THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . : '
STANDARD CERTIFICATE OF DEATH state Fie NS DD
w0 | FUEDSEP 6 1956
BIRTH MO. ____ .. REG. DIST. NO, _m_ PRIMARY REG. DIST. W-M. Regigirar's N, _,_,,,,,__“6__.&8()__.
@ T PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers dacsased lived, If insthtation: resilsnce befors
a. COUNTY . a. STATE Mo b. COUNTY adusimion).
[ ]
b. CITY (If outeide eorpurats limits, writa RURAL and give ¢. LENGTH OF || <. CITY 4. 1a Rexidence within Tt ot
OR A i OR :
q ToWN  St. Louis o] ST e wieshell 5in St. Louls | EETRR T
g d. FH(%IS- NAME ORF (I wet in bospital or lnstitution, give streot addrem or locaticn) SJgE%EE;rS (If mral, give location) I(ﬂ 7
3] wstitotion  Lutheran Hospital gé 4OL41 Wyoming St. Va P
z OGS v . b. (3iddle) e (Las) 4DATE  (Manin) (Dap) (Yew)
g | (Tvoeorpimy  HARRY E, OWENS o July 26 1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, N!]zcrfescrgéﬂmzo. 8. DATE OF BIRTH 5, If«.t;r: (x vean] v e | TR | ¢ ONOIR W HES,
|- . (Bpacif: it ¥, on Da; Ho Min.
2 | Male | White Harrfed ™ “* loct., 28, 1891 sl il el i
5 10a. USUAL OE.CI;Jl!iATLC:ZI u(’(.‘lvekindulwnrk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, 10t seate o Foveiga c“““'*’O ‘ﬁ:SbTN’%i'fr?F“'“”
& EYeetFicYants Iﬁi/ Rxed Montgomery City, Mo. +S.A.
< 13a. FATHER'S KRAME / 4 |3 » MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
o [-#illiam Owens/ 79| /Sarah Willlams Nellle F. Owens
o ﬁr WAS osims)o E‘:'II;_R IN .S, Aﬂmdfo FORCES2A 16. SOCIAL sscum 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
4 of. RO, Dknown, yoh, WAEP OT 1en of sa:
5 e Eone 1197-07-9109 Nellie F. Owens L4OL1 Wyoming St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
<N .Entuon]yona-mumw I DlSEASE QR CONDITION . H
Z | tine tor (), (&), and (o) | PVRECTLY LEADING TO DEATH"(5) 0544.«-(.&.& WEA /rru-Au—uA—L—ﬂJ
% *This does no!l mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
- as heart fatlure, asthenda, | Tise to the obove couse (a) elating
.8 de. It means the dis- the underiying cauae lost.
> case, infury, or complica- DUE TO (&)
5 | tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS >
<] | conditions contrivuting to the death but it~ @ @Al ordrnl hrronhope g
a related o the disease or condition causing death. i
b= 19a. DATE OF opg%m 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
2 SO | w@wl
|l 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es..tnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homm, farm, fuctory, strest. offoe bldg.. e10.)
Z HOMICIDE : . }
g 21d. TIME {Moath) {Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
b - . o AT WORK ,'b s
= 22 I hereby that I atiended the deceased from i 4 18 st lo 7’ , 18 37 , that I last sow the deceased
E alive on 6 , 19_&_L_, and thal death occurred atlz'a'aopm Jrom the causes and on the date slated above.
= | 23a. SIGNATHRE - (Degreg or titly—{ 23b. ADDRESS IGNED
B . -
] %ww@._w\,mi n 12 370'64—'!/"4-'-4&:\ 7/)"42
E 24a. NBH ERIA\'I'_ CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty/town, or county) (Btate)
P )
§ Kemo Ai July30,1956|Pa Lawn Cemetery St. Ioulsg Co. Mo.
DATE m—:cn BY LOCAL | REGISTRAR" 25. FUNERAL DIRECTOR' S 31GMATURE ADDRESS
JULLZQ%EG' ?;' }, iegshauser 228 S.Kingshighway Bl.

7 _a_ﬂé(ﬂ d Embafmer’s § on Reverse Side)
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) STATEMiBNT BY LICENSED EMBALMER

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

BY MeE, OF DY «euvnreinenaccienniieneensstiiunenaeneieacsleennene . . , Student Embalmer No...............

worki?g under my personal supervision..

SEUANE .. eeeermereenessesseeaecezesaneceanreenns Signedmd..w..... ..............

Signature of Student Exbalmer
Licensed Embalmer No.mgf
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.

T
: voP. Ol Addrﬁsa%ﬁa%%
Note The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




