w300 !ﬂ@) JUL 2;. ~1952 Ll THE DIVISION OF HEALTH OF MISSOURI 22 169

STANDARD CERTIFIGATE OF DEATH Stae Fite No... ol
'BIRTH ND. _‘t_(ALZL REG. DIST. NO. 3‘“8 PRIMARY REG. DIST. m.__o()j Registrar's No........ §6_95
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetasd lived. If imsvitation: residonce befure
a. COUNTY X : a. STATE Mi asouri b. COUNTY adaimica).
b. CITY (I oatslde corporats limits, writa RURAL and glve ¢. LENGTH OF ¢. CITY (If outalds oorporats limits, write RURAL snd give Sowuum
R townsbip!| STAY (la this place) OR
A TOWN S+, Lenis TOWN St. Louis 9‘
- d. FULL NAME OF (Il not in beapital or fnatitution, give street address or location} d. STREET (X2 rarat
HOSPITAL OR Y ”&"“’A -
8 institution.  DePaul Hospital q‘“DDREs 2117 e aige tve. J
ﬁ 3-D"|E-ACME ()EFD a. (First) b. (Middle) T ¢. {Last) N 4, DATE {Month) (Day) (Year)
[ (Tm or Print) Infant. Ovrens DEATH June 18, 1952.
= 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH /] 9. AGE (In ywars| I DR 1 TIAR |  oER 1 MES.
g " WIDOWED; DIVORCED @mettn) | 10”17 1080 lawt birthday) | Moothe| Days | Houre | Min.
g fem'ale whits Sinrle y) une 17, 1952. I |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsdgn oouttry) 12, CITIZEN OF WHAT
B || dooe duins mop vorpine e evel reies DUSTRY St. Louis, Missouri. &/ v,
[-%
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w P William C. Owens Bornie Wilkerson :
i || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sacunkrg 17. INFORMANT' 5 S1GNATURE OR NAME AQDRESS
E . -.nroieofunkmurn) (1 you, xive war or dates of servies) I‘.’[I‘. ‘11 lll"‘"fl c O'Wens ol 17 Ade lalde Ave .
J{ 18. CAUSE OF DEATH MERICAL CERTIFICATION lgTugerviL w
E v 1. DISEASE OR CCNDITION
2 ',L:m“?:{ b and @ | DIRECTLY LEADING TO DEATH'(a) @T/D\.« &J\‘ v Kt q{g : JLZ"{.\ Y Z/\.a
g *This does not megn ANTECEDENT CAUSES /pz M fE ’ :& \ :
the mode of dying, such | Morbld conditions, if any, MM DUE TO (b} Lo gt
j as beart faflure, asthenda, | rise to the above caure (a) slaling .
= ce. It meana the dip- | the underlying conse last. 0} Mﬁ/\.ﬁ_,w%
eare, infury, or compli DUE TO (c}
v tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Z
] Conditions eontributing to the death but not
9 related to the dizease or condition causing death.
h: 19a. DATE OF OP_FI%': 195, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
& .
g ves (4 %0 O
o 21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.s..inoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b P4 ﬁl{])lﬁlgFDE bome, farm, satory. streat. offios bidg..eta) .
=
,s g 21d. TIME . (Mouth} (Dar) (Year) , (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ b
- Lo © [ WHILEAT NOT WHILE
?-I-l NJORY : = WORK AT WORK 7 / \5’
E 2. [ hereby certify lhal I atiended the deceased from .ﬂBz_', f9 , fo 5~ 18"'52 , 18 , that I last saw the deceased
) alfve on =17-52., , 18 , and that death occurred at 128 ;a ., from the couses and on the date stated above.
E ~BIGNATURE M (Degres or ﬂue) 2. ADDR 23. DATE SIGNED
- 42E>% o7 = -/ 8-L 2
g %au ] Mlgle]- CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMA'rbaY 244. LOCATION (Olty, town, of county) (Gtate)
’ ' , ) . . . s
§ nrial & 6=19-52, - | Memorial Park Cemetery |[Bormandy, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 35 FUNERAL DIRECTOR™ 8 81 GNATURE "ADDRESS .
JUN 1 9 195%% - )’d Math Hermann & Son, Inc. 2161 E, Fair Ave.

—D (Licensed Embsimer’s S on R Side)




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, 0F Dy e oreeecoeveececne

____________________________________ Student Embalmer Ko. .

working under my personal! supervision.

StUdENt wucesseronssonssnrrsanacasersananas Signed
Student Embalmer

P. O, Addressa s

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.)

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




