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THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. M.QLPRIMMY REG. DIST. NO. M Rzgx;rrarlNoM‘éi:: .....
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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD
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muelberg Funeral Home,

“1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where J d lived, i 1 before
&. COUNTY a. STATE - b. COU%TY ’ adiniminn.
e . .Louiﬁ -~
b. CITY (If catide corpurate lifnils Twtita RURAL and give ¢. LENGTH OF ITY (If outabds sarporate limits, write RURAL and give townshis) 5
16 townghip)| STAY iin this place) CR [}' g
WN ts 1L &7 &
FULL NAME OF (If not in bospital or tostltction, sive street addrass o iocation) STREET (IF tural, give location) i
HOSPITAL OR ADDRESS
INSTITUTION (27 9 Driva 1418 Bankin Drive
3 NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) OWEN DEATH 23 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | r UnDEA 1 noas,
I @ * WIDOWED, DIVORCED (Bpecify) laat birthday) Monﬂh' Dars | Hours | Mio.
o / 86 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forefgn oouutry) .| 12, CITIZEN OF WHAT
dote during most of working lifs, even if retirad) : DUSTRY COUNTRY?
Honaawife home Waterloo,Illinois UeBeloe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE > -
——_parry Owen i__ Johanna Durfee | hehahdadeuadt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no, or unknown} | (If yew, glve war ot dates of service) NO. .
Ko - None Mrgthoda Jakle 1418 Rankin Dr.,R.H.Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION xggg}fu BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION e AND DEATH
Hne for (), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) CMJ.EH'C(JQ. /
This does mot mean | ANTECEDENT CAUSES @W
fhe mode of dying, such | MMorbld conditions, if any, giving DUE TO (B) M
a8 heart failure, asthenia,-| rise to the abose couse (a) stating L/ . . .
de. It meanaithe dis- the underlying cause last.
case, Infury, or Heg- pUE TO (e} —— :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but ot
related to the disense or condition causing death. —
19a. DATE OF CH’_II:ZIFZ)A;;l 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

—_ —_ 23y X e 1] NDN
218. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..inerabeus | 21¢c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) i
- SINCIPE bowe, larm, [astory, strest, offica hldx-.m.! .- =
FT HOMICIDE =~ 3w, i \ s - —_—
21d. TIME {Mcoth) ' (Day} (Yesr) (Hourt | 21, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

‘ : . iy . ‘ WHILE AT [~]" NOT WHILE '
- INJURY — ™. WORK AT WORK —_

2. I hereby certifynthat I attended the deceased from %M IBﬁ Lo _%4.-)_&3_, IQ_E_Q., that I last saw the deceased

alive on- P 195_0 and that death occurred ‘al, S 2Pm. , JromChe couses and on the date siated above.
Zia. St or title)* | 23b. ADDRESS 23 DATE SIGNED

9 W 310la Sutton Ave,Maplewood,lo.| (£.2.55p
2a. BURIAL, CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) (Btats)
TION, REMOVAL (Bpecify) .
vV | 2*p5%1950 Oak Hill  Cemstery Kirkwood,22,M0

DATE REC'D BY LOCAL | REGISTRAR'S A6 Z5. FUNERAL DIRECTOR' 5 51 GMATURE "RDDRESS
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([icensed Embalmgr’s Sm:m?_t__onfﬂwn_a_e :
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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____.

working under my personal supervision. &

Slgned.o.... resssamnessenannn st sisanaann
Student Embalmer

Licensed Embalmer No... ;(9? 7 A
-

P Q. Address

Note: The ,above MUST, BE SIGNED BY THE ‘LICENSED EMBALMER in. lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

I this body it not embalmed, fact should be so stated above.. Lo ' ' . i
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