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Caroner cannot certify 1o a death due fo notural couses.

y stendard nomenclature in item 13. Mo symptoms will be listed, All

liseases in Part | must be casvally related.

~3

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical cerfniiication
ate. milsi use onl

Doactor, coroner,

“110a. USUAL OCCUPATION (Give kind of work done

ALED APR 261357

Registration District No. ...

FNC AYIJIVUN VIE ITLAL 111 UV MlgaUWUd

STANDARD CERTIFICATE OF DEATH

RIRAU

STATE FILE NUMBER

....,_..3.1.8,....Ptimury Registrotion Di ,mc']ng...o___3..; ........... N Ragi,nur'.33.ﬁ.8_-__'

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera dececsed tived. |E institution: Residence bafore
a. COUNTY a. STATE Mi ss ouri b. COUNTY admission)
b. CITY (if outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR OR
town  St. Louls YesX Nea row  Ste Louis Yedi Noo
. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b 67 I id ive | . Resid
HOSPITAL OR ! h TREET g sutside,_give locatjon) oside on Farm
28 wsmumion St. Louls “Yity | 1 Dayx M,Aqmess 2608 8. 7%h BEL| vio ez
3. NAME OF Firat " Middte Last 4. DATE Month Day Year
DECEASED OF
(Tope or pring) LUCIEN | OWENS s Aprhl 3, 1957
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yearg | IF UNDER | YEAR IF UNDER 24 HRS.
. MARRL{D 3} wevermarrieo A 1 1 0 | E‘i?’"'"“d“’) Months | Daw | Hours | Min.
Male White . wipoweo [} pivorceo [} Ug . ’ 909 '

urlng most of working life, ecen if retired)

10b. KIND OF BUSINESS Gt INDUSTRY

11, BIRTHPLACE (Ciry and atate or country)

/ 12. CITIZEN OF WHAT COUNTRY?

a Paper Mill Kentucky U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Owens Ellen Cook

15, WAS DECEASED EVER iN U. S, ARMED FORCES?
(Fea. ar unknawn} s wlﬁin war or dates of scrvice)

o

16. SOCIAL SECURITY NO.|[|7. INFORMANT

Yes(Unk)

sddress

Luther Owens, 2213 S, 2nd,St.Louis

18. CAUSE OF DEATM [Enfer only one couse per (e for {3, (b} and (r).]
PART |, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) : __/ .

INTERVAL BETWEEN
ONSET ANCG DEATH

/

WHILE AT NOT WHILE D
WORK AT WORK

farm, factary, street, office bidg., eic.)

Conditions, if any, DUE TO (b)
which gere risg to
above couse (6), or
atating the under. .
= lying cause last. DUE TO (¢}
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
= 33 /% PERFORMED?
of
3 Yes{ wo 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part I or Part I of item 18.) 7/
z O 0 o,
Q
2| 2. TIME OF  Hour  Month, Dey, Year
[x) INJURY a.m. . -
a p. m.
71}
E | 20d. INJURY OCCURRED 2e. PLACE OF [NJURY (e. ¢., in or ahoutl home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

and last saw her

2l. I atthnded eceassd from
Deat curred at

him alive on

£

. to
//M_m angthe ated above; and to the best of my knowledge, from the causys stated.
>1: m rzay x o %««/ | 2?757 ,zmz
T "7 (Sehte)

123a. BURIA . CREMATION, 23b. DATE 23. NAME OF cEWETERY OR CREMATORY 23d. LOCATION (Ciry, foich, & county)
REIGVEY” | 4/5/1957 S¢. Trinity St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE
¢cLaughlin Funeral Home, Inc. ’
’ (Cicansed Embolmer's Statement on Reverse Side)




e

3

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY oo e, SO e, I

working under my personal supervision..

Student ...oii e e ir e
Signature of Student Embalmer

P, O. Address _

-y e

Note: The above MUST BE SIGNED BY THE LICENSE‘D EMBALMER in h1s OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license), -~ e
iIf embaimed by 2 STUDENT, he also shall sign.in his OWN handwntmg .
o If this body is not embalmed, fact should be so stated above. S - "
. L - S



