetaied Jownt
rown  St.Louis Mo, TowN  St,.Iouis WETRG
d. FHé.ls.Psi_lr_\AhtEooﬂF t {ot in hosplital or institution, give sireot addrems or location) ﬁsDrgREE‘SrS (If rars), give locatlon) ;, 2 g fa
instituion 130l Benton Stre 130} Benton Stre
. NA . (F . 3
3DE c"éﬁ S%FB a. (First) b. (Middle) ¢ (Lest) 4. DATE (Month) (Day) (Year)
{ Type or Print) CALVIN RAY OWENS DEATH Mar, 12 1_956
5, SEX {}/6. COLOR OR RACE { 7. MARRIED NEVER MARRIED, p5| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNCER | YEAR | ¥ UNGER b WIS,
o WED, DIVORCED (gpesitil) b i) | igeas| Doy | Hor | 3
Male White v ever Nove26 1955 |
102, USUAL OCCUPATION (Ghvekind of xork | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE - . 2. CITI
done during most ol wuruntllh.onnnﬂ :e!.rr::l) N DUSTRY {City uad State or Foreign c‘“"”'o ! COUN%E'\"?FWHAT
XX X X X XX XXX N W XX St.louis Mo, J.8.4A
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. MAME OF HUSBAND'OR WIFE
Calvin Qwens Edna_ﬂuﬁbt_ —_—
15. WAS DECEASED EVER [N U.5. ARMED FORCE':? 16. SOCIAL SECORITY { {7, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(1f yom, mive war or dates of service) NO.

(Yea, no, or unknown) |

no XXX XXXX! xxXxx Calyin Owena,fathep,130l Renton Str,
18. CAUSE OF DEATH MEBD{CAL CERTIFICATI - INTERYAL BETWEEN
Enter only onecowseper | 1. DISEASE OR CONDITION o . -Oﬂséyo DEATH

line for (8), (b}, and {c)

*This does nol mean
the mode of dying, such
as heart fatlure, asthenia,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (D)
rize o the above cause (a) stating
the underlying cause last.

ele. It means the dis-
eaze, infury, or compli DUE TO (e}
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS _

Conditions contributing o the death but not

rd:lf:! ::Itfnz disease In"rgmndt!'io:auoaunng death. 5 2 -S-X /
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSH?

TION %
, , wo L]
2ta. ACCIDENT (Boweldy) 215. PLACE OF INJURY (s.s.. Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bhome, farm, fagiory, strest. offies bldg.,et0.) . :
HOMICIDE i . .
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
z. 1 hereby certify thal I attended the deceased from } ﬂ_ - 19___, that I last sai the deceased
2Tty on 19 , and that death occu;ﬁ ( m., from the causes and on the dale slated aboue
LWTURE Z L«/W orat In) zsu AD ?
Py 24 m 3 . ' (/ST
2a, UE! MI 3 'CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) l Astate)
(Bpacily)
Mar,12,1956 |Black River Cemetery Williamsyilla Mo,

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

MAR 1 2 1356

.(\Wfil'l'lﬁ PLAFNLI-—USIA\!‘U RIAY R ALIING DDLALR LLvIv—HANGD O DLOA8NAIN A ILDLF LAY

Farty Lettner Unds 5253 St.Louls Ave.

[)7//3‘

(Lictnsed Embalmer’s Statement 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 e:

DY T8, OF DY «neemmeereeeeen e e e eeameae e e eeeaeeeeaaneaasae s naaeenessnaeerensinnas R , Student Embalmer No.......

working under my perscnal supervision..

R4
P. O. Aﬁresﬂ%

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwnt:ng

T* this body is not embalmed, fact should be so stated above. .




