INK—MAKE A PERMANENT RECOR

c@l X19311

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BURBAU o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

s puere.. 2.4, 24 1
6941

Registrar's No

{a) County.

(b) City or town St Liouis 113 a anir i

(11 putside eity or town limits, write "RURAL" and nama of towpship)
(¢} Nama of hospital or institution:

Cit- Hospital
(Ef not iu hoapital or institution, write street number or location)
(d) Langth of stay: In hosSital or institution. 2.0 LAY S

(Specily whathe:
15 vears i

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

(a) Stat Misso (%) County
{c) City or town.........s t..».wll

{If outaide clty or town lImIl.l, wette “RURAL" j :

(@ Street No.. 2 1Q0 Mississippi

(I raral, give lov.nllon)

/

yorrs, months or days) {e) I foreign born, how long in U. 8, A.? A years
1"
2. (a) PRINT 520 MEDICAL CERTIFICATION % py*
FULL NAME Aenes Owens 4 8 ,
SO e Ry — 20, DATE OF DEATH: Month 11518 T 4ay 8,
X teran, 3 1 :
@ 1t voteren No o Unknown yoar.... 930 how 12200 mimtel0On M.
name Wwar. No Jul .
- 21. I hereby certify that I nttended the d dfrom . J1} L3
5. Color or 6. {a) Single, widowed, married, 14, 199 wAnognugt 8, 1929,
¢ sex Femgle. | meihite. aivorced_ MALTI | that 11astrawnBOL _atveon ALuSH B, 1939 ;
6. (b) Name of husband or wile... .. 6. (&) Age of husband or wifo if and that death occurred on the date and hour stated above. Dusation
Thomas allve.__.Zl ....... —-years
7. Blrth date of deceased___ 26D L 16 iR} {v S— S —
(Maoth) {Dar} sar)
8. AGE: Years Montha Days If less than one day &%
d ; , 0 zﬁl hr. min A /
L4 . T } Due to. -
9. Birthplace Ohio / NS
(City. town, or county) (Stata or forelga country) v
10, Usual cecupation W& 1 t re S8 OEPBI'I c‘on‘tiitioﬂ'l within 3 I deat] e
11. Industry or business........ReSLUrant ' £ ; ? A . PHYSICIAN
e . . o . Mejor findings: e
8 )12 Name.____Wailey. Bogos Of operations.. . e | {Jn derling
: . , the cauge to
&= \18. Birthplace PQhie v - - -y which death
{City. town, or county) {Stats or forstgn conntry) A/ should be
& [ 14. Malden namo:_ﬂ’.‘é.t«ti-Q—BOg-g-S Of sutopey. charged sta-
] V ) tistically
5 | 15. Birthplace ? 0 S . -
3 p (AP veep—" (s;.l‘il.%r?.; iy || 22- 11 death was due to extcrnn:! cu(ueu,czu‘m the followlng:
Acctd sulcide, homlcl ape
16. (a) Informant's own d:nntm“(\ﬂ.&hﬁsgmm (®) ent, 2, oF homicice {apectly
) Addrm 823 N, 18th _Street () Date of occurrenca T £
Wh did { occur?
17. (G) i-gl—-——-———- {b) Date thereol. (o) ere ojery {City or town) {Cuunty) (Stare)
(Buml. cremation, or removal) (Mon!h) (Dlv) (Yoar) (&) Did tnjury occur In or about home, on farm, in Industrial plnce, {n public place?
(¢} Place: burial or crematlo St b h./a.ﬂs...w 2 t )
. Specil: f pl:
18. {a} Signature of funera! director. m f d\ While at work? P ,(3‘,&1;3:;:;1 Injury. —
(6 Ad 2301 Lafavette
Kﬁ a - 28. Signature_ (M.D.orother).—.
19. b) Citwv Eospital

P-!auinnu'l signature)

(Dsu recaivad local reghlur)

Address Date sigoedd/8/3 9

{Licensed Embalimer’s Statement on Reverso Side)

I]b baTarvetis




‘!‘

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, or by

, Registered Apprentice No

Signed X ﬁ? /ﬁM//L‘%——— ' '
o " Licensed Embalm 3 ¢ 3—3

P. 0. Address_ e ls ..a..(‘-*..b-—a. Rl o7 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision,




