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DEPARTMENT OF COMMERCE

Registration District Nowooeooo .

THE STATE BOARD OF HEALTH OF MISSQURI

= ia ‘E'E’f)cm"sg Z%WANDARD CERTIFICATE OF DEATH

Primary Registration District Now. oo

7796
1503

State File No

1003

Registrar’s No.

i, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e} County &Y L ¥ {a} State Missouri . o counw
(& City or town ] Quls . P
(If outsids city or town limits, write “"RURAL" and name of towaship) (&} City ot town St . Louis ﬁ-
(c} Name of hospital or institution: . (If cutside city or town limits, write “RURAL"™) /
City Hospital @ Street No......0040 N. 14th
(Ef not in hoepital or institation, writs street number or location) ) (If rural, give location)

(4} Length of stay: In hospital ot institution N

? (Specify whather || {¢) Citizen of foreign country? ) (Ves or No)
In this community " 0

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT VJ 1 .
FULL NAME. ... William _ﬁ Qwen
o R r— 20. DATE OF DEATH: Month,, € DT UAIY:,, 12th
- t . . k:1 urity . :
veteran N - € year. 1946 hour. 6 K 45 rn{nnA ] M
name war. Q. No.
eby certify that I attended, 2 deceased frqm
5. Color or 6. (2) Single, widowed, married, 2. /O %ﬁ N .. 2 -0

4. SexMﬂJ_éj ree. Whitel divorced MATT 10 £1 1 last saw H="_ aliveon "

6. (b) Name of husbandorwife... ... 6, (c} Age of husband or wifeif

Mary C. Owen

and that death occurred on thy

ate afid ho%

alive.a....... 1% . years
7. Birth date of deceased June 28, 1362
. (Month} (Day) (Year)
8, AGE: Years Monthg Days If less than one day Due tgey ... 2 L P R
. W/ef—f‘—jw
76 7 16 | hr. min
Due to I
5. Birthptace Tennessee /. . ; :
(City, town, or county) (State or foreig-n'éounuy) j
i Other conditions...z:.- i
10. Usnal oceupation Custodian. (Include pregnancy within 3 monuths of death} i f L
11. Industry or b Chl-]r Ch g . PHYSICIAN
jor findings: . —_
12. Name e JOhn S . OWen N LY - Of operations... I ' [ .
7 hUnderl.me
7 L 13, Birthptace.....o - T‘éennfesse e the cause to
- ity w'n. oot tato or foreign country, Of autopsy should be
B { 4. Maiden name "S"ar'éh Mos{&r 7 : T ‘ chirged aia-
. — R + [tistically.
[} .
g 15 Birthplace.... e %%Eﬁj?‘ﬁ;%ﬁ"— 22, If death was due to external causes, fill in the following:

Mrs, Marv C. Owen_ .

16. () Informant A
(b) Address - 2945 Nc - l4th S't. -
o Burial®’ =} Daie'theroi €Ds 14 4 1246]1

(Burial, cremation, or removal} {(Mooth) (Day} (Year}

(@ Place: burial or cremation. MEMOT'ial' Park Cemete
18. {a) Signature of t'uneral director. CalVITl F Feutz )
® Addr;;s 4828 Natural Bridge. Blvd,

P O G %ﬁ#.@ﬁ’}‘ P TRl -

(¢} Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury oocur?.

(City or town} {County} (State)
{d) Did injury occtir in or about home, on farm, in industrial place, in public place?

Yy
:'tswtﬁt

’ Wh:le at work . e
r;. i
23 Signature

Address 7 d 7/?5#%&-—/6'—4-

‘?J“m)of 1;1 Ty- .__._.__:._..'_'.{" e
D ar other)/

ate signed

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER : L L

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

t . et . R ..
? SO S— Registered Apprentice No......... LA .
- e - . . - -

v i

working under my personal supervision,

,___-—

Llcensed Embnlmer No. ._...(7[ 2_ .......................................

" P.O; Address.... M f

: < .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (Fallure to ¢comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, i ) R




