THE DIVRION Or REALTH Ur MDOUUR 213}?6

. No. 300 -
- ALED JUN 29 195 STANDARD CERTIFICATE OF DEATH Stee Fity o
. 10.498
BIRTHNO.______________________ REG. DIST. NO. __3_1____”"!&!? REG. DIST. MO. 10_03. ch,,g,..-,m. 54: :“
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deoesed livad, If instltation: resksnce befors
/ a. COUNTY a. STATE b. COUNTY adunieion).
. Misgouri .-
b. CCI)'IF;Y (11 oqtzide corpurate limits, write RURAL and ghve §T LENE;I: OF . ng' (If outde corpicate limits, write RURAL and give townehip) -
townabl )
TOWN St. Louis . " 540 5"' TOWN St. Louls 2./ /7 /
d. FULL NAME OF (If net in boepltal or instd ve wireot addrems or | hve bhaation} y
HoseiTAL o8 “ 5578 Market St. ﬂ / ABoRESs 4345 Tivans Ave. g
3, NAME OF a. (First) b. (Middle} <. (Last) . 4, Dg'[_‘l-: (Month)  (Day) (Year) |
{Typeor Print)  Anna Owens  DEATH 6 - 13 - 1951
8. SEX 2 6. COLOR OR RACE ) 7. ‘NvliARRIED NE‘\’lgR MARRIED, | 8. DATE OF BIRTH . . AGE (o yen| v vo |$ v Beo e
(Bpecity) i M,
Female Colored Rarried 9 9 - 13 « 1902 | =
102, USUAL OCCUPATION (Givekindof werk- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreln eountry!
done during moet of working Il(k. -mil l'l-h':J - DUSTRY (Beate ort ’ / IZ.CSWIZ%B#?OF WHAT
____Bounsewifa Nashville, Tonn., Ay
ﬁlaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Greer Henrietta Greer { Uther Owens
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yea, 0o, ot gtknown) | (1l yes, xive war or dates of servies) NO.
no ‘ Uther Owens, - 4345 Evans Ave,
MEDI} CERTIFI 1 INTERVAL
18. CAUSE OF DEATH CAL CATION ONSEY AND DEATH'

. DISEASE OR CONDITION .
Eater coly amecsusaper | | BT OF NG TODEATH sy CRTéAnie Mitree] Stencsis snd

1ine for (s), (b), and (¢} cardiae "psthmn
= i . - L}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, .ﬂ""’ DUE TO (b)
a2 heart faflure, asthenia, | Tive to the abore conse fa)

ee. It means the dis- the underlying cause last,

ears, infury, of compli DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing tothe decth but nt -~ Aoute Nephritis =nd Edemg.

related to the disease or condition .
195. DATE OF . OPERA- | 13b. MAJOR FINDINGS OF OPERATION T ’ ’ ’ oo 2. AUTOPSY?
TION .
, : _ o [0 w5
218. ACCIDENT (Bomcity) 215, PLACEOF INJURY (o, orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . (STATB
SUICIDE bome, [arm, Iastory, street, offios bidy..sm) cT
_ HOMICIDE oz
< M214. TIME (octs) Dt (Yot By | 2le. :munv OCCURRED |Zir. HOW DID INJURY OOCUR? j,
e ) W WHILE AT [ NOT whILE . J
INJURY ittt . P

+

2. I hereby certify phat 1 atiended ga deceased from _%Lf__ __%fi..!_.. 1057, thl 1 1ast %ato the deceased
alive on _&A.J_ 1915_[, and that deat rred at Jrom tht causes and on the dale stated above.
.|| 22 'SIGNATURE. - @ w YERBY 23, ADDRESS & G

242, BURIAL, CREMA- | 24b, DA
TIO&hREMOVALMJ =
urial

aahingtox(?ark Cemetery | St. Louis County, Mo,

'WRI’I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

sl BTt [ WY W e el b




|
|

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 e

. ' - 5t t NOiiunennn ediiieranan
working under my personal supervision. udant Embalmer No !
-y
Signed.] . ..d%&M.d/(yZ ..........
190800 s iuneneiae e indienann e v nden s N 4. 9/
Sindent Ehe N o \E_, BN W\ Lu:ensed Embalmer Ns‘ 2

v \ o
\Q‘ Address—lé
TCER A \ HANDWﬁerG. (Fail comply with
\} Notey {The above mgsr«ss SIGNEDBY n{s’\pr NSED\EMBALMER'm LR QWN izt . ply |

the above constitutes grounds for revocation of license.} \ 1’ Y p
If this body is not embalmed, fact should be so stated above. o

. * X
- #*




