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WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH —
EE. DIST. MO, 31 8 PRIMARY REG. DIST, I01_,OO_._..3 Kegistrar's No._..2188.._..

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, I Inatitutlon: residecoe before
a. COUNTY a. STATE M b. COUNTY ad:mnlstond.
. Q.
b. CITY 0t outcide Umits, writa RURAL and . LENGTH OF ¢. CITY .
eueide corporate Hmia. wite to':'n‘lhip) Eray tIn thia place) OR 4 Drssdanes within tmits of
TowN St. Louls Town  St. Louis G =
d. FULL NAME OF (If oot in hospital or Institation, give sireot addrem or loeation) . STREET {! rural, give location) I - 7
HOSPITAL OR i DDRESS -
INSTITUTION  3150a_Halliday Ave. /4,“ 3150a Halliday Avse. ’Vi 12
3DNEAC%ESC’E"E) 8. (First) b. (Middle) c. {Last) 4. DA}'E (Month) (Day)} (Year)
(Typeor Print), _ MARY ESTELLA OWEN oin_ Feb. 28 1956
5. SEX I 6, COLOR QR RACE | 7. #FD%RIED. BIE‘)ISSCPEISRR[ED 8. DATE QF BIRTH 9.I:L.GE {In n:n Llir UMDER § YEAN | o UNDER M nps.
. g (Bpecit; t ostha | Days | Hours | Mis,
Female | White Thele Oct. 21, 1869 88" ™| |
10a. USUAL OCCUPATION (mwklndnl-r k | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - : . .
done during m to!workin;llﬂ &%) f {City axd State or Foreigs Coustry! (LA 12 CFHZE"‘,.‘OF“HAT
School Teacher- Louis Public S¢hools St. Louls, Mo. A,
132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Martin Owen Susen Whi
IﬂS. WAS DuEEkEASE? EV%R IN U.S. ARMED FORCES';’ 18. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, T nown! (If yeu, xive md.nl-dnrdu
| Yon None . |Melba Funsch 1103 Bates St.
18. CAUSE OF DEATH MEDICAL CERTIFIfJATION LNTERVAL BETWEEN
| Enter anly onsosuseper | |. DISEASE OR CONDITION WW & . | ONSET AND DEATH
line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH @) \
*This does not mean ANTECEDENT CAUSES ‘ ! ‘ :e , ’
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (B)
at heart faflure, asthenta, | rite to the qbose cause (a) stating
de. It means the diy- the underlying couse last.
ease, injury, or complica. DUE TO (c) "
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrbuting to IM death but -m!
related to the 41 or
19a. DATE OF OP_F]%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
Lf 3L ves L] wo
2is. ACCIDENT {Bpacliy) 21b. PLACE OF INJURY te.x.. tnozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offics bldg., ate.)
HOMICHDE
218. TIME {Montk} (Day) (Year) (Hours) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY o | woRK AT WORK /

2. [ hereby ceriif, that I attended {
alive on ;.Zmz_

deceased from % to _.ﬁihk_, IM that T last saw the deceased
and that death ocdurred at 2 .

., Jrom the causes and on the date siated above

VA

18
W (mﬁm 3 mbﬂ&&&é&»\gz : /&\ )
- .
CREMA- ;;TATE 24c. NAME OF CEMEI‘ERY OR CREMATORY R
(Bpeelly)

MAR 1

ngg.

' Kriegshauser

24d. LOCAWION (Oliy, town, or comnty) ' (Siate)
r. 2,1956 Bellefontaine Cem. St. Louis, Mo.
DATE RECDBY LOCAL | REGJSFRAR'S SIGNATURE - 25. FUMERAL DIRECTOR" 2 SIGMATURE ADDREAS

;228 5.Kingshighway Bl.

cao Reverse Side)
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STATEMENT BY LICENSED EMBALMER

13

-

I hereby certify that the bod'y--cvlibse name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student.-..cooiiiimaiiiamiiiiree e ieasaaaaaaaeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with the above constitutes grounds for revocation of license). ",

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

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




