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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_Brnlumv REG. DIST. m._19_t)§x¢,;,.r¢,-,~, 0’705

FILED FEB 2
2.4 1954

3147

State File No.. s innstmsna

' BLKETH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased tived. If insthwtion: residecce befors
a. COUNTY a. STATE b, COUNTY ad.oision).
Migsouri
b. CITY (I outelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outeide sorporate limits, writa RURAL aod give towsship)
township}| STAY (ln this place) R f
Town  St, Louis TOWN_ St, Louis a0
d. FULL NAME OF (I not in hoapital or justitution, eive strect addrews or location) || d. STREET (U raral, ghve beation) i v
HOSPITAL OR . ADDRESS
INSTITUTION St John'g Hogpital / 39 h
3. NAME OF . (First, b. {(Middl ¢. {Last)
Dbteasep v (Miadle) ( +#DATE (Mot (Dsy) (Yean
{ Type or Print) Infant Boy Owens DEATH January 21,1954
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | o UNDER 1 Hes,
WIDOWED, DIVORCED (@pusit Last birthday) |Months l Days | Hours | Min.
Male White Single January 21,1954 | 7o
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN. ] Tl BIRTHPLACE (Btate or torelxn country) D 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY A UNTRY?
None Child St. Louis, Missouri sDOele
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Monte Cwens | Theresa Flandro
|5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nnﬁrunkm-m) | (It yoa. cive war or dates of servioa} NO. .
o None Monte Owens 3910 Loughborough
MEDICAL. CERTIF TION INTERVAL BETWEEN
18. CAUSE OF DEATH RTIFICA padsie L L

. Enter only onscauseper | - DISEASE OR CONDITION

line for (a), (b}, and (c)

*Thiz dpes not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® sy __ (AN &, 51&-
l/l b C,Ma o mﬁ -9,27“ M&MM

Morbid conditiona, if any, giving DUE TO (b)
rise to the aboge coure (o) dating
the underlying cause last.

the meode of difing, such
as heart fatlure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {c) M Q_, A . -

I1. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death bul not
related to the disease or condition cauding death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN D
YeS E NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lactery, sirest. offios bldg.. et
HOMICIDE )
219. TIME (Month}) (Day) (Year) (Heun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 7.5- [ 2

alive on

2 I hereby cerhjg that I Ef!gded the deceased from 1/ 21754

;LLZJ.&_ 19___ _, that I last zaw the deceased

1 ___,

and that death occurred atm...lQE-m from the causes and on the dale siated above.

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

2. SIG (Degres cr titlefr)] 23b. ADDRESS ‘ |23c TE SIGNED
/;; &Mﬂ MmO . | Yo3p (?Aw)l}:,m 2y fsy
a. BUR |ALAL CREMA.- | 24b. ni\‘rg Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Stats)
T}'{)gnm' “533‘& | 1/0375 | Lakewood Park Cemetery] St. Louis County

DATE REC'D BY ].OCE.AGL RE RAR'S SIGNATURE -

25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

)

| JAN2 3 1954

t@ebken~-Benz Mortuary 2842 Meramec St.

(Licensed Embalmer’s Statement on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER , - -

I herc‘l:'ny ceni_fy that fhe i;édy whc;s-e name is recorded on the reverse side of this certificate was embalmed by me, of'by.........M..f.....-

.

— .. Stud-nt Emtalmer Wo.

working under my personal supervisioﬁ. ' 4 g /
Signcd K LZ

StUDBNt suvucosrnonarsanusssssnaanansnsnnns
‘Student Embalmer -
! ' - - - en sed Embalmer No }'?l- T
NO EMBLLMING.._ N ¢ = ) 2842 Meramec St, ‘
B AEA B30 3595 SH0R 3 00 36 438 35 01 AS 2R AR SR 4 2005 BB ' ddress__5 amec i
uRE P. 0. Address g‘t "LoulsJ.BM:Ls:

Note: The. zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply w
the above constitutes grot.mds for revocation of llcense.)

If- this body is not embalmed, facE ;;hn_uld_be s0 stated above.




