THE DIVISION OF HEALTH OF MISSOURI

10534

William Owens

Elizabsth Eilenger

. Mo, 300
ALED MAR 24 195 STANDARD CERTIFICATE OF DEATH State File Nowonom 2
. t0.48 4 ! 3 . e verstotorn
BIRTH NO. REG. DIST. NO. ___1§.. PRIMARY REG. DIST. m-m Registrar's No.o..... 20.1,_.0...
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence before
/ a. COUNTY o STATE . b. COUNTY sdatieeton).
3 L]
b. CCI,'IR'Y (H outalde sorpurste Hmita, wtite RURAL and d":.hi %rAEI’ENIEm pI?F) €. CITF}' {If outaide sorporata limits, write RURAL and glive township)
0 D) [§ =)
TOWN  St, Louis ToWN St, Louls 2732
d. FH!.-SLP?I#AIMI‘.EOORF (If ot in hospltal or institutlon, give strect address or loeation) ASI;rI:?REEErSS (It rusal, give loeation) (}
nstiTution. 5539 Southwest Avs, I% 5539 Southwest Ave,
3DNEACMEES°EFD B. (Fiﬂlt) b. (Middle) , c. (Last) 4, DATE {Month} (Day) (Year) ;
(Typeor Prine)  ELIZABETH SANDERS DEATH  Fab, 29 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir vxomm 1 YEAR | o maEm M 5.
WIDOWED, DIVORCED (Bpacity) Inat hhéagn Monthn, Duys | Hours I Min
Female | White Feb, 2,1867
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 112 BIRTHPLACE (Btats or forulgn eauntry) 12, CITIZEN OF WHAT
done during wost of worklng lifs, wven if retired) DUSTRY o’ COUNTRY?
Housawork St. Louils, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lote Willdam Sanders

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, gt unknown) | (H yes. give war or dates of sarvion} NO.
Frank Owsns 20 Lincord Cr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAan
| Enteronly oneceuseper | [ DISEASE OR CONDITION c, -
lins or (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () A -L.C.Q. ’C’[.‘ o *
*This does not meen| ANTECEDENT CAUSES .
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
-l || a8 beartfoilere, asthenta, | Tise to the abooe cause (o) sating : - femo e mee e e .- -
de. It meons the dis- the underlying cause last. N i
care, injury, or complica- - DUE TO () i = F
tion which caveed death, | 11, OTHER SIGHIFICANT CONCITIONS - - +
Conditions contributing to the death but not
related to the divense or condition cauring death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R, Sep - 2, AUTOPSY?
TION D

_ - B YES NO

2ia, ACCIDENT (Bpweity) 2ib, PLACE OF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, offics bldg., ete.} - L S
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? M/
WHILEAT KOT WHILE 5
INJURY" = | “work AT WORK =

2. I hereby certify thal I aitended the deceased from f_cA'LB. 19__2 lo _&_L I@ that I Iast saw the dcceased
aliveon _2— 27 198 2, and thai death occurred at _.__QQP

m., from the causes and on the daie staled above.
Ba. SlGNﬁ Q / Z/ -U (Degree tle)

23b. ADDRESS Zic. DATE SIGNED
S:O é ¥ a.u.d’
sun 1AL, CREMA- | Z4b. DATE 24¢. r.ms OF camzrenv OR CREMATORY

| 432 | Z-/--852
uelal " Mar.3,1952 |New St. Msarcus .Cem,

24d. LOCATION (City, town.ormnty) - {Btale)
DATE RECD BY LDCAL RS SIGNATURE 25, FUNERAL DIRECTOR'S S!GNMATURE

St. Louis, Mo.. . 7
mag 3 1952 )A’f Kriegshauser 4228 S.Kingshighway Bl

ADDRESS
3 ont Reverse Side)

E

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




LT J.\\J- \ 3 U ,'J“-' )‘ s’ “ . \.J',3 -”“""6“’. J:} :)

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

working under my persona! supervision.

Student Embalmer No.

SEUBENE cereienr e e Simd.u.fk%ﬁﬁ__%mw

. R Q.
- & Note: "The above wﬁ‘nt’sfcg\m"s‘{f 7o LroiNsep ebimAiber "E!D SN 1t

the sbove constitutes grounds for revocation of license,)

S5tudent E-bsm r

., - % O
LA AN AMALR Licensed Embalmer No. 7257
: xe L L S |
Addrt’“

HANDWRIHNG (Failure to comply with

If this body is not embalmed, fact should be fo stated above.

.




