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WRITE PLAINLY-—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
Bureau OF THE CEXNSUS

FILED Jg,

11935

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. \?oué._j/

State File No,

Registrar's No. / 34 [

2413
4

Life

In this community

Registration District No. ==
1. PLACE OF DEATH: kY 2. USUAL RESIDENCE OF DECEASED: 4
{e) Count St. Louis ! . .|: ? ”
¥ 5 (a) state._ Missouri (5) County St. LOU.'i.S .
(b City or town ergiaon 7
(If outside city or town limita, I'rito ‘RURAL" and name of townskip) (c) City or town by rgu aon £
{c) Name of hospital or institution: (If outside city or town limits, write “RURAL")
912 Fudson Read  / () Street No 912 Hudson Road 2/
{If not in hu-pitnl or institation, wrila atreet number or location) (’,Il'r_.ual. give location}
(#) Length of stay; In hospital ot institutlon . .-':‘ %
(Spocify whetber || (£) Citlzen of foreign country? ot 10 {Yes ar No}

years, months or days)

If yes, name country.

. (a PRINT

Lott P, Owens

20.

3. (&) If veteran,

Ho

3. {¢) Social Security 1944

year. hour...

Mary Les Quans

name wat. Ne.
’S. Color or 6. (g} Single, widowed, married,
4, &L_Ealﬁ_é race. Wnite | divorced__ Marr: iEd’,

6. (&) Name of husband or wife. oo,

_21 reby certify that I attended the g

that Ilns
6. (¢) Age of husband or wife if

DATE OF DEATH: Momh__.«In;_Ee.._.._.

MEDICAL CERTIFICATION

.._..._day.....,,.va,axld._.._...._._......
M.

....minute.._..A_.‘-_....,...._

Duration

alive___._.zs.__._...yean

()

Place: burial or cremation

Friedens Cemetery

-
7. Birth date of deceased May 16, 1864 e /
{Month) (Day) {Year)
8, AGE: Years Months Days If less than one day 5‘. S
82 1 6 hr. min T
Due to ey
9. _ Birthplace Ofallon, Migsouri. d Yi1.d
{City, town, or county) {Stata of foreign country) 1= .1 N
e
10. Usual occupation Retired * O(ﬁ::!id‘: :m:z‘l:::y within $ months of death)
11. Industry or bueiness S E PHYSICIAN
. or findings: -
g 12. Name. ..o Joseph S, Oﬂ_e_né e Of operations........ "U dertt
& Unknown the canse to
& L 13, Binthplace (c. St : twhich death
ty, I.an, v tato or foreign mun&y Oof tops should be
g 14. Maiden name.........—.... AT Q:E._)Turnb&ugh e ﬁ autepsy fh::.rgeﬁ 8la.
[ istically.
e .
© | 15. Birthplace n Unknown 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stats or [oreign conatry)
16. (a)' Informant MI‘E_ . Mary Lee Oue na (¢) Accldent, suicide, or homicide {specify)
() Address_.__ ..__9_13___H_Q§§.Q§..§9é o Fereuson, Mo, || @ Date of cccurrence
3 Where did inj occur?.
17. {a) Bul..lal “ (#) Date thereof. &64 @ ere tmjury (Cily or town) (County) (State}.-
(Buria), cremstion, or removal} (Month) (Day)} (Year) (&) Did injury oceur In or about home, on farm, in industrial place, in public.place?

18, (o)

Sigpature of funeral dlrccwpalvin F'Feutz F\ln«—ral Hh

(Svenfv twe
T8 while at

Address

(2]
19. (a)

(Data received local r

& - Qf-—-‘/é (b) é

4828 Katural “ridg@ Blmi._._._._ e
Signat
(Bgmunr [] nm ﬁddm - .g. *

(Licensed Embalmer’s Statement on Reverse Side)

ce)

'r ns of i lmury_._...... SO
~
’ % . D or otMW

ate mgn - L



STATEMENT BY LICENSED EMBALMER

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

.................... - , Registered Apprentice No ,

working under my personal supervision.

I , N G T .
Licensed Embalmer No. }//fé "
P, O. Address % ,_%ocw FPz0.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not cmba-i}ned, fact should be =0 stated above.




