‘ THE DIVISION OF HEALTH OF MISSOURI . ..~
oo | FUEDMAR 8 1949  STANDARD CERTIFICATE OF DEATH - 5 puowo £ 003

v. 10.48
L BIRATH KO. REG. DIST. no:! / 2 PRIMARY REG. DIST. NO. MR:ﬂuttﬂr;No __} _aﬂ_,_ S
q 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whn- d d lived. If iosti 3d |
a. COUNTY . a. STATE b. COUNTY ad it
0 St.louis Migsourt Sj.lou:ls / 15
0 b. CITY (f cutside corpurate limits, write RURAL and give c, LENGTH OF G. CITY (U outsids corporats limits, wiite BURAL axd glve township)
Q townahbip) | STAY (ia this place)
a TOWN  Patitonville 2=-yrs3 TOWN  Pattonville - 4 /7
[+ d. FULL RAME OF (If not in hoapital or Institution, give streoi addreas or loeation) d. STREET (T rurs!, give locatlot) - - |
o HOSPITAL OR "7 ADDRESS -~ i ,ﬁ
3 INSTITUTION St«Charlea Road - - .
E 3.3&%!&%5%% a. (First) b. (Middle) . (Last) 4 DA}'_E. (Month)  (Dsy)  (Yem)
B (Typeor Print)  Parthinda Owen Post DEATH  Feb. 5 1949
2 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| (¥ tnoim 1 T | o e .
E - \ _ WIDOWED, DIVORCED (Bpecify) | .  * A last birthday) Month , Hours | Min
: F W % j July-8,1855 - 93 288 |
10a. USUAL OCCUPATION (Gkakindof werk | 10b. KIND OF BUSINESS'OR IN- { 11. BIRTHPLACE (Bta t ] .
[+  done dgring most of working life, even if nr.i:d) * DUSTRY T ‘uor ord.n/wountrr tzcgﬂl;il'lz%’;?FWHAT
E -’I-Iouaewj'fe e m St-LouiB .B&:- B ( U.SIAO
P h!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 1\4. NAME OF HUSBAND OR WIFE B
p . - _ T
a BN James Ge.Owen Ann Huff W P Deceased -
= 15. WAS DECEASED EVER IN .S, ARMED FORCES" 16. SOCIAL SECURITY | 17.,,INFORMANT 'S SIGNATURE OR NAME ADDRESS
< (Yn.m orunknown) | (If yes. aive war or dates of sarvice) NO. " i
= No. .. No .. None Bertha.Hagerty Pattonville,Mo.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION , INTERVAL BETWEEN
i || Enter only onecamseper | ! DISEASE OR CONDITION M - . ND DEATH
Z | e for (a3, (b, and (3 DIRECTLY LEADING TO DEATH‘(a) M V&M /;,‘ ZM ¢ _AAA_—J
] *This does nuot mean ANTECEDENT CAUSES |
2 the mode of diing, such | Aforbid conditiona, if any, giving DVE TO (b) é;‘&vﬁd A{Wﬂ .3 ~C4- Vb
R | as heart fallure, asthénda, || rise o the abooe cause (a) slating ﬁ’ |
ol P i W ‘
o ease, infury, or complica- DUE TO () % 0 A4t A
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /
: = Conditions contributing to the death but not
- ﬁ _ related to the disease or condition causing death. . )
by 19a. DATE OF OPFI%ABI 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
2z
= e * ‘i B&L ves [ wo R’
© 21a. ACCIDENT -~ (Epecity) 21b. PLACEOF INJURY (s.g..lnorabous | 21e. (CITY, TOWN, OR TOWNSHIH - (COUNTY) (STATE)
h SUICIDE bome, farm, Ingtory, street, office bldg., stc.)
Z HOMICIDE ~ 22om 0 |
g | 214. TIME -  (Mooth) (Day) {(Yesr) {Hous 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
J‘_’ INJURY m. | “work AT WORK
E’ 2. [ hereby certify that I atiended the deceased from M 198, to ._ﬂa@_L 19_2'72 that I last saw the deceased
‘: alive on 19_‘ﬁ and that death occurred at L.’.Mm from the causes and on the date stated above.
e ATUR? ‘\ . (Degree or mni)) Bb. ADDRESS 2 85 N\ 57 7 . DATE SIGNED ‘
. g < 4&1&% | ?7;..55. AT Clpe Lo P29, |‘ X4
E 24a, BURTAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ~ (State} 7 ‘
TION, REMOVAL (Bpesity) -
£ 2=7-49 Fort, Wort Texng |
DATE REC'D BY LOCAL RAR'S SIGNATU 25 EUMERAL DIRECTOR'S SI TURE ADDRESS
REG. . a.M.-vmanAM
2.7-¢¢ (4 0},-W -Mo. |

(Licentell Emba!

ement on Reverse Side)




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, of by oo

Student Embeimer No.

Signed OA/CM/ Z W

STIgNOd .iuinnacsesoaannnnraarcesassssancnasssnens Licenzed Embalmer No IO 9

Stydent Embalimer
P, O. Address @/MMM /Y m

Note: The above MUST BE SIGNED 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 embalmed, fact should be so stated above.




