THE DIVISION OF HEALTH OF MISSOURI

No.300 7 :
FILED AUG 261957 STANDARD CERTIFICATE OF DEATH s rite ne 29860
10.48 -5 ate File N
{ ' BIRTH NO. _ REG. DIST. NO. :! 18 PRIMARY REG. DIST. m.lgg_i Registrar's No. ?1‘3._8“ -
| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If Lnstitation: iDce befors
| ' 8. COUNTY ' =« STATE g4 Louis b. COUNTY Ry 7 admimlon).
I b. CITY Ut outside corpursts limite, writs RURAL and give ¢. LENGTH OF ¢. CITY a Ia Residence y
OR ip)| STAY (in this placo) OR . e s of
town St, Louis romnaniz) {la thia place TownSt, Louls B "BW"E”'_’_’_
g d. FH(I.).IS-PFTAANI!.EO%F (If oot tn hoapiwl or Institution, give streot addres or loeation) REH (If rural, give loeation)
O |/ INSTITUTION 6059 Harney Ave. " W 6059 Harney Ave.
5 BDNEAC’EES%FD a. (First) b. (Middle) c. {Last) l 4. DS}'E (Month) (Day) (Yeary
= (Typeor Printy  NATY A, Owens peari July 30 1957
ﬁ 5. SE.X I 6. COLOR OR RACE | 7. MIARR\"EB gﬁgEcIESRR[ED 8, DATE OF BIRTH B.hl:GE (Inn IF UNDER | YEAR | O unDER 4 ins,
(3,"1] - t ) |Mooihs| Days § Hours | Min.
S white widéwed Nov, 10 1887 . | |
= w§ &.I;‘I:IJ_AL OCCUPATION (Geeiodot work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (cy4; vng Scate or Forsitm Gomstry) ()] 12, SITIZENOF WHAT
5 hous&ds home St. Louis Mo, | GO8ORY
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR FIFE
) Mallen | Mary Hammond James Owens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12, INFORMANT'S
5 (Y-.naﬁor ubknewn) | (1 yow, xive war or dates of service) Wﬁ_l‘?ro SIGNATURE OR NAME ADDRESS
3 o . Ella Owens 6059 Harney Ave.
| 18, CAUSE OF DEATH ens 0‘ . MEDICAL CERTIFIGATION INTERVAL BETWEEN
K || Enteronly onemusaper | 1. DIS R CONDITION E H
E Vine fer (a), (b), and (&) DIRECTLY LEF\D]N,G TO DEATH'(n)
E “This does mol mean ANTECEDENT CAUSES
% if the mode of dping, such | Morbid conditions, if any, gising DUE TO (&)
- as heart faflure, asthenia, rise to the above couse (o) slating
" elc. It means the dis- |« B¢ yndeﬂvmg caude last. BUETO @ ,
eqse, bnfury, or tica- C. . [y
o tion which muud dmﬂl 1. OTHER SIGNIFICANT CONDITIONS .
< Conditions contribuling o the death but not
et I
2 velated o the diseate or condition causing death. M/Q o/
fay 192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
= TION . r-g
= . YES D NO
0 21a. ACCIDENT {Bpecity) 216, PLACEQOF INJURY (e.5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= E%IS:EIEDE homa, farm, factory, surest, office bldg., a0} L
g 21d. TIME {Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
§ WHILEAT ] NOT WHILE
i INJURY =. | “work AT WORK
E 22. I hereby cerify that I atlended the deceased from ;Z lo that I last saw the deceased
= 1 4 1 and tha! death occurred at m the 8 and the dale siated above.
“
E 7 23b. ADDRESS .
a1 . g‘ , Z 4 4 .
E ALA.LCREMA- b./) TE 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Oity, town,
¥)
g (Brwelt St, Louis Mo,
DATE REC'D BY L%CEAGL RE 25. FUNERAL DIRECTOR’'S S1GNATURE ADDRES3
ae - Buchholz Mortuary 5967 W, Florissant Ave,
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STATEMENT BY LICENSED EMBALMER

. . o ~ LI T

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

Student Embalmer No.............

DY ME, OF DY ottt ittt o .

- working under my personal supervision..

Student.....oeoimaaiieienimisrirrreaaaasacanaanaan
Signature of Studeat Embalmer
-y 5
N R
- _— \ . RN
- * : T » [N
™ \

N N Note The\above -MUST, BE SIGNED BY'THE LICQNSED EMBALMER.in hls OWN HANDWRITING (Fai
to comply ‘with the above constitutes grounds for revocation of license), k _
.=.. lf embalmed by azSTUDENT, he also shall:sign’in his;OWN handwriting! Q\3 iarmud
¢ this body is not embalmed, fact should be so stated above.
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