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WRITE PI;A'INLY-——USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

-BIRTH NO.

FILED SEP 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e oisr. o _DIO_ iy nec. orer. 10 IO0E.

08405

o

¥ State File No...

r“i-ﬂ*(‘ /‘

Reamrar f L J— -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where secoased lived.
a. STATE

Mo,

b. COUNTY *

if institution: nndc.nm befor

H_{,dmiuinnl

c. LENGTH OF

b. CITY (It outeide corpurste Umits, write RURAL and give
STAY (in thia place)

ToN £ - 8 O township)

c. CITY (I outside corporata limita, wrive RURAL scd give township)

/7
4

Town St ,Louls
d. FS!‘SLPF’PAT_EOOF (I not in boupital or institution, give street address or location) ET [41] mn! give location) /a
wstitution  City Hospital &— 305 F St.
3. NAME OF . (First b. (Middle <. (Last
DECEASED a](] e“n) { T ) ¢ ; ) 4 DATE (Month)  (Day)  (Yesr)
( Twpe or Print) . Owre peath  August 21 1949
5. SEX 6 COLOR OR RACE | 7. MARRIED. lg!lsvzgchégnmz)o/ 8. DATE OF BIRTH ™ s AGE o yeurs| ¥ VWK 1 TR | 7 0n0en o s
{Bpacify) [$%] onths | Days | Bours | Min,
Malé)|  White Harried September 9,1879| ‘&8 | [

10a. USUAL OCCUPATION (Giiwve kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreizn sountry)

¢

12 CIT[ZEN OF WHAT

dnmﬁg%i;teol ?ruum-.-v-nuﬂdnd) P St.I I_, ,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Williem Hunt Owen | Emma Allem _ Della Owen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yu.m.nrﬁgownl (lly-.ﬁvd&ordnuu!nrvim) none M:I‘B.Della owen 305 F.‘l]]mors St.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (e}

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION, . .

-

INTERVAL BETWEEN
ONSET AND DEATH

*Thiz does mot mean | PNTECEDENT CAUSES

the mode of dying, such
a8 heart failure, asthenia,
ete. "It meana the dis-
case, infury, or complica-

rise to the above cande (a) stumg
the underlqu couse Iast

o

Morbid conditions, if any, gicing DUE TO “’)M*ﬂ—/

‘ nur—:"ro @ of ) Woccce

DIRECTLY LEABING TO DEATH® (py < 2cte Teah £ .. 2o _M
E E = = L T

e

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t
related Lo the disease or condition causing death.

tion which caused death.

5 »

/JOM S

:-: - -t )
- AT 4L
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_,QJE
v
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20, AUT \

o

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION : e
21a. Accm% (Bpacity) I 21b, PLACEOF INJURY te.g. inorabout | 21c. (CITY, TOWN, OF TOWNSHIP) '(coUNTY)
SUIC home, farm, factor 2, office bidg., e10.} . .
H \%ﬁ.ﬁ- J; [ W
21d. TcI#E (Moath) (Day) (Year) ’(}1‘% 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . AT
|NJuRYab<g =2/ 4? e LU B L -
2Tk cer!:f{ that 1 auended the deceased from to , 18 that ‘f:laslm thg{/dece&
, and that death occurreg‘(at /y__a_ﬂum., Jrom the causes and on the n'.iale‘t!?fq ted, dhote.
2. SIG TURE or it b, Anansss I /rz %D
/200 C s,
|A‘|: CQREMA- ub DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ity kown, or oounty) 7 (Stnte)
Aug.ZA 31949 | Bellefontainse Cemetexry | 4947 W.Florrisa ve, u_,)
_.5{ REC'D BY m;_ RAR'S SIGMATURE . 25, FUMERAL DIRECTOR'S SIGHATUﬂ ‘ApORESS -
WG 25 0 _?ﬂ y AN G Hoftmeister U.&.1.0o, 7814 Elfirceavey

(Licersed Embalmet’s Staterneut an 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, or by — e

Student Embalmer No.

working under my personal supervision.

SEUAENE vocavansaosssoncastnssssnrnsasssosar . Signed..jm&dm.-. oo L2 R e

Student Embalmer
o ' Licensed Embalmer No 3 8/ 7 /

A P. 0. Address_.2Z. V/V/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above consl'!utes gtounds for revocauon of license.) ' e . . P )
I tlm body is not embalmed. fact should be so stated above. I
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- a . * -




