THE DIVISION OF HEALTH OF MISSOURI 1 9,? 5 2«&.

JU N STANDARD CERTIFICATE OF DEATH State File Novummonsagmssrmcsrummion
e SN J LI, 318 1003 0207
BILRTH NO. REG. DIST., KO, _ ™ ' ™ PRIMARY REG. DIST. NO. A Kegistrar's No ; N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detewsed livad. If institution: residence before
T N . . * s . dinisaion).
a. COUNTY Missouri a. STATE , Micsouri b. COUNTY adinisaion)
b. CITY (It outnide corporats limits, write RURAL und glve c. LENGTH OF #. CITY (If outalde corporate limita, writa RURAL and give township) Y =
. wownship)| STAY ¢lo his plucw R . -
TOWN St. Louis TOWN St, Louis
d. FULL NAME OF (If not in hoapical or instivation, give strest sddress m- loeation) ral, give locatl: ’
S Lutheran Hospital A?‘?E?? h308a Maryland (8)
3. NAME OF . {First b, (Middle, Last) n
DECEASED U Ifla . ; (st 4DATE  (Momth) (Dey) (Yew)
(Typeor Pring), _ DOT'LS rl Quings DEATH 5 20 53
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1 TEAR | & UNDER 0 MRS,
7 W WIDOWED, DIVORCED (Bpecity) 2 S Last: birthday) Monuu, Days | Hours | Min.
%, 5-20-53 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY - . Mis . 0 COUNTRY?
Infant . St. Louis, Missouri
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Edward Owings | Rebecca Lorraine Hailey |-
I5. WAS DECEASED EVER IN U.5. ARMED $ORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S Si1GNATURE OR NAME ADDRESS
{Y=. no, or unknown) I (If yeu, xlve war ar dates of service) NQ. MI‘S . Rebe cca Ow-lngs ujoea MarYland
ME AL CERTIFI T INTERVAL BETWEEN

B e h | 1. DISEASE OR CONDITION
. Enter only onecauseper | I D!
line tor (a), (b), and {0} DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

*This docs mot means | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
+ )| as heart fafture, asthenia, | vise to the above mutfa(a) Hating
ce. It means the diz- the underlying couse last

case, injury, or complica- |__ DUE TO () — =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ot
Conditions contributing to the death bul not
related o the disease or condition causing death. .
18a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION | ' 20. AUTOPSY?
TION ) - D
. . L. : - . | ves I:] NO
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY to.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE boros, farm, factory, strest, office bldy., at0.) .. - ’
HOMICIDE
21d. T(l)¥£ (Month)  (Day) {Year) (Hour) 2la. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
- WHILE AT KOT LE - . . . .
INJURY m. | “work Angg O 4 7 7 éx

2. I hereby m:% hat 1 attended the deceased from Je L 109_3, that 1 last saw the deceased

alive on , 19 that death ogfurred at ., from e couses g‘p:i on the date staled above.
236, ADDRESS N

—t

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY

. BURIAL, CREMA-
e 1™ | May 26,1953 Memorial Park Cem.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT) 25. FURERAL DIRECTOR'S SIGNATURE  ADDRESS

MAY 2 539§SG' ? M ?}78 Leidner Und.Co0.28223 SH. Louis Ave..

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

(E:umcd Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the ?;'dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by W
- " /ZA' . , Student Embalaer No, N

working under my personal supervision.

Student ..... creeeaaeren cverevessanas eeans Signed M/ GDM'%/

Student Eabaimer

Licensed Embalmer No / ( 7¢

P. 0. Addrm_a,za.a__.‘ﬁ%::g~,4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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




