MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. . ! B T,
Registration District No, wee e imary Registration District No. _-IQQQ_R glstrar’s No. Lo ’ STATE FILE NUMBER

1. PLACE OF DEATH . 2, usuaL RESIDENC! (Wh-;u dmnd Ilved If institution: Residence before

a, COUNTY 8. STATE -b COUNTY, < - admission)
‘- Migssouri: S, L o

b. CITY (If cutside corporate limits, give FOWNSHIP anly) Length of shy in 1b c. CITY - Inside .Limits

OR :

1owN St, Louis, Missourd TOWN St. Louis 15 Yol Mo O

e FULL NM\E OF {1f NOT in hospiral, glve location) tnsida Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITA ADDRESS ’ '

INsTITUTION Jewisgh Hosm.tal Y"Q Ne O 1512 Bessie {ym 0O NEP
3. ('#AME [ 3 DE,CEASED First Middle Lasy 4. DATE Month Day - Year
ype of print . - OF . ) .
~ Kimberly Angel Owens vEA 5 19 63
5. SEX ' 6. COLOR OR RACE 7. Married [0 Never Maried Y] [6. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1" YEAR | IF UNDER 24 HR
Fenale Ne gro Widowed [J Divorced {1 5_19_63 ] Months | Days Hours hrg“
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR-INDUSTRY{ 11. BIRTHPLACE (City'and state of country).| T2. CITIZEN OF WHAT COUNTRY
during mott of working life, even if retired) Sto LQ'U.iS, Missmlri - U.S.A. ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Eddie Owens LaRue Jordan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates o \ . s
| e Owens 4512 Bessie, St, Louig, MO
18. CAUSE OF DEATH (Enter only one cause p - - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ) QNSET AND DEATH
.hii

IMMEDIATE CAUSE (a) A

DO NOT WRITE
ON THIS STUB

VS 300
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TE AMENDED

R

alwln
A

Y

i)

-
o

DOCUMENT

cmﬂom, if any, DUE TG (b)
ve tise to

:'bm ':.uu (a}, . 7 é /' 5‘

stating the under- . .

lying  cavse last. - DUE.TO () __- - s .

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the termins) PART ili. If dacsased was female was
disease rondition piven in PART 1 {a) thera a pragnancy in lant 90 dayn.

. - . . ro - . "WVHLDND 0 Unknown

1.9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:llClDE 20b, DESCRIBE HOW INJURY. OCCURRED. (Enter natura of Infury in PART | or PART H of item '18.)
D? -] - .0 0 s

YES NO [ - - -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20e. PLACE OF INJURY (e.0., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
I 9% tarm, fectory, street, office bidg., etc.) ) ) o o
T NOT WHILE'AT WORK (] B . : : s

o
&
]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NN
R

MEDICAL CERTIFICATION

bt lmuwm,:‘aliveﬂn S'l.q"

m on the date sisted above, and to the best of my knowledge, from the causes steted.

I 22b. ADDRESS . i Toc. DATE SIGNED

-
- -

1AL, C N 23c. NAME OF CEMETERY OR CREMA ORY " . LOCATION ‘Ci'Y. ng,‘or qou.m_ﬂ) - {State)
“REROVAL omcit é Anatomical Board , St. Louis, . Mo,

25. DATE RECD. BY LOCAL REG. [26. R

34, FUNERAL DIRECTOR q‘.'f}lga‘_’ug-Manche_stenz JUN 6 1963 . . /7 2.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY¥uFFIDAVIT OF

owland Mortuary

ITEM NO.




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 ) - ' Student. Embqlmer No.

working under my perscnal supervision.

Student

. Signeture of Student Embalmer

(icenseci Embalmer No

.P. 0 Address_

-
*

Note The above MUST BE SIGNED BY_ THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply -
) with the above constitutes ;grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sngn in hig OWN handwrltmg

" If this body is not embalmed fact shiould ‘be s6 sta!ed above.

H




