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Doctor, coroner, etc. must use only standard nm;honclmuro in item 18. No symptoms will be listed.

All diseoses in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

THE DIVISION OF HEALTH

ALED OCT 29 1957

Registration District [ - S

STANDARD CERTIFICATE OF DEATH

8 ...Primary Raglslru'lon D!l!rl:i N01003 ____________ Regssrrar s Nn

OF MISSOURI

U 7 ; QSQ:;

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng before
o. STATE b. COUNTY admfsion)

Misgscuri
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
oM St. Louis, Mo. Yos K Mo ] Jome  St, Louis Yes[X Ne[J
€. zgls-#“ﬂ:t\%lgp (If NOT in hospital, give location} | Length of stay in 1b d. STRIIEQEETSS {If curside, give location) Reside on Farm
38 NsTirution D.0.A,City Hospita 4 J? T 1449 a Honroe Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day- Year
{Type or print) OF |
. George Owens DEATH October 13, 1957
5. SEX {] 6 COLOR OR RACE MARRI)?E[XNEVER MaRRIEDT ] 8. "‘DATE OF BIRTH 9. AIGE-E;.';;:;; :ﬂL:‘):ﬁER;LEAR r:‘::nsn 2:"I:RS.
Mele White wooveo[ ] owvorceo(J| Dece 4o 1932 A |
10a. LISUAL QCCUPATIGN (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
during mos of werking life, even if retired) INWSTRY
Chauffuer arious St. Louls, Mo, 1.S.A.
130, FATHER™S HNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UéEANq OR WIFE
Orville Owens Verna Jackson Annette Owens

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or uﬂl\mvm)' (If yos, give war or dates of lorvle-)

16. SOCIAL SECURITY NO.

494-28-9931

17

INFORMANT " Address

Annette Owens, 1449 & Monroe St.

18. CAUSE or; D[E)ETI; i_(||snmr‘.§n|5 one causefer line for (a), (b}, and {c).} |N;Eg{BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ é ) £ J ﬁuﬂ |‘ D DPATH
IMMEDIATE CAUSE (s) ﬂ‘ﬂ n WL 2L
Conditions, if any, DUE TO (b) C . £ ‘]‘ g I’\
which gave rise to } 7
shove couss (a),
stating the under-
g lying cause lasty. DUE TO (&) £ - " 2
= PART Il, OTHER SIGNIFICANT.CO ATCGA gl datnd 17 PraCaplingh s osa ol imtdoortr 15. WAS AUFOFSY
= P MED?
L a A/ M " NO D
k| 200AC CIDE h v PARY Wof n./.]5417
6 &) W A..«_..Aod oL j
2 0 %,“l_ ,
G| 2. TIMEOF .Hour Month, Day, Year |- .28 A/ /=2 2l fé{f R
o INJURY e /0 /’?
‘= [+] p.m.

20d. INJURY DCCURRED 20e. PLACE OFJNJURY (e.g., inor obouthome,| 20f. CIT TO , 0 OCATIDN COUNTY STATE

WHILE ATD ROT WHILE 0 farm, facty reet, office bldg., etc.) o

WORK AT WORK Z}A_l_,

her
. att d from and last 3aw him afive on
Dyfath o yad/t - _/2 jdo) /q m o dote stoted chove; ond 10 the best of my knowledqe, from the couses stated.

0. r M (/a 22b. ADDRESS 22 7?-5
1 M @4«—-@\ 120 o M . v Z
2 BURI cnsnurou 23b. DATE = 23c. NAME OF CJMETERY OR CREMATORY 234 LOCATION (City, town, or county) . (sm.) B

REMPYAL (Specify) -

OVEL -Qct-17,;1957| Memoria) Park Cemetery TSt." Louis County, _Ido .
24, AUNERAL DIRECTOR . . ADDRESS 25. DATE RECD. av LOCAL REG.. | 26. KEGISTRAR'S SIGNATUR

BEIDERWIEDEN F.H.INC. 1935 St. LOU.‘LS Ave

0CT 1557 . .

(i 3 Embol

on Reverss Side)
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. . . STATEMENT BY LICENSED EMBALMER

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

‘by me, or by

N atTesetaraereeretrtontetteeeeeetetetertinateaTeenreentbeesnstasranrantesrrtaritanrere .» Student Embalmer No. ....

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No..
P. Q. Address , 7., . L8705

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure
to comply with the above constitutes grounds for tevocat.lon of license). .
If émbalmed by'a STUDENT, he also shall sign ifi his-OWN-handwriting.. = - *=7. e el
If this-body is not embalmed, fact should be so stated above.
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