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

1. PLACE OF DEATH

- ~
FILED SEP ;- 1952

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘;}2 PRIMARY REG. DIST. MO.

30290

State File No... P

ﬂ. Registrar’s No, .M.L....._.

a. COUNTY

2. USUAL RESIDEMNCE (Whars deceassd lived. If institation: resklence sbefare
b. COUNTY ~  admission),

St.Louis . & STATE - Yo, ‘
b. CITY (I outelde corporata limits, write RURAL and give ¢. LENGTH OF || '¢. CITY (If outside corporate Limita, write RURAL asd cive townahip) . .
oM Kirkwood e STVES i ToW St Louis 20959
d. FHO%P#A"{‘.EO%F {If not in hospital or Instivution, kive strect sddress or location) DRESS raral, give focation) /
INSTITUTION  St.Agnes Home, 1034l Manchester Efg 56L6 W.lterman Ave.
3.6‘5%%’%5%% a. (First) ) b. (Middle) e (Laat) 4. DSTE (Month) (Day) (Year)
( Type or Print) Mayme Elizabeth Owen DEATH Aug.2l,1952
5, 5EX / 6. COLOR OR RACE | 7. MADROFE'}EEB NEVEEc'gsRRIEg?:,) 8. DATE OF BIRTH 9, AGErh:lb:::).n l: TER | TEAR ;;:n .M.i:
F., Vi, /7 | Nov.8,1877 70 7| 8 | |
m:;;% o&;gp'ﬂﬂg:a (@ivakind ol vk | 10b. KIND OF BUS'N&D"’ET',{'.; 15, BIRTHPLACE * (ci1y sad Stats or Foraig Country) 12 crrllgzrrzlr;?rwm'r
flousewiie AT /'A:M = St.Louis,Mo. &/ { BYer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
William Hardy | Margaret Sullivan Hr.Geo.W.Owen

16. SOCIAL SECURH’Y

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES?
none

3 O °cw\:nkmnm) l {1 you, xive war or dates of service)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mr.Geo.W.0wen, R.R. # 2,Chesterfield,Mo,

. Enter only ongoatiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (n), (b), and (c) DIRECTLY LEADING TO DEATH® (43

MEDICAL CERTIFICATION

M...Q“_ "/_,MZ;C.,._

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

1he mode of dying, such

Mortld conditions, X DUE TO (b)
rise to the abose muyeﬂgm

as heart fallure, asthenia, Hw ying cause fast

efe. Ji means the dis-

ecse, infury, or complica- DUE TC (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud not
related Lo the disecse or condition causing deafh

tion whick caused death,

. . ; ! FINDINGS OF OPERATION . 2, AUTOPSY?
19a. DATE OF OPERA. TS MAJOR FINDINGS 214 X =
¥ES o) E:
215. ACCIDENT * tBoectty) 215, PLACEOF INJURY (a.g., actabouns | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR 4/
SUICIDE bome, larn, tastory, stiwet, ofies bldg .. ete.) -
HOMICIDE ) > :
21d. TIME  (Moath) (Dwy} (Yea) (Hean | 2lo. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE
INJURY = T WORK ,
22. 1 heveby certify that I atiended the deceased from _'&'ﬁ 183, to _%_-t, 19371y that T last saw the deceased
alive on 18.8°¥, and ihat death occurred ol .=—_>* m,, from the cuses and on the date stated above.
v ) ]
23, SIGNATURE . &/ (Degresortitle) | 23b, Jlummzss""'r . I TE SIGNED
- M 6% 5 . ~
L BURIAL CREMA TE 24c. NAME OF CEMETERY OR CREMATORY | 24d. N (Olsy, tows, or county) )
13&“""/; ' Aug.26 1952 Calvary Cemetery , 4 $t Louis,Mo,
DATE REC'D BY ux:.u_ . R°S 8 TURE ADDRESS
" - 3840 Lindell Blvd.




. > . . .
[%,)
==
|
|
STATEMENT BY LICENSED EMBALMER °©’
[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me-or tf 222 L, ...

——— R ., Student Embelmer Ro.
working under my personal supervision, .

Student Losevissasasescransassssesionansans S L _-%.-__..

Student Embalmar

. P. 0. Ad _ 7z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi

the above constitutes grounds for revocation of license.) .
I this body is not embalmed, fact should be so. stated above. :




