FILED MAY 241956 (T A W R o (oRTIFIGATE OF DEAT 19058

STANDARD CERTIFICATE OF DEATH State Fite No
Bllﬁ'u NO. REG. DIST. NO. ___3__/LPRIMARY REG. DIST. m..szﬁlé Regisivar't No II O‘L
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers desetsed lived. 1f ingtitution: residence before
a. COUNTY St. Lﬁ'ﬂis a. STATE Missouri b. COUNTY 5t. Lou{dmh!un)

b. CITY (1 outaide corpurate lmits, write ambmm §T I?EHGE:’EF) c. Cg’r‘{ (If outxide eorporata Limits, writs BURAL sy give townahip)
to > [} oo
Town  Kirkwood § Sy TOWN K rkwood l:! 1
FULL NAME OF houpital or institath ad Tovats STR
& R GSPITAL OR o i i st = - Dohess (1t rens. ere Bention) 7
INSTITUTION. St, Joseph Hospital 527 Woodard Dr.
3. NAME OF ~ ™4 (Fin) b. (Middle) e (Last) 4. DATE {Manth)  (Day) (Yean)
{ Type or Print) JOHN E. ONEN DEATH May 7, 1956
5. SEX D] & COLOR OR RACE I 7. MARRIED. EF\‘}ESC'ESRR]ED'/ 8. DATE OF BIRTH ‘ §. AGE In yean] ¥ mioum -Dg ¥ o .
N ours | Mo,
Male | White Married “7 May 18, 1900 gy ) il
10a. USUAL OCCUPATION (GH-khddwuk'L;gb. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (Btate or farelen muln') 12, CITIZEN OF WHAT
dona during most of working life, svsa if retived} | DUSTRY / COUNTRY?
Salesman illigmg Paper Co, | Bedford, Ind.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Belbert Owen | Ethel Christy - Ansbel Owen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
m-.m.ﬁwm | (IS yes, xive war or dates of sarvies} 0.
o - 1:88-05-8203 _Mrs.Ansbel Owen,527 Woodard Dr.,Kirkwood
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter culy onscausaper | 1. DISEASE OR CONDITION z . - i ONSET AMD DEATH
e o (8, (o0, 800 (@ | DVRECTLY LEADING TO DEATH® (0 /7

“This does nol tnean ANTECEDENT CAUSES '

the mode of dying, such | Morbld conditions, ijany giring DUE TO (B) a
ot hegrt failure, exthenin, | Tise Lo the abooe cause (a) stating

de. It meons fhe dis. | (he wnderiying couse ladt.

caae, infury, of compii DUE TO (¢}
tion which esused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition equsing death.

19a. DATE OF OPERA- FINDINGS GF OPERATI .| 2. AUTOPSY?
TION WA%JWM L}’QIX ves U o

21a. ACCIDENT 21b. PLAGE OF WIURY (a.a.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ¥ «country (STATE)
SUICIDE, bome, farm, [sgtary, strest, offics bidy.. exe.)
HOMICIDE MY@
2id, TIME (Moath) (Day) (Yea) (How) | 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
oF . WHILEAT—] NOT WHILE .-
INJURY WORK AT WORK

22. 1 hereby eertify that I attended thy deceased from ﬂLZ%_Z_ Mﬁ:‘z_ 10.LD, that T last saw the deceased
alive on ¥ ey lo | 1950, and that death occu datlQ._M&m,froml es and on the date stated above.
200 7, v
24b, DATE CJ 2%. NAME OF CEMETERY OR CREMATORY TION (Clty, town, ot commty Bak)

5/9/56 Green ‘Hill Cemetery edfdrd, Ind,
DATE REC'D HY LOCAL | REGISTRAR'S SIGNATURE _ 25. FUNERAL OTRECTOR & SISPATURL -

|5~ 9-56 4




STATEMENT BY LICENSED EMBALMER

e of this certificate was embalmed by me, of T

7

{ hereby certify that the body whose name is recorded on the reverse sid

Student Embalmer No.

working under my personal supervision. . .

SEUdENt sssasnoransamsamrosmnnsernaiaonofat ;
< Jo34

Student Embalmar
_ . Licensed Embalmer Now. T
P. 0. Address AM .......

~7

OWN HANDWRITING. (Failure to comp

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)
"I this body is not edibalmed; fact should be so stated above.




