MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-026734
n ‘

DEFPARTMENT OF PUBLIC HEALTH AND "ELF;RB
ReuisElion District No. ______ _Z__ ~=.Primary Registration District No. ..EQ_.. 2 _Registrar’s No, __

DO NOT WRITE .
ON THIS STUB AMENDED Tt
L L= )

1. PLACE OF DEATH = 2. USUAL l.ESIDENlCE (Where deceased lived, If institution: Residence before
a. COUNTY St. Louis 2. STATE Mo, b. COUNTY G4, Louwlg «dmission)

h. C‘IJTRY (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

OWN  Ballwin 1% years own Fenton Yes X No )

. FULL NAME OF (If NQT in hospiral, giva location) Inside Limits d. STREET {If cutside, give locstian] Reside on Fgrm
HOSPITAL OR ADDRESS

INSTITUTION  DPing Crest Home #1 Yes ji No O 38 Boliford R4, Yes [0 Ne¥)

a. [lTQAME OF DE)CEASED First Middie Last 4, DATE Month Day Year
ype ar pring CF
WILLIAM L. (ONENS DEATH June 18 1963
5. SEX &. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
Widowed R Divorced [J 5/27/88 ?5 Months Days Haury MIin,

STATE FILE NUMBER

PR

Vs 300
Rev. 4/359

'golf

2
o-00
of o

DATE AMENDED

a2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and atete or country) | 12, CITIZEN OF WHAT COUNTRY

Rdetlsci:z;&:linl waorking life, even if retired) House Pain‘ber Missour:l. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

Wm. Owens Unknown Eva Owens, Dec'd,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50OCI1AL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of serv
Jesse Owens,R,R,1,Box598,Fenton, Mo,

18. CAUSE OF DEATH (Enter only cne cause per [ine Tar T2), {B), ar (Cf- INTERVAL BETWEEN
PART I. DEATH wWAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () QHROAH.C. MYOC“i'R D!-!-l < K4

DOCUMENT

Canditians, if any, DUE TO (k) ARTERJjOSCLERDS IS >,

which gave rise to
above <cause {a),

atating the under- [

lying cause last. OUE TO (c) S CJ\“L LT \’/

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but net related to the terminel PART 111 It deceased was fomale  was
disease condition given in PART | (a) thers a pregnancy in last 50 deys.

AM PUTATE D LG‘% - IDYM I 1 No ] O Unknown
1. WAS AUTOPSY 20a. ACCIDENT  SUVICIDE HDMDICJDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.)
O a K

PERFORMED?
YES[J NO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. ENJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stieel, office bldy., etc.)
NOT WHILE AT WORK [J

21. | asttended the deceased from API{{L’ 30 , ’G G } to. JU/VL".- / g’ /ﬁ;‘é a8t Baw malive oan_LLé—L

’
Death occurred at _?- o 014“ m on the date stated above, and 1o the beat of my knowledge, from the causes stated.

2%2c. DATE SIGNED

22a. 5IGNATURE (Degreme or title) 22b. ADDRESS ]
’3e€~£—u~:a_¢_ ,"quﬂ, @A-LLWIA/,/%- 6-78-63

23m BURVAL, CREMATION, | 23b. DATE 2% N f CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)

VAL [59‘72’ L £/20/63 St tthew Cemetery

[a DN
24. FUNERAL DIRECTOR ADDRESS 2Z 7E RECD/BY LOCAL REG. % !EGI,_STR RS S_IG'KIATURE_

APy
__ Bopp Chapel, Kirkwood, Mo, /7, é_j s

{Licensad Embalmer’s ‘(Memev{ on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signarure of Student Embalmer

Licens

= . - P. O. Address

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).

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

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

L .
R S N
. " ~




