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

FALEDNOV 24 1951

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29547

'_i

G .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws. 00, or ynknown} | (If yes, xive war or dates of service)

Unkno
16. SOCIAL sscuakg 17. INFORMANT" &
"| Ethel Owens

ETHEL

 State File No..orssrerimsssenecsrssire e
: ¥
"BIRTH MO. REG. DISY. NO. FRIMARY, REG, DIST, mloos Registrar's No 9772
I. PLACE OF DEATH ] 2- USUAL RESIDENCE (Where decessed lived. If lustitation: residence before
a. COUNTY " . STATE . COUNTY sdiimion),
PR Missouri o
b. CITY (I oateids . writa RURAL uad . | . LENGTH OF cmr (1 outaide write RURAL and
pR (1 s corpumte Timiu. write m-u"" | STAY ha waia placo]| " ~OR coponte fntm, = etk 2.3 57
TOWN St. Louisg -- 2 weeks WN _S5t. Louis - — Ll
. FULL NAME OF (If ne oepital tlon, add Jocation) REET ’ ,
d HLEHAME Of (I not in hospital or inatitu Eive strent addrom or looal dﬁ)rDREﬁ (If rarsd, give Jocatlon) Q
INSTITUTION. 3 ‘Hospital 18608 South -
a.sie.%héﬁ SC;:IE a. (First) b. (Mlddle) i (Last) 4. pg;g (Maonth) (Day)  (Yer)
{ Type or Prind) PEARL OWENS DEATH Nov, 3, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| » oEn ) voAn | ¥ u
WIDOWED, DNORCEDII(sp.dm Laat birthday) uomg-l Days | Hours | Min,
M 0 lune 10, 1886 65 |
10a. USUAL OCCUPATION (Ciivekind of wark | 30b. KIND OF BUSINESS OR IN- | 11. BIRTH {Buate or foreizn oountry) 12. CITIZEN OF WHAT
dons duzing most of warking life, evea U retired) DUSTRY _a COUNTRY?.
man Natl. Lead Co, Varner Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME DF MUSBAND OR WIFE

> SIGNATURE OR NAME

ADDRESS

18608 So. 12th Street

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION C W ONSET AND DEATH
ine for (), (b), and ¢y | DIRECTLY LEABING TO DEATH®(5) MM-( 2 lonna
*This does mot mean | ANTECEDENT CAUSES
ke mode of dying, such | Aorbid conditions, if any, Mﬂ' DUE TD (b)
as heort fallure, asthenda, | rize to.the abore cause () stating L "
ac It means the dip. | A8 underlying couse last. o
case, infurg, or complica. DL_JE TO (c) ,
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS F
Conditions coniributing to the decth buf ndt
related to the disease or condition causing death . .- :
-19a. DATE OF OPERA- J719b. MAJOR FIN OF'OPERATION = * ¢+ -~ = -7 20. AUTOPSY?
S TION & 3 0L . .
g5 WW . - ves [ wo ]
21a. ACCIDENT (Bowcity) < | 216. PLACEOFINJURY tss..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE)
SUICIDE : ¢ ’ boms, farm, fastory, mirest, ofios bidg., wes.)
HOMICIDE
21d. TIME (Month) (Day). (Year) (Hous) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?T
njury O el I il / 4
- . . . . s 1
zzlhcrebyccﬂifyzhallauendedthodmaudjram 8 194810 T3 1957 | thai Ilast saw the deceased
" alive on 2 , and that death ofcurred at 52485 8 m., from the causes and on the dale stated above.
(Degres or title) | Z3b, Aonjass 2. DATE 5,
f %wn T4 . Coreade ‘5&'7 ‘ 67*
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -, - ¥(Btale)
11-6-51 St. Matthews . St. Louis, Missouri -
DATE REC'D BY LOCAL | R SIGNA 2 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
ﬁay . %" it ~ McLaughlin 2801 Lafayette Avenue
' (licensed Embalmer’s & on Reverse Side)




Dr. J.E. Glenn, MD
Arcsde Bldg.
(office) CH. 7040
(Res...} PA. 7573

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 —— . ___
|
r

............ .
: working under my personal supervision.

Student Embalmer MOuverusssesstreranscananaces

Signedx, % ,/-%M

Student Embalmaer ) Licensed Embalmer No.a?}ﬂ%_f
IR P. 0. Addresr< X/, (\‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the- above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so stated above.




