e AVISION OF FEALTM OF MDDSUURI
. No.$00
o5 ALED JAN 19 1951  STANDARD CERTIFICATE OF DEATH o o PO
[ BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. KO. N N Regisivar's Na........éi._...._.. .......
I. PLACE, OF DEATH 2. USUAL RESIDENCE (Whirs 4 d lived. If lostitation: residence befors
a. COUNTY . STATE b. COUNTY dsimion).
° Missouri e
. ’O b. %EY ( outzids corpurate unn. wtite nmv.nde:i::.m; %Al?EﬁnGT‘hﬂ D&Fﬂ c. Cg’;{ (If'emdd- corporate umu.mnnmmmwp:g\/g ?
TOWN St. Lonidsg rnmw“ St. Touis
d. FULL NAME OF (1f oot in boapltal or Institution. give streot address or location) . STREET (I rural, give location) U /
HOSPITAL OR ADDRESS
INSTITUTION  Homer G Phillips Hospital 127 Buclid
3. l;lE%ME %IE u. (First) b. (Middle) ¢. (Last) - 1 DSF (Maath) (Day) (Ye)
(Type or Print) William Owens . l DEATH  Jan. 2 - 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| f WiER 1 YEAR | ' DwoER 20 ms.
2 WIDOWED, DIVORCED (8pecity) : tast birthday) nmh-l Days | Hours | Min.
Mala A |Negro magried / 4/3/1870 80 ” |
10a, USUAL OCCUPATEON (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working Life, even if ::‘Lir:'dt b f DUSTRY “ﬁmé st} ] IZ-CS'GHTER"‘(?OF WHAT
none Chicasaw, s81sgippl USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN . NAME 14. KAME OF HUSBAND OR WIFE
'Richard Owaensg Sally () - | Josie OQweng _
15, WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY {17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknown} | (If yes, cive war or dates of servios) NRO. .
Np none Jamas Owang, 4326 Garfield
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH |
lics for (a), (b}, and () | PIRECTLY LEADING TO DEATH® (5) Urgmia 3.days |

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if ang, I?HM DUE TO (b) M&Mned _
a2 heart fallure, asthenia, | rise o the above cause (o) stating . - - .
de. Tt means the dis- | the underlping cante lost

eare, infury, or complica- DUE TO (o}

tian which caused death, | 11. OTHER SIGNIFICANT CONDITIONS oo

ributi the h
eleted to the Glsense of ondion srurmg weth,  Senility and Possible Ca. of

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

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION " G. I. Tract ' 2. AUTOFSY?
TION
. : v [J wo
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.4..taorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (couu'm ., (STATH
- SUICIDE T bome, farm, fastory, strest, office bidg.. sxe.) s :
HOMIC!DE (S
21d. TIME  (Meath) (Day) (Year) GHousdy | 2le. INJURY OCCURRED | 2)Y. HOW DID INJURY OCCURT p
o LOF © e V| WHILEAT) NOTwHILE /j (ﬁ, x
INJURY B | “worx AT WORK
2. 1 hereby certify that I attended the-deceased fiom _-12=31 19 504 " 1=2 15 S& tpat T last satw the deceased
~olive on - . 19_5;_, and thal death oceurred al lll_o_ﬁpm from the causes and on the date staied above.
IGN 1;um-: : . {Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
g M.'D. Ol 2601 N Whittler 5t - -| 1-fe51
; URIAL, CREMA- 1 245. DATE 24c, NAME OF CEMETERY OR CREMATORY. |-24d. LOCATION (Ofty, town, or counity) © - (State)
i Va: v tek 1/8/51 Geshiwood Cemetery i St. Louig, Missourd °
DATE REC'D REG R'S SIGNA 0 EY) ADORESS
S L R 2 RIS POEAL T

(Licansed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. U ) ’
I hereby certify that the body whose name is rqull-ded on the reverse side of this certificate was embalmed by me, or by.

teasssNs sttt sssaBRERItNS

. . dent Embalper,
working under my personal supervision.

rd

Eg | O / =
5Tgnedecsseerctenecscriacrrasnenensonsiran D ,
ine v S5tudent Embalmer - - I.menaed balmer No.‘i‘ilo

P. O. Addrcss—-&-lu—’l ~I§-‘-J,nn-e-5r- Avenug.....
-"“w'INgwﬂ tThe sbove MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiuréto comp!y with
!henbowmmmwmdafumonnfbm)

H this body is not embalmed, fact should be so stated above.




