Ith,
ifare
fic..
vice

)0
36

woronat cannot certity to a death duve to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizgd3ies Ih At 1 must e Ccosuaily relarted.

XC~1646 183 THE DIVISION OF HEAL TH OF MIS50URI 60 4
Reg. #18127 F”.ED N OV 1 6 ]95 STANDARD CERTIFICATE OF DEATH TTRTE FéNUME; -
SL #10806 Registrotion Distriet No. -318’rlmory Registration District N:] 003 -... Registrar's N964.0 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros-dan;e_b.[u.]
o COUNTY o STATE \oo o ourd b COUNTY b 10
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limita
OR . Yas No OR ‘ 0
Towy 915 N.Grand,5t.Louis,Mo, X Ttowd  Newburg oGlY , | Ye:x Neo
* RoSeiTaL on TETERANS “NEMANESFRRIMTBN 7 = | 4. srreer (4 outsido, give locaridn) | Resido on Form
INSTITUTION (s by 80 day. ADDRESS Yesl Nok
3. NamE oF Flrst “Middle Lot 4, DATE Month Day Year
DECEASED o
{Type or pring) WILLIAM . H. OWENS oeats October 22, 1956

5. SEX 0

6. COLOR OR RACE

7. MARRZ{D @0 wever MARRIED []] 8- DATE OF BIRTH

19. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS,

. tast birthdal) Tifonths | Dags | Howrs | Min,
Male White wipoweo [ o1voreen [ 8/ 30/95 N i
t0a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atate or country) (JIZ CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Grocer ersville » Mo. USA

13. FATHER'S NAME

JOHN OWENS

t4. MOTHER'S MAIDEN NAME

J ENNY BREEDLOVE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es. no. or unknown? | (If yev, give war or dates of service)

Unknown

16. SOCIAL SECURITY NO.|17. INFORMANT

VA Hosp., Records, St. Louis, Mo.

Address

Conditions,
tohich gave

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSKE OF DEATH [Enter only one cauae per line for (a), (b). and (c).]

MYOCARDTAL INFARCTTON: -/

INTERVAL BETWEEN
ONSET AND DEATH

if any. DUE TO (b) RUPTURE VISCUS

rise fo

aboye couse ()
slating the under-
lying cause laai.

INTES TINAL OBSTRUCTI ON

')

DUE TO (¢) DIABETES MELLITIS

£y

WORK VA

WHILE AT D "MOT WHILE
AT WORK

farm, factory, sireet, office bidg., ete.}

Z

=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN i PART [{a) N EEX :s?zsr 83;2';?7

5| Generalized arteriosclerosis manifested by previous cerebral vascular ves O o DX

£ [206 ACCIDENT  SUICIDE  HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Ewter nature of injury in Part I or PURIIAARAOIS o

& a m] O

2 [ 20 TIME OF  Hour  Month, Dey, Year | - . .

Py IMJURY © a.m. BN Lo ;

E Pom. .

Z ] 204. INJURY OCCURRED 20e. PLACE QF INJURY (e. g., in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

Death occur

21. fattended the deceased from

red at

:55 Ao . m on the

8/3/56 cto__10/22/58  andtas saw JK ativaan _ 10/22/56

23z. BURIALSCREMATION,
REMOVAL (Spegify)
Remova

23b. DATE *

2. SIGNATUII: o ; : ; (Degrze or titie)

Bc. HAME OF CEMETERY OR CREMATORY

10/23/56 Newburg, Mo

dah_F:atod above; and to the best of my know[cd'gc fraom the causes stated.
22b. ADDRESS * i - 22c. DATE SIGNED
VAH, St. Louls, Mo. . |0CT 23 1956
23d. LOCATION (City, town, or counly) {State)
‘Newburg, Mo ’

24. FUNERAL DIRECTOR

AQDRESS

Edward Fendler Mortuary 5611 S Grand

25, Dlﬁfdifcg g’f L§CAL REG.

26. ISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

I




e

L)

STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY o oiemiiei el S elieaaees cetraeaemrrerreaanees P , Student Embalmer No......

- working under my personal supervision..

Stadent ... Signed M Ty 2
Signature of Student Embalmer
Licensed Embalmer No,-A&

. .. o o _ P, O. Addréssm‘jg....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cense)

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

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




