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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEN‘I‘ OF COMMERCE
BurEaU OF THE CENSUS

EN-ERIE 22196

THE STATE BOARD OF HEALTH OF MISSOURI

-~ "~ STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

25550,

State File No

1008

1. PLACE OF DEATH:
* {a) County.

2. USUAL RESIDENCE OF DECEASED:--
Missouri

597

(&) County.

- (l:) Address 3954 II

'20th, St

UL 9 1946,

({Dats received local registrar)

19. (a)

(a) State.
(b) City or town St’! Louis * 7
(if outside €ity or tawn limits, write "RURAL” and name of township} (&) City or town.......... St. Louls 7
() Name of hospital or mst’g?tunon £t s B {if outeide city or town limits, wiits “RURAL"} 7
7 Margaretta Ave, / .cff o 4A77 Nargareita Ave.
(If not in hospital or institution, write street number or location) / (If rural, give location) Ly
(d) Length of stay; In hospitai or institution . -
{Spocify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community. :. -
years, months or days) If ves, name country.
. MEDICAL CERTIFICATION
ifo FRINT T,ionel Hardcastle Ownby Tul ath
- 20. DATE OF : Month N day .
3. (b If veteran, 3. {c) Social Security 6 7 . 15 I .
N‘ e year. hour. minute. M.
name war. No on .
21. I hereby certify that I attended the deceased from.
. le O 5. Color or 6. (¢) Single, \ﬁéwxe-‘;- Ezén&d’ DecembBrZOth_, 19.“2, toJulY 7. 1946 ...
4. Sex L‘“a divorced that Ilast saw h alive on July 7' 1 946 19, .. H
6. (b) Name of husband or wife.. . 6..(c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duraticn ’
Christina Ownby aive.... 80 Immediate cause of deatn. ATEOTI0 Sclerosis
7. Birth date of deceased_.___ MO‘/_ ................. /Z- ........ /fé? anﬁ.ﬂﬁnnity
{Manth) ay) (Year) . -
8. AGE: Years Months Days If less than one day Due to.. . m
9 2 7 2 7 hr. min f/} § i
P .- m I Due to ‘f
9. Rirthplace Me Kenzie, Lenn, “ f
- - " (City, town, or eount d C iat=ty (Stab.Eor foreign'c c-ounl.ry) [ipolipu Saho e b pis [ PRPS, =
: D er Other conditions
10. Usual occupation Re t ire erpe n., - +{} (lnclude pregancy within 3 months of death) i f
11. Industry or business Contracting’ — PHYSICIAN
~ jor ndmgs
g 12, Name Donald . Ownby . - Of operations, . : .
B * e o B g : P R P - G Yyalia e w0l VL ks T e, ! | Underline
= . Unknown , (4 the cause to
= \ 13. Birthplace ; & T ; 'which death
ity, town, X . o utu ar foreign -:.aunuy Of autopsy...... hould b
B (14, Maiden mame. d 08, Loilikaid : autopsy - ot
o Unknown (4’ ---------- tistically.
S| 15. Birthplace . - 22. If death was due to external causes, fill in the following: -
- (City, town, or county) {State or foreign country)
16. (&) Informant Christina Ownby ¢ {2) Accident, euicide, or homicide {specify)
e (bi Addrﬂ;sA 4877 Margare tta Ave, - (5) Date of occurrence.
fan W ]
17. @) Burial:- ... ¢ Datetnesedt 17 1).-46 () Where did injury occur? G e <
) (Burial, mm““‘m’ or romaoval) {Mooth) {(Day) (Year} {d) Did Injury occur in e, ont farm, in industrial place, in public place?
(). Place: buial o cremation, Friedens Ceme tgry ‘/—v?
13, ({4), Signature ui’ funeral director= uue dmeyer &' Ons 2|l

} léemtrar ] amnamre)

(Licensed Embalmer’s Stutement on Reverse Side)

Rext'stfa;"s No_ggﬁg.. I

H




" 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, M

- N , Registered Apprentice No

working under my perscenal supervision. )

Signed....... ﬁ 4‘ W‘*‘L

Licensed Embalmer No 3 9/ é
P.O. Addresas ?3#7’ - }o

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

1f this body is not embalmed, fact should be so stated above.
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