8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—5-42 BUREAU oF THE CENSUS
v. 5-17-39 HEEB NUV 2 1 STANDARD CERT":ICATE OF DEATH Stote File No
Bl xazens 3 g% l anary Regutratiun Dmtnct No..ou-... 1 0 O 3 Rlxl'-fffﬂ";" N 0959:9

Registration District No....

1. PLACE OF DEATH: J“ ) 2. USUAL RESIDENCE OF DECEASED: QJJ
= {a) County ' l ra L]
. state Miiggonri /
g () City or town St. louis (@) State . (¥} County ;
s} {It cutside city or town limits, write "RURAL" ead name of tawaship} () City or town...... o+ T.ouis ;l? é
{c) N fh lor{ :
ﬁ c Sﬂee o P(J;.D:;alﬂf }l{lsgt;u[:n- t al d {If outside city or town lnn(:l. write “RURAL")
1 ~
(If not in hospital or institution, write street number or location) (@) Street Nongﬁ:aa’.trl._.. ﬁ:rjmmn€7 &?M
(d) Length of stay: In hospital or institufion_ ) G ay 13 hours
{Specify whether {e) Citizen of {oreign country? 'E‘ A (Yes or No)
5 In this community 1. .daxv 132 hours
E yeora, months or daya) 1i yes, name country
&= MEDICAL CERTIFICATION
= 3. } PRINT
& || #ui NAME_.Carol Manon Owen .. ... :
) - 20. DATE OF DEATH: Month_ NOW, day_ 17
3. (b) If veteran, 3. {¢) Social Security 2 ’ -
il : 1 Year.. .. .l.9 4. ...hour. 7 minute, - M,
5 name war._._ V. il No. Nil (’
- 21. I hereby certify that I attended the deceased from.. WZ vy
EI 5.,Color or 6. (a) Single, widowed, married, 1 Yovr 7 19_’__{_
- 4. SexEﬁ.mﬂlﬁ......._. / race__}:"ih_l.‘.t'.e._ a divorced...B.ah}’f.... veeses || that T last saw ha@ete... alive on Mt D ;] lg‘,?f_.;yf
E 6. (¥ Name of husband or wife...ooooooeeevveeee. 6. (€) Age of kusband or wife if and that death occurred on the date and hour stated above. Duration
i Mil ative. N1 1. . _years || [mmediate % (/W 9 4
) ! e £
7. Birth date of deceased. MNOTember A6 ... 1942 |- v s :
E @ ot Cecease {Mounth) (Day) {Year) < % M
B. AGE: Years Monthe Days If less than one day Due to / T J
% ML
a ol 1 113 ...min. ;
«t . Due to "
B o pinnpiace. S%a Louls. Tissour J.A r
5 (Cnr. town. or counl.y) (State or foreign country) = " T
Other conditi
% 10. Usuat occupation B abuv - (In:l::a :n'z:::::y within 8 months of death) KR
= [ 12. todustry or bust ' i PHYSICIAN
| Major findinga:
S = 12. Name.. 5, 1 mer.B Owen 2 .Of operations..........
~ a (7] . A I B re . hUndeane
2 ||EUs sonneSty Louds oo dlss0uTL (he e o
> 1 ,m nr ot or lareigl coun!
5 E{ 14. Maiden name. LiAT J f')T"l e Guin . Of autopey :}l;:r::?sbme.
By tistically.
=
15. Birthplace; S c,. 11 - .
E g rthp Fl? e w-n ¥ wl;gt "y Suu u%ﬂun%;?;lm 22. If death was due to external causea, fill in the following:
E 16. () Informant Elmer Owen (a) Accident, suicide, or homicide (specify)
B [t anw_ A 3 (5) Date of occirrence
) Address n D‘ elica -
17, (@ ... 30T lﬂl,_m._“_.m... () Date thereot. 1 1.=18=42 || (¢ Whese did injury occur? TGy e FCPR)
" {Barial, cremation, ar razaval) (Moath) (Day) (Year) () Did injury oecur in or about home, on farm, in industrial plaoe. in Dﬂbﬂc place?
() Place: burial or cremation 1 '.,- d.e. ._..C.eme.te 0 * NI
18. () Signature of funera] diro:;g 8 4, / While at workl. g 2 O i‘:ﬁ.}mmn ......................
5 Address........ tz ; LR ?
o o NET TGI8 Sp—— e Y D,,A,?“" Uz
. {ay MMV . oy A : ;
(Date roceived lomlruulnr) . (Reclsu-nr s wignatize) Address._. /j 2o S W Date =i /

{Licensed Embalmer’s Statement on Roverse Side)




1

oot o LRI

'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .o v S

...t Registered Apprentice No... " ,

working under my-personal supervision.

o ._' RO ) ] ' ’ 4 Licensed Embalmer Noazééj
- P. O. Addressfqu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR]TING. (Fm]ure to comply with

the above constitutes grounds for revocation of license.) - - -

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



