MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

roo-

-
DO NOT WRITE

STATE FILE NUMBER

Registration District No. _______.:l;;E;8,..--...anary Registration District N1 003------_!!391::": ‘s Ne. ---65.@:

ENDED ' -
ON THIS STUB AM
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Whaere deceasad lived. If institution: Residence before
V5 300 8 & COUNTY a. STATE Missouri b, COUNTY admission)
Rev. 4/59 a b. CITY (If ourside corperate limits, giva TOWNSHIF only) Lergth of stay in 1B o iy Tnaide Limits
Z OR ) OR . St. Loui .
s 1owN  St. Louis 2 Yrs. TOWN . uls Yes @ No O
1 < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
7 "EAGE 5920 Susan P1. o vep || A v N
2 2348 ikl hid ° 5920 Sussn Pl. =0 NoJ)
3 /b’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
— Adah Walsh Owen DEATH July 2 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [J [8. DATE OF BIRTH | % AGE (last birthday) ;:nUNhDER 1 YEAR ::UNDER 24 HR
i H ! nths | Days lours Min,
5 F w‘ Widowed [] Divarced (] 9_7_1873 7
—_ 102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wv) dugi st of. working life, even if retired] :
6 2 “HESEH Y ) Home St, Louis,Mo UsA
7 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=t +
— 2 5 James Absalom Walsh Jennie Conn Ernest Owen
8 7, w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
9 : (Yes, nNoor unkngown) |(Iflu,_9|v:war or dates of service) NOD.B Judge Oswa.ld F. Owen, 6435 Woodbine Court
— O J— 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c}. iNTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
a = IMMEDIATE CAUSE (a) W con ¥ M\
(s} >
1 8 o O
0 |= 2 WS/ TP m )
12 o (X a Conditions, 1f any,]  DUETO (b) _ CANEALG - CU"'\—CH—\-«-\ a~Bi, ! 2
o - O [ which gave rise to
1 (W
zlz i e unget OTss - eRicits 2 s 2 9y
13 = Iying  cavse last. DUE TO (¢} W %
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART I1l. If deceased wass fomale was
?0 g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ 5 49\ 01' / [ O Yes | O Ne O Unknown
< £ | 1%, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
g e PERFORMED? a (m] ]
= =] YES[] NO
o
>z |< S| 2. TME OF  Four  Month, Day, Yaer
< o INJURY am,
w g g p.m.
Z -] 20d. INJURY OCCURRED Z0e, PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK (]
U oo Q
s o IM;l é 21, Ta"ended the decassed fro ! (96 :—ej m%,_&,,’_%.,f_"lkl.md last sow E.i!;:vﬂ“\fe °n+,<_1ﬁ,_‘l_j_é_‘l_‘_
@ ; [a] Peath occurred at. ;\ m on the date stated above, and 1o the best of my knowledge, from the causes stated. N
m —
g E 8 6 22a. NATURE {Degree o fitle) 22b. ADDRESS 22¢c. DATE SIGNED
g | B 5 L et w, Co Ol Wan 3700 Enan ot 7/3!&1_
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1owf, or county) [State)
; fa REMOVAL (5
¢ e emovai Thto) 7-5-62 Cedar Grove Cemetery Salem, Mo. |
= < 74. FUMERAL DIRECTOR ADDRESS t]]_ RECD. BY LOCAI. REG. |26, BEGISTRAR'S SIGNATURE < ;
('Y
= %1 Alexander & Sons, 6175 Delmar Blvd. J a8




Dr., Edward Czebrinski . -
Lutheran Hospitel O e

Phone: PR 2-1456

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. p J(X'
Student Signed /(l 0"’/@1 b W’VJ 4

Signature of Student Embalmer
-
Licensed Embalmer No. 45/ J

P. O, Address S4\’4'.«;/7/) "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. M 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.

+




