THE DIVISION OF HEALTH OF MISSOURI

. mo.s0e || IR i
o s ‘ HLED JUN 2 ¢ (953 STANDARD CERTIFICATE OF DEATH e Fie o GOV CD
‘BIRTH WO, REG. DIST, MO, 3_1_8_ PRIMARY REG. DIST. J.(J()____i. Kegirtrar's No 55&4
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decensed lved. U Inatitation: remidenes befors
. COUNTY . ST . an).
@ a & STATE 3 oouri b. COUNTY aduimion)
b. CITY (I outcids corpurate limits, write RTRAL and give ¢. LENGTH OF ¢. CITY (If outelds oorporate limits. write RURAL and glve towhship)
OR township) | STAY iin thie place) OR .
8 TOWN  St. Louis town  St. Louis w 2 0y
d. FULL NAME OF . STREET , YA
5 LELNAME Of {1f not in bospital or institution, give street - addrow of looation) dADDRFSS 29 '((u;m aive location) ¢ A .
o INSTITUTIoN ___Homer G Phillips Hospital [ 37 Dayton P
E 3. SE%%ESOE]E 8. (Fitst) ' b. (Middle} v. (Last) 4 Dgl-EE (Mcnth)  (Day)  (Ye
';.. (Typeor Priney  Louis (Lewis) Frank . __Owens DEATH  May 31 1953
é 5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| W GO 1 YEAR | ¥ GxOER 3 WAL,
B Pl WIDOWED), DIVORCED {8pcify) last birtbday) | Monthe ' Pars | Bours | Min.
3 |t Negro Married April 3, 192l 29 I
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. @ done duri mmgwuklumo.umﬂuﬂ::l) . DUSTRY o o forelen sovmiay) / 'ZCSL.HTZEP':'?OFWHAT
A T M ajestic Theabre| WNewport, Akkansas
< f[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF KUSBAND OR WIFE
' . Elvin Owens | Bertha Baker Grace Owens
: I &-wasoeffkng E\(IIER IN U.S.ARMd.EP I:?RCE‘: 16. SOCIAL SECUR}LY 1, INFORMANT' 5 STGNATURE OR NAME ADDRESS
| o o nown, e Y& WAl or L] sarv 0
g e | e _ 2118, 1st St
lL 18. CAUSE OF DEATH | DISERSE o , MEDICAL CERTIFICATION 'gggﬁm
Enter oni OR CONDITION
Z et oy, {0y and sy | DIRECTLY LEADING TODEATH*(,y __ Severe Gastroen tndet.
¥ || “7his does mot mean | ANTECEDENT CAUSES Undetermined
M the mods of difing, tuch | Afortid conditions, if any, gicing DUE TO (B}
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& e, It means ¢he dis. | ‘he underlying cause last. - .- . ~T e e TS e - =TT N
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> || tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS .
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e related to the disease or condition cavsing death. Harked Dehydration and anem:La
- tn- || 192.-DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION &= . -+ ¢ B : © T olaT .l1] 20, AUTOPSY?
= TION ] xeid
= s P T YES NO
o |l 21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (0.2, Incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (couu'r\')  (STATE)
- }si%Ilcl:}glEDE boms, farm, fastory, strest, oo bldg. wta.} LT TS S S AL S S
g 2ig. TIME {Menih) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ a |Muea) Horns Py /!
= 2] hereby y lhat I auendcd the deceased from _23307 19& o _S_ZJL___ Iﬁ_ that I last saw the deceased
7
= . 53 , and thai death occurred at _S_.lSD. m., from the causes and on the date stated above.
g-f 23a. G A (Degroes or uuu)c “23b, ADDRESS Z3c. DATE SIGNED
] W!& D. - | - 26_01NWhittierSt T e, _.6-1-53
E ‘m BURIAL CREMA- 24b. DATE Im Manv OR CREMATORY . | 24d..LOCATION (Oity, m@.w - (Btate),
N, R 7 .
g J‘ — ‘ ,T-d —53 g fonrreay T V1) %M - =N v
DATE REC'D BY LOCAL | REG! R'S NATURE . , =, F ‘~ i grRECTOR' S 81 EpATURE v AODRESS y
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- (Livensed balmer’s Statement on Reverse Side) E. -km-s -j/




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

. , Student Embalmer No.

working under my personal supervision, ”/
Student ..... . Signed. @f\j %('

Student Embalmer
' : ' Licensed Embalmer Nog(f?.( 2::......
P. O. Add:essc._z.%ﬁ/ = -

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure t6 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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