THE DIVISION OF HEALTH OF MISSOURI o 10496

2. 1 hereby certify that I attended the deceased from 3=238 19.51_ o_ 3=2lU= 1951, that I lodt eath the débeased
alive on _M__, ;9_5_1_, and that death occurred af _l.hSp ., Jrom the couses and on the dale stated above.

m Q / (Degros of titls) | Z3b-ADDRESS 23c. DATE SIGNED
‘ (7W¢M 2601 N Whittier St. - 13-27-51

24d. LOCATION (Oity, town, o7 county) {Btats)

l.muo. 300
vo.a8 ALED APR § 1659 STANDARD CERTIFICATE OF DEATH Stae File Non 4455
| o 815
' BIRTH HO. REG. DIST. NO. _3lt$ralmv REG. DIST. NO. . Registrer's No
b 1. PLACE OF DEATH R 2. USUAL RESIDENC lived. If institution: residence before
a. COUNTY i a. STATE mssouri b. COUNTY aduieslon).
b. CITY . LENGTH OF . CITY .
! OR (I outeide corpurate Hinits, vrlhRURALnnd‘:i:;uw cﬂ}ﬂf{hb*ul [ OR (Hmﬂlmhl?m!h mnummmm—up?// f-
ﬁ tows  St, Louis ; f°%N  St. Louis, Mo.
; d. FULL NAME OF hoapi instivatl ad: STREET . i
o HOSPITAL OR (If ach 1 or lon, give strect or ] /qIADD {If rural, give iveation)
O INSTITUTION. ome 907 N Lecnard
ﬂ 3 NAME OF a. (First) b. (Middle) ¢ (Last) {4 DATE  (Mamth) (Day) (Yea)
E { Type or Print) Wwill Owens DEATH March 2h. 1951
E 5. SEX ,G.' COLOR OR RACE | 7. #?D%%}EB lglEggR MARRIED., 8, DATE OF BIRTH v 9 :.“GE {In n,-n h:o;:. 1A | P oo Mo,
4 RCED (Bpecity’ birthday) Hoars | Min.
§ Male “V| Colored Sep, « % Oct. 15 , 1882 68 l I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or foralgn coyntry) 12, CITIZEN OF WHAT
g danta mont of working life, sven if retired) DUSTRY COUNTRY?
i rer None Oklahomea _ USaA
< |Il3|. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Sam Owens i ) Bapnah . Uninown
¥ I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MAME ADDRESS
"T]KIZ'W" I (Uf yes, wive war or dates of service) NO.
ii U Unk Elizabeth Rhodes, 2601 N Whittier St _
18. CAUSE OF DEATH ’ MEDICAL CERTIF ICATION
i || Enter only cneesnssper | 1. DISEASE OR CONDITION ‘ONSEY AKD DEATH, :
Z || linetor (s), (b), and (o | DIRECTLY LEADING TO SEATH? (o) ertensive se Undet.
i *This docs nct metty | ANTECEDENT CAUSES
. © il the mode of dying, ruch | Morbic conditions, if eny, gising DUE TO (b) Undetermined
j || a3 heart falture, axthenia, | Tise to the above cause (a) dating
B | ete. 1t meane the di- | the wnderiping atuae tost. -
o ease, Infury, or complica. DUE TO {¢)
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' . *
= Conditions contributing to the death but ot None
< related to the diacase or condition causing death. .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
z TION
= hi:] D NO E
] 21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.s..Inoraboua | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
b SUICIDE bome, arm, faetory, strest. ciies bids.. wte)
Z HOMICIDE
g 21d. TIME (Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
OoF WHILEAT [ NOT WHILE -
J‘ INJURY = | “woRK AT WORK .
é
[

24a. BURIAL, CREM #Ah, DATE / 24c. NAME OF Cl Y QR CREMATORY
TION. RE“"‘”‘L""‘% WAR 2 9 19r Amwm &oa.rs

ATE REC'D BY LOCAL | REGISJTRAR'S SIGNA’ E 25. FUNERAL RECT IGNATURE - . ADDRESS
P REe. ? j’ g; e O wowiand' MS¥uary SéWice Inc.
- - A

émui giggiv (Licersed Embalmer's St mkmﬁ';ﬁ ———

.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —vecocce -

[id
P

Student Embalmer No.

working under my personal supervision,

Student ..... trsenssareens s rsianrasannae Signed
Student Embalmer .

Licensed Exjnbalmer No..

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

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




