3- .N;-‘ g DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! "3 2 3 O 8
M= UREAU OF THE CENSUS N
, 5-17-39 \ - e STANDARD CER"FICATE OF DEATH State File No .
o [ XSHL i" ”UV -l- l 1942 ~ 3
R:zlltf.don Diatrict N°ng ........... Primary Registration Diatrict No............lo.D.;-- Regisirer's No, .............. 9 13.__
1. PLACE OF DEATH: P 2. USUAL RESIDENCE OF DECEASED: g’g -,
= (a) County /
tat
& || @ cuvor town, Ll W () Suase St. Louis © Count
a5} (If outsida efty or town limits, writs “RURAL" and name of townabip) {c) City or town.. * - i @.....
g (¢) Name of hosmial g u;{t.ituuon / (It cotside eity or town limits, write “RURAL")
5139 Minervas (@ Street No 5139 Minervsa
{If not in hospital or institution, wrile street number or location) (1 rural, give location)
{d} Length of stay: In hospital or inatitufion
z, o this u {Bpocify whether {e} Citizen of foreign country? <. .(Yes or No)
- o this community......
E years, months or daya) H ves, name country. 0
. MEDICAL CERTIFICATION
E ol B _Bessie Owen, Oct. z],
-t 20. DATE OF DEATH: Month day
3. (b) Ii veteran, 3. (¢) Social Security 1942
g name war None No NDnG year. - hour. - mmun-
- 21,
E 5. Colol 6. {6) Sin
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- None 2lIVe.. et irssceeermermeneen. Y EATH death i -
g 7. Birth date of deceased... M2y 4, 1888 /d e -
(Month) {Day} (Year)
-}
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z I3
a ,.{ 57 5 hr. min
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=2 Blnholace..........._.._(.............St .L!). 5.0 21 S(s ouri, & )
Ciiy, to or coun Stale or fureigo country, - * e
~ i Y 'ﬁ'ousework Other conditme. M T LAY AG J A
USI‘J) 10. Usual occupation (Inclode pregoaey months of deal // \
= |i 1. Industry or business S 2 PHYSICIAN
P N ajor findings
Dl- E . Name...wmn Chas Joseoh Owen . Of operatiots...... : A Underl
| o . . . ' - : . . . nderline
Z || 13 Birbplace - Chaff:.;e Illlngls / , ihe canse to
Ly, town, or cgunt tate ur foreiph country, Of aut " should be
E E 14. Maiden name... mma, d!' mr&na‘bam. ........... / .......... sropey crmﬂ ata-
tistically.
RE 15. Birthplace..... L *----Ohlfu'w vl |[ 2217 death was due to external causes, 6l In the followhu:
E 16. (@) Informant &Cl el Ul o it D (a) Aecident, suicide, or homicide (specify}
B () Address 5846 _Ttaska | (8 Date of occurrence
17. (@) ..Burial (8) Date thereof. Hov, 3.47 {e} Where did jnjury occur? {City or town) {County) (State)
(Burlal, cremation. or ramoval) (Month) (Day) (Year) (d} Did Injury cccur in or about home, on Farm, In Industria) place, in publlc nlace?
(¢} Place: burlal or tion Ballefontad ne.-.-.(Lem@tQII .
-~ t of
18. (o) Signature of f o A Btk ; b B Moo of I0firy—— .
. S, e R AN e e RN .. (M, D, or other] £
19. (a) _“._._. Z Lﬁﬂé) (b) - ? /22'4' 1 S 7 - ( : /
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working under my personal supervision.

ok . -
: . P. O. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EI\!BALI“F.R in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - )
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