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C,/’ ! 81RTH No. REG. DIST. NO. j"z PREMARY REG. DIST. MO. 6?___..4 @0 Registrar's N.,_,e,Z.&éfz{_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. I lnstitation: residence bufore
a. COUNTY ST LOUIS a. STATE Missouri b. COUNTY St . Iouinsazl-hm).
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c. LENGTH OF ¢. CITY (U outskde corporate limits, wiite RURAL aad give townahip)
STAY (in this place)

e o st 3 7S University Clty A e A

b. CITY (If catside corpurats Umits, write RURAL and give

o . UNIVERSITYY CIfE™

d. FULL NAME OF (1 ot lo boapial or tomttation, cive siwet actdrom of locatlon) d'A%rl:?REE-SS CIf raral, aive ocation) ’ o
INsTITUTION 6323 WRESTMINSTER 6323 Westminster
First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
2l eRsED _ OF

(Twpe or Print) i-’" RE OWENS  —  KENNETT. oAt Nov., 27 1950
5. SEX - ' 8. COLOR OR RACE | 7. NIAD%%E% NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o o] ¥ 5008 1 7 | @ oeocx
N . Bpecifr) on Days | H iy,
Female || Wnite | pomononctbim | 100 G ) gg ] e et e |

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE Y8tate o1 forelgn 12, CITIZE
doze duriag most of Yopking 1ife, even if retired) DUSTRY T i e cﬁuurn@?rmn
ét J;A..c /&-ZZuM,, . oA
r:in FATHER'S Nm: 13b. MOTHER'S MAIDEN NAME ld.zlnz orEnusa.mn OR ¥WIFE
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15. WAS DEC EVER IN U.5. ARMED FORCES? | 16. JAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ﬂ’- 10, or unkoy I {If you, zi.va war or dates nlnrvioe) NO, J { . o

18. CAUSE OF DEATH MEDICAL SERTIFICATION

. Enter only onecsuseper | |. DISEASE OR CONDITION
lins for (8}, {b), and () DIRECTLY LEADING TO DEATH® (5

~

*This does not mean | MVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
az heart fallure, asthenia, | Tite to the above cause (o) stating
de. It means the dia- the underlying couse last,

case, injury, or complica- DUE TQ (¢)

tion whick caused denth, | i1. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing $o the death bul not
related to the dizease or condition causing death.

19a. DATE OF OPTEI%AI"i 19b. MAJOR FINDINGS OF OPERATION

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' Thi e 0w

21a. ACCIDENT . (Bpeciy) 21b. PLACEOF INJURY (e.g.. 0 or about Ztc\(CITY TOWN, CR TOWNSH]P) (COUNTY) (STATE)
“il -+ suUICID hom, farm, fagtory, street, ofics bldg., wta.) -y
HOMICIDE ] A
N 2id. TIME (Mooth) 1Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?
: : WHILEAT[—] NOTWHILE
INJURY - = | WORK AT WORK
2. I hereby eertify that T atiended the deceased from _Yintsrnbn | 19 Y& 1o WSV 27, 19 SV that T last saw the decensed
alive on , 19_512, and that death oceurred at m., from the causes and on the dale slated above.
. s, sw [ {Degm ortitle) | 23b. ADD | , , Zic. DATE Slﬁ
%ﬂa Nﬂg R IOAJ-ALCREMA- 24b. DKTE 24, hA“E OF CEMEI'EEY OR CREMATORY 244, LOCATION (Otty, GOH"D. or coupty) (Sme)
) .
L 1),-29- 195(: Ouc GEiaroe Cram — :

DAT?EVD Y LOCAL " : | 25, 7FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
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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 .

e ’ |

. .. Student EmBalmer Nou.seeseesscoeeses besanana
working under my personal supervision.
g b

st P W

31gNn0dccsravresrnncrretnsnrens srernsanases -
gne Student Embalmar Licensed Embalmer No... 403 “

P. O. Addtess.c&. %u.‘.am

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

If this body is not embalmed, fact should be 5o stated above. - -




