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WRITE PLAINLY—USI

TFE UIVIAWIN Ur REALIF U MIDAJIURI

FILED SEP 22 1950 ‘STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 8 IB PRIMARY REG. DIST. NOIQO_&_,. Rtgufrﬂr’lNa

0

State File No... 31 84 6
7667

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decessed lived. 1f instizotion: residence befors
2. COUNTY o |l & STATE MiBBOUI‘i b. COUNTY s mimlon).
b. CITY {If outside corpurate limits, write RURAL snd give csr A",FNGTH oF . CEI";( (I{ outadds corporats I.Imlu. write BURAL aod give towmabip) ~iim,
ToR . St Loui B townahip) (in this place) OB t R Loui Sk 2 -2 3
. FULL NAME OF (11 not is hoapital or institition, give strect address or location) d. STREET 3 raral, ‘:‘.5:7
HOSPITA| R b X
INSI‘ITU{:I(?N City Hospital %ADDR& 231'6( Mc N&II‘ “Ave . ¢
3. NAME OF a. (First) b. (Middie) ¢. (Last) . 4 DATE (Mm ) 7
DECEASED : td
{Typeor Print} , Mary Owens ! ‘Eh éD‘ l%gb
5. SEX 6. COLOR OR RACE | 7. MARIEED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Il:’:';;n ¥ UNDER 1 YEAR | W UNOER o4 mEs.
Female | White MAPFERG /| June 24, 1908| ‘gIeer |2y | e | 2

102, USUAL OCCUPATION (e kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (3tate or toreizn county)

d

12. CITIZEN OF WHAT
GapTRY:

I15. WAS DECEASED EVER IN U,S. ARMED FORCES? '

“HEEFBLTERY ™'~ | Unemployed”*™" Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jogeph Hartmann Mary Gurstel Roy Ownes
16, SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME AODRESS

line for {p), (b), and (¢)
*This doea not meen ANTECEDENT CAUSES
the mode of dyfing, such
ax heart failure, azthenia,
ele. IT meens the dis-
ease, fnfury, or complica-

rise to the abore cause (o} stat
the underlying cause last.

DIRECTLY LEADING TO DEATH® 5

Morbid conditions, if any, MW DUE TO (b)

DUE TO (c)

(Y-.nn.cru:-‘knonn) (I you, give war or d:-t'u ol service) _ Oy owens , 2316 McNair Ave .
18, CAUSE OF DEATH i ME ERTIFICATION
. Enter only snecausoper | |. DISEASE OR CONDITION

A

INTERYAL
Mﬁ

Lrvos

&W%L

tign which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf not
related fo the dizease or condition causing death, -

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s
TION 3

M vis [ wo [B7
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g.. Inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, offlos bldg..ste.}

HOMICIDE . .
21d. TIME (Moenth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? \m X

N ) WHILEAYT ROT WHILE
INJURY WGRK AT WOBK . ‘ / / -f@

v

2, I hereby certy Y tha I attended the deceased from _ﬁ,@f&
alive prt 2 19___, and that death occurred al

19 ____ o Y | S thal I la.st saw !he deceased

__a_lm )’rom the causes and on the date stated above.

r g

23. DATE SIGNED

SEP 11 1980 REG.

23a. 0 {Degres or title) | 23b. ADDR )
3/ Qere | @™
_na. BURIAL, CREMA; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cotnty) (Etats)
BRI 7" [Sept 11,50 Mt, Olive Lemay, Mo,
DATE REC'D BY LOCAL | REGIST URE 25. FUNERAL DIRECYOR'S 8i1GNATURE ADDRESS

Fendler Undk, Co, 7420 Michigan Ave

on Reverse Side)




t -,
+
-
- '
. — L
.
L
#
. . i i
‘.

A —————— ——e. A
———— — ————

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 —oe.._..

.

working under my personal supervision. tudent embalmer No
ot & B PP o rririod
Student Embalmer Licensed Embalmer No.....ar 6.Q .....................

P. O, Address

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

If this body is not ¢mbalmed, fact should be so stated above.

-




