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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD ]

e

-1,

'BIRTH ¥0.-

FILEU AUL <8 o0

STANDARD CERTIFICATE OF DEATH

State File No.

i (_y

P
REG. DIST. MO, _3L2_Pmmv REG. DisST. m.ﬂl_ Kegistirar's N,.JZ_Y.”-E:._"....--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived.

It Institution:

residence before

. COUNTY . . STATE . « _adiniasion).
. . st.Louis e Missouri b- COUNTY ot Loui g*"™=
b. CITY (If outeide eorpurata limits, write RURAL and e A& EEEEL’E oer., <. cgg Lhz S:. i 0.1 Bosidenes witin s ot
ToWN clavton / ToWN TPagedale yi v YR
F#&%P'lq'l‘:ﬂ_s OF (If not in beapltal or | s ahre streot sddrom or | . .ASL‘,T[;?F%EE'S‘TS ( rural, give loostfon)
INSTITOTION St.Louls Co, Hospt 7552 Pafe Ave,
3. NAME OF s, (First) . (Middie) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prit)  ROY L. owens oeati  8/1/55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, —I 8. DATE OF BIRTH .1 9. AGE (In years|  UNoEN 1| TOR | & Dnotn o mox,
. WIDOWED, DI RCED { podé{C 2| latbirthday) [Months! Daym | Hours | Min.
Male L White Never ?rr May 19 1896’ “| 59 , |
10a. .EE.L.’,‘?,'; Sc_(t:g}ﬂ:ﬁ:: (Qivekiod ot mork | 10b. KIND OF BUSINESS OR IN. | U1. BIRTHPLACE  (;1y 1ag State o Forign Country) /| Gz OF wiaT
__Metal Polisher Factory ATk,
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
James Qwens Margaret Adams None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes, po, or unknowo) | {If , fn r or dates of service) .
WY Unk Dolcy Garsa 7552 Page Ave,
18. CAUSE OF DEATH ] ] ™M CERTIFICATION . INTERVAL BETWEEN .
1. DISEASE OR CONDITION e o ONSET AHD DEATH

. Enter only oneceuse per
Iine for (a}, (b), and (c)

*This doer mot mean
the mode of dying, such
a# keerd fellure, asthenta,
de. It means the dis-

DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise {0 the abore cause (o) staling

the underlying cauae lost.

" DUE TO (&)

cose, infury, or H,
lla‘n which oumed dm!h

L. OTHER SIGNIFICANT CONDITIONS

. 1ei I : - .
related to the disease or condilion cauding death. m

Conditions contributing to the death bui no

0, AUTOPSY?

19a. DATE OF OP'!EI%AN. 19b. MAJOR FINDINGS OF OPERATION
. -0
. . 209 ves (1 w
21a. ACCIDENT (Bpeclly) | ™. | 21b, PLACEOF INJURY (e.xr.lnératout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - N N | home,farm, factory, street. ofSoe blig., a0} . -
HOMICIDE e R ., L . - - "
21d. TIME (Month) (Day) (Year) {(Hour) 2le! INJURY OCCURRED | 2. HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE,
INJURY m | “wWoRK AT WORK

alwe on

2 IJhereby ceriify that I allended the deceased from _&__

_.Lmir

19.-2( {o _LL...._ 19& that I last saw the deceased

, and thal dea.th occurred al l_i_éﬁ.pn Jrom the causes and on the date stated above.

TION REM j\-(ALfguu

or uu@

22/

23b. ADDRESS

M'emqrial P

24¢, NAME OF CEMETERY OR CREMATORY -

244. LOCATION (Olty, town, or cointy)

DAT'E RECDBY LOCAL

fla)se™

atk Cen, St.Louis Co.Mo.
FUNER!L DT;CI'I" R’ %ﬁh‘g}mki Home“

5 Hodiamnont Ave,

RESS
ne,
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" i"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or 'by. e ..... reetsesasesasanes ceeeean- , Student Embalmer No..-.........

S

b
. working under my personal auperv{sion. .
*»

:

Student......ccoiuaianiiniaemissonnienr ot cssasenonan
Signsture of Student Embslmar

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in h:s OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this 'body is not embalmed, facét should be so stated above.

-




