MISSOURI DIVISION OF HEALTH — STANDARD CERT"TtﬂE OF DEATH  3eg —63-00‘3947
DO NOT WIIT: AnTMENT oF PO BLI:W';::I:HT;J?::: I:lo.w fi__.,___-.._.........- ~Primary Reglstration District No. Registrar's No.
: AMENDED

QN THIS STUB -
- 1. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 s COUNTY ) a staTe Missouri b. counrr admission)
Rev. 4/59

STATE FILE NUMBER

b. C(I)LY (1f outside corporate Iimi}n, give TOWNSHIP only} Length of stay in b <. Ccl"l"!\' fnsida Limits
TOWN St. Louis 80 ypS ows St. Louis Yes @7 No O
<. FULL NAME OF (1f NOT in hospital, give.location) Ymiwgs d. STREET - (If cutside, give location) Reside on Farm
Ne J

HOSPITAL O ADDRESS 44327 West Bell Yes [] No E/

DATE AMENDED

INSTITUTIONR Homer G. Phi]_lips Yes

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar

(Type or print} - OF
. William Owens DEATH 1 12 63
5. SEX. " 8. COLOR QR RACE 7. Married O Never Married [ [8. DATE OF BIR 9. AGE (lmst birthday) |IF UNDER | YEAR | IF UNDER 24 HR
ual e Ne Widowed Divorced [] _ /& 7 3 Months | Days Houts Min.
m._.‘ysu.u OCCUPATION (Give kind of work dana | 105, KIND BUSINESS OR INDUSTRY| 11 LACE [City and state or country) | 12. CITFZEN OF WHAT COUNTRY

puri Z..&of W{ng &foﬂm i# cotired) / n k{) eNA 17/55

115;. FATHER'S NAME " 13b. HEI!’S MAIDEN NAME 14, NAME OF HUSBAND OR

s CAROLINE DEC‘E}?SED

5. WAS DECEASED EVER IN U.>. ARMED FORCES?

(Yes, no, S i[n:ﬁown) I (1f y-w vr or dﬂal of service} 7 , . ?55 ; f: ;VE
R O T T WaS CAceED . for 10 el and el " ' gu%%” b %E.E'ﬁ:
IMMEDIATE CAUSE (s} Respiratory Obstruction : nd

s

hlw]| N

;

X

- (%]

O | o [N
B |~

(=]

DOCUMENT

* DUE 16 (b} Carcinomatosis of Colon

Conriifionl, if any,
which gave.riss to

above cause (al, ' ’ _
stating the under- - /5' 3 'g
lying cause [ast. . DUE TO [€)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART 111. If doceased was female was
diseass condition given in PART | () . there a pregnancy in last 90 days.
Anemia [Ove] ore l I Unkrown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? a m] m}
YES[O NOX .
20c. TIME OF Hour Month, Day, Year
INJURY  _ am. .

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~3

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or ebout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, foctory, streat, office bidg., ere.} . .

NOT WHILE AT WORK [J
21. 1 attended the deceased from 1-9-63 1-12-63 1-12-63

Desth occurred ab. . A. > m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

and last saw i alive on

22b. ADDRESS 22¢, DATE_SIGNED|

m.slem\ru;z f’ z' ; i / . 1 N. Fhittier l 12-63

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

. ra .
23». BURIAL, CI TION, | 23b. DATE 23¢. NAME 0 CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!lta)

REMOVAL pec'ifv /,/7_é3 f? - % 0uys, LD (o, N7

BY AFFIDAVIT OF

. FUNERAL DIRECTOH ADDRESS 25. DATE RECD.:BY LOCAL REG. r ﬂEGI AR‘ -‘ ot ” p

d. 7 /as/mq/c,,/ JAN 14 1963 f’

" ITEM NO.




‘1 I STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an }he reverse side of this certificate was embalmed by me,

or by S S ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

5“,..('.'..-'

PR}

BTN

Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 bedy is not embalmed, fact should be so:stated above,

we T,
L. L




