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s | HUEAPRTIEe42 STANDARD CERTIFICATE OF DEATH State Fie No

+ 1 28 v
e Registration District No.........? . 0 S Primary Regiatration District No/éé Registrar's No /Zﬁ é
o 1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED:
=] (a) County. St! Louls Mo D
& K1Tkwood () State ® County
) (b} City or town 7
O (1f outside city or town limits, write “RURAL™ and name of township} {¢} Cityor town St .L Oui s P
= () \*eﬁlc c%ﬁ)amtaéor maﬁuidin th M 181 H {‘ -~ (If outxide city or town limits, writs “RURAL"} ‘s
| = o = esda=- wer emorila M) || & sureerno.. 3321 California 7
[ﬂ not in hospital or institation, write street number ur location) (" rural, give loc-tion)
E (d) Length of stay: In hoapital or institution Years. No
(3pecify whether || (¢) Citlzen of foreign country? {Yes or No)
5 In this community.
E yezra, months or days) If yes, name country
-] MEDICAL CERTIFICATION
8 || kit WAME_Anna M, R. Owen
p PrTTIon 3 ) Social Sacurt 20. DATE origérg. Montn. ADEL1 day ard
. veteran, . e it urity
§ name war. None No. None I:Fmt‘, o :mlr minute., / /?_'_ ______
21, ereby certiiy that I attended the deceased from
= 5. Color or 6. () Single, widowed, married. || Pg/ #L 32- "’ L2,
T Femalq/ White i Wadow N> i & _____'g 1
v 4. Sex 7 race divorced. ..ttt || that 1 last saw b4 allve on....... £ g' L, 194‘ L
E 6. (B) Name of husband o Wife....oooeorrcrrcee 6. (6) Age of husband or wife if || and that death occurred on the date god hour stated above. Duration .
Burrell Owen alive.oooooenn...._yeara || Immediate zuue of jﬁh 23 . y .
5 7. Birth date of deceased June 12 1868 /W % ‘@ 5
5 (Mouth) {Day) (Year) . . P -
N e lowern /)% S
o 8. AGE: Years Montha Days If less than one day Due to. W vA My ? 7"‘7'\
g 73 | 9 |21 . » 3 eeltrores
Due to
P @, Birthplace J1 1.3_1 P ../_
% . {City. Lown, or county) (suu or foreign country)
{Other conditio
= 10. Usual occupation ; P ¥ Iy (lnc{udanwe_s'n.;:V within 3 monthy of death) —
@ il 11, Industry or busi None ' _ D) ' \‘ PHYSICIAN
>l" g 12. Name. James R L4 Braden ) Mﬂio"f’ gﬁ:gﬁi‘m IC ¢ . !L; ! U;:lin
i ; . N 5 ; e
G - T1lla ! ﬂ the cause to
& {13, Birthplace o w' 5 : . AN [which death
— ot tate or gn country, by 1 - c e
j E 14. Maiden name Féfﬁv ‘Ti?" in 3 Of autopsy. .melglgﬁ
= ||= v / tistically.
5 | 15 Birthplace = a ; 22, If death was due to external catises, fill in the following:
E = (City, town, or county) (State or foreign country) ' Fat wa.s' ue to cxte ) causes, e following:
= 116 @ miomanMr 8. Margaret Warner 1 @) Accident, suiclde, or homicide (specify)
B o adremo021_California St.Louls, M@ @ patof ccurrence
1 @Burial % Date thereof 4442 () Where did Injury occur? (City or town) {County) {S1xte)
(Burisl, cremation, or removng £ B Munth) &glv) Yoar) {d) Did injury occur in or about home, an farm, in industrial place, in public place?
{¢} Place: burial or cremation unse ur
18. {a} Signature of funeral director Louis H’ BODD Inc L] While at work?............. (S.p:",(:,)‘mﬁi:l;rr)af II'.IJL'II'Y
® Addrﬂh Kirkwood, {M 92389 3. s @ ;
A P !m 0.4 4 ignature e, 2. bt
19. i 1 . e, (] . SOl " 4 ..
(a)(Danrmiv:I;cailu% i § ) Addruq/p._b_ .W L
f p / {Licensed Embflpher's Statement on Reverse Side)
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A,

- . 1
" STATEMENT BY LICENSED EMBALMER

I hereby certify tha%me W reverse sxde of this certificate was embalmed by me, or by..
, Registered Apprentice Now...o v

working under my personal supervision. . ﬂﬂ
S:gnnrl ' ; ; 5

o

v Licensed Embalmer No 9 /

T . vt r
M P.O. Addreé//“/r’/c-‘u Z""'V“?’q

Note: The above MUST BE SIGNED BY 'I'I-IE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.
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(Failure to comply wi
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