. No. 2
11-10-39
5-17-39

iy AVL 29 Yo

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - 23340
U STANDARD CERTIFICATE OF DEATH Stoe Fite No.... LTI

Registrntion District Nn.w..,m_. , Primary Registration District No.

Regtsnar's Wo___sI 0D

1. PLACE'OF-DEATH:

(s} County.

®) City or town...0.b. Louis

(If oatside clty or town limite. write “RURAL" nnd nawe of tawnghip,

{¢) Name of lospital or inatitution:

e Lathera

(If Dot In boapite! or Institution, write street bﬁu kmation)
: avs

(d) Length of stay: In hospital or [natitution

In this community. 50 years

{Speci{y whether

venrs, months ar day

2. USUAL'R@!EE’EE OF DECEASED:

(@ gatmm_ (% Cousty.
St., TLouis 2 o

(1f patalds elvy of towan Umitr wsite "RURAL™)

(d} Street No 27248 5t. Louls Ave,

{1 raral, give location)

() City or town

5 24

{e) If foreign born, how long in U. 5. A.? Years
MEDICAL CERTIFICATION

20. DATE OF DEATH:; Month 9MLY day_ O

year. l 9 4 hotr. minute p b M.
21. 1 hereby certify that 1 attended the d d from d“ A

19.£2, —_ 19__?_‘_0

that T last saw hotac_ _alive nn%ﬁ_ . 19, _‘t’:q
and that death occurred on the dateldnd hodr stated above.

Duration
Immedlate cause of death

WRITE PLAINLYf—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8 RN e  Lotta C, Owens
4. () 1f veternn, ' 3. {c) Social Security
pame war. hotodroiinpellod N495-07-115O
5. Color or 8, {(a) Single, widowed, married,
B, (¥ Nameof husband ot wife 8. {£) Age of husband or wife If
[ L - OW ens wve:_':_‘-____m
7. Birth date of deceased__FgDrl1ary
mdate 0 (Mamb) lT—r) (v-r)
8. ACE: Years Months Days If lesy than one day
64 5 5 hr. miln

I

9. Birthphce_..D&VENport  Towa

(City, town, or cownty)

(State or forelgn oountry)

10. Usual ucmpadun._A_r.l.gﬁli_Q.a__La.undm_..~__.-_L

J

11. Industry or business

E{:z. vame__GEOPge W, Jamison 1

% L. st IKRIOWN Pennsylvanit

" 1: ty) {State or Loreign ecuntry)

= { 14. Maiden name....... “ _tj_ng_______
" I1linonis

‘g 18. laurmplace__.__.Gh.i&!.a,ga.,..ﬂ::.5._,.__T anals

(Gl
“16. {a) In.‘ormawm_j
(4] Addr A ,-/ ﬂ

17, (&) : urial

mnnl.lnn. or Temaval) .

(b) Date lhemof

"7 ey Place: burial or crematio -0 .§t
18. () Signature of funeral director

-

(lmth) (Day) (Year)

(5} Address 233). §. BI‘O&-de,I,

19. (@ m&ﬁ%’ —

o v
i f
Other conditiona o+
(Toclude progoanaf -r{u:‘;:}: "mooths §T death)
£ . PETYSICIAN
Major findiags: % ‘ E . ﬁ . 2 ;
A ) Underling

the cause to
which death
should be

charged sta-
tistlcally.

22. If death was due to external causes, fili in the following:
{8} Accident, snidde, or homicide (specify)

(3 Date of occrrrence.
(¢} Where did injury occur?.
{Civy or tawn) (County) [Stare)
(d) Did injury occur In or about home, on farm, in industrial place, in pnbhc place?

(Specity tyv- of placs)
‘While at work?, (¢) Means of injnry____i\_—
23, Signatgre 2. LM M—‘m (M. D. or othe.r)M
Addm..__d&..ﬁzj_é Bsntns "~ Date J;Zz‘

v (Liconsed Embalmar’s Statement on Reverso Side}



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
working under my personal supervision.

.- 3
-~ r ) —
T ’ Lloensed Embalmer No ;L/%

POAder"""‘“’h"“"a

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IFR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

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

.




