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WRITEA‘PLAINLY-:—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[LE5 DEC 12 185

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 FRIMARY REG. DIST. ﬂm. Kegistrar's No.._...iuﬁz:}.v

* State File No

40578

Misgsouri

t
- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: rssidence befors
a. COUNTY a. STATE b, COQUNTY adinision).

b. CITY (1t outside corpurate Limits, writa RURAL and give . ¢. LENGTH OF

¢. CITY (If outaide corporate limits,

write RURAL and give township) g?
townahip) [ STAY (in this placet . cg/
TOWN St. Louis TOWN St. Louis
d. FHé.ls.P?l_!f_\ME OF (If pot in hospital or institution. rive street address or losatlon) dAsl:-erRREEESrS (If rurs!, give location)
INSHTUTION Homer G. Phillips Hodpital Y, 618 N. Channing Ave. )

3. NAME OF a. (First b. (Middle) ¢, {Last) v o
DECEASED (First) ‘ 4. DATE (Month)  (Pey) = (Year)
(Typeor Print)  Andrew Owens ceatiNov 15 1952

5, SEX /6.__COLOR QR RACE | 7. #f‘o%ﬁ%g E[E\\IlggcgéRglED 8. DATE COF BIRTH 9-:‘55 (In w):r- LI: uxlm lDiEAl F UNDER I HXS.

{Apecily} . t birthday] on Hours | Min,

Male Gol Divorced April 5 1910 | 43 i) e

10a. USUAL OCCUPATION (Givekind of work /| 10b. KIND OF 'BUSINESS OR IN- [ 11, BIRTHPLACE (State or forelgn coyntry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY ? . UNTRY?

Laborer Produce Natches Miss S.A.
tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Perry Owens Mary Williams ] )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDCRESS
{Yes, no, 6t unknowa) l f8.c4 r-?fln rogdatu of service) NO, . .
Yes Wil Marion Jopeg 618 N. Channing Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION _ CNSET AND DEATH
line tor {a), (b), and () DIRECTLY LEADING TO DEATH (a)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rize fo the above caure (a) stamw - __) g |- . -
ce. It means the dis. | the underlying cause lost. p{ w/b
ease, injury, or complica- DUE TO (‘_’) ‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ - kR
Conditions contributing fo the death but ot
related to the disease or condition cousing death. /
19a.- DATE OF OPERA- °| 15b. MAJOR FINDINGS OF OPERATION - - - I 20. AUTO!
TION
y Ny uoE]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
SUICIDE ... boma, farm, fastory, street, office bldg..ev0.} . . FET
HOMICIDE T .
21d. TIME . ~(fonth) \lDu') (¥enr}+_ {(Hour), | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
SRS nMe T N YT G T | WHILEAT[] NOTWHILE q
JNJURY TR . WORK AT WORK < st . L{ (9] )(

lo , 18,

2 I hereby cert:fy that I atlended ‘the deceased from
' alwum\

, that I last saw the deceased
and that death eccurred aLLdoj m., from the causes and on the date stated above.

23, (Degres ot title) n‘ DRES (C/ O_,LI Z. DATES!
el (S = J LS
_no B-%(-«'A;;_ALCREMA- V24b. ‘|5ATE it !\A'HE OF CEMETERY OR CREMATORY, + 244 Lﬁ(:ATlou (Ulty. town, ot county) % -1 {Btate)
FIOVAL Sowcttn) Nov, 24 1g9t0 INational .Jefferson Barracks,  .Mo.

DATE REC'D BY LOC.AL

NoY2 0198F°

T MM 79D

5 FUMERAL DIRECTOR'S SIGWATURE

ADDRESS

J.H.Randle & Son 3133 Bell Ave

g & (Licensed Embalmer's Statement on Reverse Side)

PN

—




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 — oo oo .

e RSSRRS ALttt cee e s enentmeeens aanentraAneRasem——aeaeeEE eSS AR S oeAr s cen ee e e eemem e e eeem een omeS orem s Sa——teeeem——__——_n e n eeesoernenns en oea . Student Embatmer No.

working urnder my persona! supervision,

. SRUAENt seersrrvenvennenasimairaaasaaianans Sl@eim
: Student Embalmer

Licensed Embalmer No 3/1-([
P. O. Address (2 ,41&7/

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

I this body is not embalmed, fact should be so stated sbove.




