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THE DIVISION OF HEALTH OF MISSOURI 3466’?

FILED OCT 2 19 £5) STANDARD CERTIFICATE OF DEATH State File No
! BLRTH NO. res. o1st. no. T 7 phiumny wee. Di1sT. N0 NT DO Rugistrars No.alR LD,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed tived. 1f loatitutloa: residencs befois
. COUNTY . ' . STATE#®= , b. COUNTY dintselon),
s St, Louls County ¢S ssouri, St, P
b. :I;:‘ (1 outolde cor l.l lnd':iv. " gTA%:{fE p[?t’:) ¢ ClTY (H'«guld- oorporsts limits, write RURAL sand give township! % 0 /
o Py N TSN outh Kinlech Park o
d. lrl"ijlaIS-PlN'll'AAhltEO%F j(ll ‘not in’ hospital o n-:-mden. ;i;- streot addrese ::‘ loeatlon) d. ASJDRREE% . {If rural, give location)
eng Thine T ol S A e
INSTITUTION . 426 Tix Avenue
3. DNECT-:AS"EFD a. (First) b. (Middie} e. {Last) | 4. DA‘F[E (Month) (Day) (Year)
{ Type or Print) CARRIE OVENS DEATH  Ang, 29, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In yesrs| © UNGER | YEAR | ©F GOGR 3 KIS,
7 WIDOWED DIVORCED (8pacits) Last birthday) | Months l Dars | Houn | Min.
Femdle Negro Widowed = _June 4, 1916 3y |
10a. USUAL occupn*npn «r:::uwmx; 10b. KIND OF BUS[NESSD?}RSI’ H{\; 11. BIRTHPLACE (City and State or Foraigs Cosstry) Iztglﬂzsﬂ?r WHAT
N usewonit: At home Aliceville, Alshama. [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "HAME OF HUSBAND OR WIFE
Tom Owens . . Begssle Barner Roland Gardner
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {170 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, o unknown) ‘ (X1 yow, mive war or dates of servics) 50 N
o 416-05-8736 _Bessie Oweps: 426 Iix Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper | 1. DISEASE OR CONDITION c 1 . ONSET AND DEATH
1ino fos (@3, (b, 8 () | DPIRECTLY LEADING TO DEATH®(5) arg inoma of the
*This docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbld conditions, if any, giﬂnp DUE TO (b)
aa heart faliure, asthenia, | rise fo the above cause (o) elating ) -
de. It means the dir- the underlying catcac last. - . -
case, infury, or complica- ___ DUETO {c} 7
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS” . .
Conditions contributing to the death but ok
relafed (o the disease or condition cousing dealh.
19a. DATE OF °%"ﬁ 16b, MAJOR FINDINGS OF.OPERATION . - . © . - - _ R EN LT
' . L AR ves [ wo )
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.s..koorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boma, farm, Iagtory, street, office bldyg..ene.) .. L - .
HOMICIDE ) : Co : - o
21d. TIME (Moath) (Day) (Yea) (Hoon) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY- : - m {"eoe L] "N work

22 I kereby ccrtégy that'I atlended:the deceased from __l;l_b_.._ 19__2. o _Q_.-i-_B_ 19_3_ that I'last saw the deceazed

WIILE FLAGYLI—UONG NP AINNG OLAVR LND—dALlL A FoAadAGLIVI SLUUSLF \%\Q

alivg on 19,5_1. and that death occurred at Y8 @ m., from the causes and on the date stated aboye.
2. SIE N (Dezrm r mle) 23b. ADDRESS l 3. DATE SIGNED
;, ,p | -601 S. Brentwood,Clayton | 9/%(53
"ONOE LY g\hLCREMA- 2Ab. nxn—: 74, rm:s oF cx-:m-:rsav R CREMATORY | 24d. LOCATION (Olty, town, of county)  (Btate)
Y -t .
Eemova g-5-53 Aliceville, Alabama

LDCAL REGISTRAR'S SIGNATURE 25- FUMERAL DIRECTOR'S SIGMATURE
ZZ éé o = dmAf'/flb G. Wade Granberry 4202 l‘inney A

( idns}d,_&nbdﬁwr'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

R ., Student Embalmer No,

working under my persona! supervision. ' . )
SEUJONE Lovrevecesnnctrocansrrsasnsrassnrre Simed....aj _ce( _Z L.."If.l-... . __g".ﬁ(.. o _..%___.E..__._._.L’

Student Embalmer .
' ‘ Licensed Embalmer _%f(_zz’!:.ﬁ: .....
. ‘ -~
P. O. Address AR Ad &

. ) : \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of licenss.)

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




