olth, - THE DIVISION OF HEALTH OF MISSOUR| 59—016128

Welfare , S‘IANDARD (ER‘"FICATE Of DEATH ST-K:TE FILE NUMBER
bl 4
:Hi':c fgisrmtioq District No. \3/7 ...Primary Regil!rarion Dil!ricﬂt_f_-....mu . R,g.;"m— s Mo, No...
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Resid nce Iu!w’
00 o COUNTY St. Louis STATE Mi gsouri b cowwtySt, O’l‘ﬁ /
-57 - —
. ClTY (If outside corporate bimits, give TOWNSHIP only) Inside Limits c. 4 lnude Limirs
TOWN Kirkwoai 2 2 Yes [H No [J TOWNKi I‘kWOOd 7/3 Yes X Mo ]
<. Eg%;.'_?Ar%OF (1f NOT in ho;pnul give location) | Length of stay in 1b d. iB%RESS (If outside, give |acarl°n) Reside on Form
A v
| ooy 10 Crest Ave. 3 yrs 410 Crest Ave, Yos [] No
3. NTA.ME OF DECEASED First Middle Last 4, DATE Month Year
int .
Ty ar i) GEORGE STANNARD GWEN S April 25, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIEDEINEVER MARRIEDD I]\ 8. DATE OF BFRT AGE {in years JFUNDER i YEAR] IF UNDER 24 HRS.
Male p WIIi‘be . WIDOWEDD DIVORCEDD 53 last birthday) [ Months I Doys Hours l Min.

100. USUAL OCCUPATEION (Give kind af work done | 10b. KIND OF BUSINESS OR UO o 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

g f o ng life, avan if retir e
SaTERMEH™ 0 | NatiBHal Lead St. Charles, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin Owen Rebecca Stannard Harriet M. Owen
[1¥] v
2 | 15. Was DECEASED EVER N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres il TKWOOU €%
z| Yegl | WWel Nevy 493-07-3858|Harriet M, Owen-410 Crest Ave. Mo.
] a 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: - e. OZET AND DEATH
w IMMEDIATE CAUSE (a) Qﬂ-" Tl et
& &z
x
} o Conditions, If any, DUE TO (b)
= which gave riss to
; above :;un d(u), }
1 L -
] B Iying _caves. last, ) DUE TO (c) /6 2]

, D= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condltion given in PART 1 (o) 19. WAS AUTOPSY
$ «jps MW . PERFORMED?
I I 15 YES[] No (g
_;_-. 52‘ E 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY ODCCURRED. (Enter ndflure of in%« in PART ! or PART Nl of item 18.}

ER B O O [ i

a YRd
Y SHO| Wc. TIMEOF Hour Month, Doy, Year v
s afs INJURY  a.m.

‘;‘ : F [

E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, uctory, sireet, nHu:e bldg., etc.)

Bog) [ work

E 21. | ottended the deceased from p , e . and last 'luw-t-aivn on ‘7’,/2‘ ) /_)

g Deoath occurred ot :17 ’ § - ALmon the dote stoted above; and to the best of my knowladge, from the cavses lfcfed
a 220. SIGNATURE /Deglee or title) 7 O | 22b. ADDRESS 22: DATE SIGNED
b . p -

: 7 /? /s A : W 20 d@vw /2 /J ¥
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY m LOFATION (City, town, ot coumﬂ (Stote}
REUYYAT" [April 28 ,1999 New Picker Cem. t. Louis, Mo.
24. FUNERAL DIRECTOR DORESS 25. DATE RECD. BY LOCAL R REGISTRAR'S SIGNATURE
fitzinger Mort-Kirkwood 22, Mo, -2 7- 5?

{Licensad Embaimer’s Statament on Reverse Sidel




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e e e a e e e ths e s e

, Student Embalmer No. ..........cooonn

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




