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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD
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DEPAR‘I‘MENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED APR

Registration District No § )! !

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m...é...‘.g._.z...g’

N 15111 4
Repistrer's No C? 7 5/

1. PLACE OF DEATH:
(a) County. St..Louis

() City or town,......Jafferson Barrackas -
{If gutside city or town limits, writs “RUBAL" ond pams of l.nvrndup)
(c) Name of hospital or Institution: ( )

wVaoterans! tration Pacility 1o

{If pot in hoapital or inatitotion, write street humber or kocation)
(d) Length of stay: In hospital or institution. Adm.Dec.. 28 .1943
{Specify whether
In this commun!tysincepecamberzsp.1945__

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State.....lllinods.... .. @ County - 77
© City or towa...... Bast,_St. Louis /
(If ouwside city or lown limits, write "RURAL"}
() Street No....... 1830 Parsons Ave. / /
{If rural, give location) A
(¢) Citizen of foreign country? L erl:g_; No)

S

If yes, name country.

3. (m PRINT
FULL N

AME__OWENS,...Clyde__S.

3. () If veteran, 3. (2) Social Security

MEDICAL CERTIFICATION

.da)’..._._._.lz.t.h’
5,},'1,5...mA-..minute“..,.............._...M .

20. DATE OF DEATH: Month. APril__
1944

hour........

' A409~24-5481 year.
i WW_#I ol 40 || 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married,{| December 28 2 1945 to. April 12, lg&ﬁ;
4 Sex‘“'m“‘:l"e'“"(“)"“' race. Winite di"““d""Ma‘r'rj‘ed--j that [last saw Wi aliveon .o April_ 12, . .1044.
6, {3 Name oJEEELRXA wife....... BXX . 6 (o) Ageof DOEIIXDGKwife if || and that death occurred on the date and hour stated abave. Duration
-..Mr.s.....P.mzlina...Dwans,u.v,..._...___. aﬁve_________fl_l ________ years || Immediate cause of death
"7, Birth date of deceased April 22, 1892 || -CARCINOMA. OF. RECTIM, UNENOWN
S (ptomtsy e (ent OTHER_CONDITIONS: =

8. AGE: . "; Years Months Days If lees than one day %%xx. TUB, ERCULOSIS PMONARXI CHRONIC, .....................

51 11 | 20 N _ |[MODERATELY ADVAN CED, ACTIVE......... . |UNENOWN

6. Birthplace. ... Ipbaltil&g.,’fﬂnnaase.em%j.“..ﬂ..,.m..m

{City, town, of county) (Stata or foreign country)

10. Usual occupation.. e Bwitehmam

raoos.._PNEUMONTA, BRONCHIAL, RECENT _ | 2-month
.A,,M.A......._.WI.'“H,..RESID.UALS......HQ..IXEI.HG, ...................... 28-days

RSB ES DDA S

‘(Include Froguancy within 3 months of denth)

11. Industry or busineas. _&B 1G-kreﬂmét-éfn RQ- e TrTry : PHYSICIAN
E 12, Name Jease Owans, Mmggo;er:xrggnsl'v"44a1STQ,STAGE_RESECTION Ud_l.l
. eeeeier e MU G WL der
2{ 13. Birthol Unknown Tennessee. § QF _RECTIRS AND COLOSTOMY. ) thh?ic:gm?é
= N place. 2 jwhich dea
coun (State or forvign countsy) No autops A
£ { 14. Maiden name “Yelvine Arnold, “UTUTE Of autopey PRY L\~ %3?{?;‘55“&?
. ! : ... |tistically.
E{ 15.. Birthplace.... (E'.u%‘?a n, .,.J’F"&;,g" L gﬁ:ziﬁzeﬂ;ﬁ 22. If death was due to external causes, fill in the following:
16. (o) Informant... 22« ' {s) Accident, sulcide, or homicide (specify) No
() Addreis_ Vets .Adm.F_ac, . . (®) Date of occurrence.
17. (a) R emov &1 (5) Dat thereof.. a\%ﬁ%éi ) Where did [miw‘;? ty or towo) {County) (Sta ;
{Burial, cremation, ox eamov: = 8y car {d} Did Injury occur in #f about n farpy, in industrial place, in public place
{¢} Place: burial or rr\'mafinn‘ﬁnl on c it y T enn % }
18. (o) Signature of funeral director Albert H. HOpp e L While at wo 4 . s e
o g 4700 Was % i §pi\0$ m e L, HRAN LT.COLM. Gt o
19. (o) (Dnln-l.-:;:v;locllrug- ® {Registror n sigoatore) j Address Chief ]ﬂed 10 8'-1 Offic Or , . Date S'Jgne(ﬂ‘lz-44

o077

(Licenwed Embalmer’s Stotement on Reverso Side)
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‘ STATEMENT BY LICENSED EMBALMER €%.0° S L. A N
o di } . . . - - : :_. - - [ . wr
' !
I hereby certify that the ‘body whose name is recorded on the reverse side of this cert:ﬁcate was eimbalmed by me, or by b :
- .._-_l . . Y "_ \..J. Tane i, 230, 1,‘_) T s =0 ‘u
v UL T AL LI ) L L Regxstered Apprentlce No... . .
. = J. el T L, e . T S . v,
workmg under my personal superv1smn. i :
v . 3 ; -
o™ -
. .
T i ‘. "L..: Lo N v PR P T I \ ' ) -' e . e
. \ P. O. Address.. et -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN lIANDWRlTlNC. ' (leure to comply with
the above consututes grounds for revocatlon of license.) : Y A
A ‘s e ek - e - ,- 0
“roe If thls lmdy is not emba]med fnct should be so stated above. ) P tor L I




