THE DIVISION OF HEALTH OF MISSOURI

5. No.30O . 1953
e | AEDOCT 19 STANDARD CERTIFICATE OF DEATH Sate Fie No.. JJ829
'BIRTH NO. REG. DIST. NO. 3 Ij I PRIMARY REG. DIST. NO. 10.0_3.- Rcaa:frar’:Na....gQﬁjri..-..
. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lved. If Losts idence before
o a. COUNTY a. STATE b. COUNTY -dmg-;m
b, CITY (If outaide litita, wtite RURAL and gf . LENGTH OF CITY
oul oorpurate ta, write mn » %TAY e e ptaset <. dl.ldwm‘y weithin umuoso
TOWNST LOUIS, MISSOURI “™* - TOWN | ;Z /4/5 A=
a d. FHé.IS-PINﬂh?_EO%F (If not in koapl loeation) ESS (I rural, give [ocation)
8 INSTITUTION BARNES HOSPITAL 3 S 7//,; /
ﬁ 3. NAME OF a. (Firsty b. (Mladle) c. (Last) 4. DATE (Mgnth) (Day)
‘DECEASE : 7. (ﬁ')
E e o idwBEse  Jesse James Owens Owams- DEATH 9/ig
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9. AGE (In years] I UNDER | YEAR | IF UNDER o WE3,
= N ac/ WIDOWED; DIVORCED (gpecity) ? / l-nm?dm Mnnﬂnl Dars | Hours I Min,
102. USUAL OCCUPATION (OWaXind of work- | 10b. KIND OF BUSINESS DR IN- | 11 IRTHPLACE . X
= done during mmol"Aor 1ife, evas it nl‘.h:l) DUSTRY City and State or Foraiga Comntry) ﬂchTI_IZ_El;?OFWHAT
A Apaz2 s 25 / /AR S
< 13a. FATHER®S NAME 13b. THER'S MAIDEN NAME 14. NAME OF KUSBANDG'OR ¥IFE
q P ens ies g K LK
i E D CEASE;J E\(fll;:R IN.i SARMdI.:? F?RCES’)! 16. SOCIAL SECUREF(;( 17.5 ANT' 5 S| URE OR NAME ADDRESS
.., Wﬂo'ﬂ yau Y8 WAr Or o 0 .
3 £) 24 AN Z77s
| 18, CAUSE OF DEATH ‘I DISE.-kSi:'. OR CONDITION . MEDICAL CERTIFICATION o INTERVJ'A‘I;‘ %i"
ter only cnecauseper | .
E for (s), by, and (¢ | DVRECTLY LEADING TO DEATH*(q) Acute hezrt failure hours
o X T’hi: does not mean | ANTECEDENT CAUSES
B B of dying, vuch | Morbid conditions, if eny, giring PVE T0 (» ___Chronic bheart failure 9 months
S ure. asthenia, | rive to the above cause (o) stating
= the dis- the underlying cause lost. .
, o Complica- pUETO () Arteriogelerotic heart digease 20 years
coused death. | 1. OTHER SIGNIFICANT CONDITIONS '
: " Conditions contributing to the death but nof
relafed to the diseare o7 condition cauring death.
ﬁ OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g., inorebont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, factory, surest, ofios bldg., ate} p i
{i  HomICIDE- ‘ L2,
2d. TIME'  (Moath) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? - ..

WRITE PLAINLY—USING UNFADING

INJURY -

™.

WHILEAT NOT WHILE|
WORK

AT WORK

2. I hereby

the deceased from

certify that i att?d
“alive on

ng?z §953_ to 9 =16 1953 that I lost saw the deceased
3:co P m., from the causes and on the date statled above.

22 and that death occurred af

e %

Degroe or title)
M. D, O

B3¢, DATE SIGNED

.| 9/17/53

Z3b. ADDRESS

24a BURIAL REMA-

SEP 1 9-13555‘*-

24b, DATE

zy M\ME OF CEMETER

.
24d, LOCATION (City, town, or oounty) (State)

(Licensed Embaimer's Saumam on Rm Side)

#H?m ?ﬂuﬂ% 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY me, OF By oo i na s atisnc et iea s aes

working under my personal supervision..

Student .. . ... i easensemsarnaeavaaneaanae
Signature of Student Embalmer

P, O. Address 4)/.02@2.:: Y
' 6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl
to comply with the above constitutes grounds for re vocation of. hcense)
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



/

Satcof.. MLBBOUPL) | mumeas or viraL stamemes o State Fie Nooo k38 2.7
County of 5% . LOUls } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......9.Q06 1.
On this....90th day of........ Sept. o 1883, before me appears e
T, MeClendon , Jndtk, , who, upon his oath, statesthat the original record ofjgﬁ}fc
for Jesse Jamg sOwenan,g;gg Sept.. 16 ,19.. 9541 the State of
Missouri, and which was filed atsthoulﬂ,MQ. ............. on....... 9-19", 1983 should be corrected as follows:
Item No.».9 should read Jegse Jamea Owens
Instead of Jessie James Owen
Item No....... 17 .............. should read James Owens
Instead of James Owen
Ttem Nowoo SHOULA T@A 1o
Instead of e e R Aanee b o b et AR SALre b ke AR S e bRt SR eRSA A SR SRS r S brebR e Y AR RS Amnina s an e panas
Item No should read
Instead of e mememet e em e e
Item Now.oooooocerroeoo.....should read et em e tmnaem temeem e m et memt e et et
Instead of
Item N(; ............................. should read e eoeoememecamaeaemmecatetseesesmseesmeceteseecteceta et et es e emseen sene cacen
Instead of '
Item NOwoo e should read. . .o e e .
Instead of
Ttem Nowo should read........
Instead of e
The ahove is true to the best of my knowledge, information and belief,
(SeaL) %.?Ca/{.ﬂ&“"/ ; _Undtk .
Relationship.
4535 Washington, St.Louis, Mo.
Present Address.
Subscribed and sworn to before me this ?30th day og Sept S ’ , 1983 .
My Cominission expires 3— ‘/ ’J /7 .................................................... @’Wolan’ Public.







