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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

LED M MR8 1@&@ STANDARD CERTIFICATE OF DEATH .

Registration District No

Primaryiglegiatm:ion District No(OO ............ .

550 U/
State File No.
Regisirar's No. /y‘-ﬁ %

1. PLACE OF DEATH: f 2. USUAL RESIDENCE OF DECEASED: §é
(@ County Stelouis - Missouri St Louis
) Siate Al 5 C t - V)
{6} City or town.... Norm .............. fa ) County. -
(l_l‘oul.-ide city or town limits, write “AUHAL" sndinome of township) (&) City or 10\\'11....N.Q. " )
{¢) Name of hospital or institution: ' (1f outaida city or town limits, write “HUHAL") £
6700 Edison Pl @) Street No. 6700 Edison P1 -

(d) Length of stay:

In this commaunity

(IT oot in huspital or institulion, wrile street number or Iu/-ul.wu}
In hospital or institution

i month

years, months or days)

'

If yes, name country.

{Specify whether || (¢) Citizen of foreign country?.

{rf rurul, give location)

{ Yyr No)

f { MEDICAR. CERTIFICATION
3. (g} PRINT l
duia FANT  Wilhelmina Owens |° Apr 16
TR 3 'S(':' r— 20. DATE OF DEATH: Month day.
. (b) 1f veteran, N (c)‘f ‘:‘qa rity sear 1945 - 7 _— 30 P M,
name war....J2OTE NO\nonQ a1 11 1 ded h a a5
= . I ler ¥ that I atten e the decease
5. Color or 6. (a) Single, widowed, married, || yb;t/ g .(n // b 19 />
4. Serx, Female (moe Yhite | I dworccdwj.'...dowed ..... that T last saw 1.8 X.._ alive on é/// é 1 _;'
6. (b) Name of husband or wife......ooooeoeroo.. 6. (¢) Age of husband or wile if and that death occurred on the date nna’ hour stated above. D .
uration
John QOwens alive oo years || Immediate cauge of death. A, e
!
7. Birth date of decensed April 3, 1863
{Month) {Duy) (Year}
8., ACE: Yearas | Months Days If less than one day
8,0 0 13 hr. min. [; ‘‘‘‘‘‘
R ue {o
0. Birtholace. Y, Lebanon I1l /
{City, twn, ur county) {State or fureign country)
Other condition
10. Usual occupation At Homs (Enchudo lun‘:n:y within 3 manths of dealk)
11, Industry or business PO I PHYSICGIAN
o . ajor findings: W—
12. Name_ Christian Grauel Of operations A )
5— (-4 i U hUmit:r].me
& L 13, Birthplace {Cit. count ) Fr&no?bmu foroign country) (;f * W I AU :‘g’el E::j}i b:g
unty, or foroigo coun autopsy shon e
E 14. Maiden name... ,Hii(i.a v chaiged sta-
S . tigtically.
15. Birthplace. S . .
3 . 2 munw) (Sl.-t I’oreign?:’ountry) 22. If death was due to external catses, fill in theW
16. (¢} Informant (a} Accident, suicide, or homicide (specify)
® Addreoy 402 5BSE SE, Louis, Ill (® Date of occurrence ‘:':
17. (3) (¥ Date thereof... Ap!‘. .19.. 19&3 (e) Where did injury 4 (City or tuwn) County) (State)
(Burial, cremntion. or removal) {Manth)_(Day) (Year) (d) Did injury occur in or about home, on f; trial place, In publ:c place?
«{€} Place: hurial or cremation Ea'st-h St']'oy'l'pﬂ 11l
18. {a) Signature of funeral director. / While at work?. . p“:’f" typa of place) of injury.... VQ ______
(b} Address. East st g
9. @) B &% ® ‘E 25 Signatu £ .D.
. {a) | 2 [
(anoru:aiv or.h] ruxuz.rlr) Addmsm' Thﬁ&tl’e -Blds! St IAQRJ.S. Diate signed.. A,Pril'?

(Licensod Embalmer’s Statement on Reverse Side)

19 43




STATEMENT BY LlCENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or by..

, Registered Apprenticé No

working under my personal supervision.

‘ P 0. Address.......... E&st SteLouis g

Note: The above MUST BE SIGNED BY THE LICENSED I‘MBAL\IFIR in his OWN IIAND\VIH TING. (Failure to comply w| ’

the above conshtutes grounds for revoeation of lieense.)

IT this body is not embalmed, fact should befso stated shove.




