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

DEPARTM F COMMERCE
BUREA

Registration District Noq_g_1.

MISSOURI STATE BOARD OF HEALTH

£

“OCT 18 194! STANDARD CERTIFICATE OF DEATH su rie o831 27.2
Primary. Reglstration Districe Nuf..i.%.%_. Regisirar's No.._........ze.....l-_l_

1. PLACE OF DEATH:
{a} County.

(b) City or town St

Lémis

{If outaide city or town limits, writs "RURAL" aud name of township)

(¢} Name of hospitel or nstitution: *

54 Beanton P1

{If not in bospital or lastitnuion,

(d) Length of stay: In hespital or institution
Ia this community. o _menths

write streot number or lucation)

{Specifly whether

years, moniihs or days)

2. USUAL RESIDENCE OF DECEASED.

(a) State. Missouri (4) County. 9 g9
() Cityortown St. Louis ! £2 }" 72
(If outside city or town limits, write “RURAL") N . '(’
(@ StrestNo...of. Benton P1 7
. {If rura}, give location) V4
(e) Citizen of foreign coutntry? No 7-s (Yes or No)

If yes. name country

3.0 PRINT  TERRY LESTER OWENS :

3. {d) If veteran,
name war no

3. {c) Social Security
No.11Q

5. Caoloror

6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DSPY day.....80
year, 1941 hour. 9 minite. PM

21, I hereby certify that I attended the deceased from.... 4-- /&S_ﬁq/
. 9., Lo_?_m S—TY /X |

Male Vhite Singlé:
4. Sex {Jl race. divorced___n_._.i.:.} that 1 last saw h.aq/4s. alive on & ~ (. — 19 ]
6. (b) Name of husband arwife__ ... 6. {¢) Age of husband or wife it || and that death occurred on the datd and hdlir sdted abave, T m‘?{m
no alive.......n.%__é.,....-)‘eara Immediate cause,of death...... 4 __ML__
7. Birth date of decensed. J UTNE 2 941 £
{Month) (Day) {Year} &'M
. -
8. AGE: Years Months Days 1l less than one day Due to...... i“ Ii4
LI
3 11 ht. min g)}
Due to. A H
9. Birthplace St. Louis 6 Mo [ iy
(City. town, or county} (State or foreign country) - . - e . -
Otherconditions. 1
10. Usual occupation. Inf&nh {Include pregnancy within 3 mdhthe Bf death
11. Industry or business None - PHYSICIAN
o m . Majoo{r findings: A
b tions. :
E 12. Nate— 2B UWSRE 0 Operationt—- o o Underline
2\ 13. Birthplace . Belgrade  Missourd —. :ftfighaﬁﬁtﬁ
(,C,iw:‘inwn. of coupty} (Buua foreign munuy) Of autopsy thotid be
s 14, Maiden name.... 3€D2CCE LUI'eY "Icharged sta-
g K tistically.
<
3 S A (Suujm-‘ foreiz conntra) || 22 1f death was due to external causes, fill in the following: -

15. Birthplace.......
= / City. mwn.
16. {a) Informant 1 {40

(JL.Q/'\-!A‘

@ Addm..&é..Bpnton P

17, (@ Burial

{Burisl, cremation, or removal}

{c) Place: burial or cremauun.Be.lkr_&dB.._.....

18. (a} Signature of funeral d:rectouw -
(5) Address 2301 Iafsvet tp _Avn

(5) Date thereof.. 2205,
(Mcmh) (Du) {Year)

o OSER R L1041y ¥

9,\ o Btcloch

{Registrar's signature)

{a)} Accident, suicide, or homicide (specify)

(b) Date of oceurrence

{t) Where did injury occur?

{City or town) (County) {Stawe)
{d} Did injury occur in or about home, on farm, in industrial place, {n public place?

While at work?, —
23. Slmtumu.@"_. .

{Specify type of place)
(¢) Means of (151155 s

Pt . (M.D.orothcr)...é....
o dpide T puie s foy)
LS

(Licensed Embalmer's Statement on Reverse Side) / I'4 7 '/ 9]



STATEMENT BY LICENSED EMBALMER

I hereby certif).r that thé'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No _—

. ' Signmm..@. . K-&Aﬂ\

. Licensed Embalme_r No&(p/ ..... 2 ..............................

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu ure to'comply with
the above constitutes grounds for revocation of license.)

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




