sscuring The meadical corfirtcarnion in 1he spa

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must ba casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I I VIS0 VT FTRAL 10 WUV IV JAT T

STANDARD CERTIFICATE OF DEATH

FLED MAR 28 1857 318..

AUGEy
imary Registration District Nolo.Qs. .......... - Registrars P:!;—I;S..ﬁﬁ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sld.n;. b.lu.)
o mll‘loﬂ
a. COUNTY City a. STATEMiSSOuri b. COUNTY St . T, J
b. CITY (If outside corporata limits, give TOWNSHIP only) [ Inside Limits e, CITY ‘/m Inside Limits
OR OR
TOWN St Louis A Yesi# NoO TOWN Nomandy 0 Yeos NoD
Iﬁg%lt;l?:t‘%o': {1 NOT in hospitol, give iu%nnn) Length of stay in tb d. STREET (I cutside, give lacation) Resi;ic on Farm
_3_,2 insTiTuTion Bt Lukes Hospital | 5 days 7 ADDRESs 7649 Belwood br. YesD Nom
3. NAME OF First Middle Last 4. DATE Month Day Year
DECKASED of
(Type or print) MR, SAMUEL HOXIE QWENS DEATH  Fgb, 22, 1957
5 . . 8. DATE OF BIRTH 9. AGE {] IF UNDER | YEAR HF UNDER 2 .
N A e [ Ty P e
O M, W, wioowen [ 2—~ovorcen [} Feb, 13, 1883 74

‘§10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BuSmEﬁOﬁlNDusEv
Barry ehmiller

during most of working life, even if retired)}

Machinist

11. BIRTHPLACE (City and state or comtry) 12. CITIZEN OF WHAT COUNTRYT

Rewey, Wisconsin / | Usa

13. FATHER'S NAME

Benjamin Franklin Owens

14. MOTHER'S MAIDEN NAME /ﬁ;&;j_fef s name:
unknown / Bertha Owens

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yen, mo. or unknown) | {If yes, oive war or dalesr of servied)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

No No 490-01-6419

Norman V. Owens 6435 Lindenwood P1, (9)

18. CAUSE OF DEATH | Enler onip one cause per line for (a), (b), end (¢).] hage INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: e 6-(1-(’ 5 Cerebr& hemorr ag OZET AND DEATH
IMMEDIATE CAUSE (a) _ 7
Genepalized arterioscl rosis ~ -
gﬂﬁ“‘"" :_fuﬂﬂf- DUE TO {b) R A ’
C are
abose 'cause (), Coronqry & thx"omlgg F] . y
iy cnees o, | DUE TO (0 Cr [V et - M ’
FART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rmmbr{ THE TE?"“L mMseasi ﬁ%ﬂon GIVEN {N PART () - :‘E»;SF 8:;23*’
/ abetes s
MC.ZL... d 2o ( fees T w0 O

z
o
=
g
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1l of item 18.)
§ O ) O
2 20¢. TIME OF Hour Month, Day, Year
x IMURY 8. m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboutl home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT O NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK ~
21. ] attended the dacessed from M! /“'- r]ro 7‘ .+ 2'/ J‘7 and last saw m alive on PR, 7-‘2',1 /?J?
Dacrh occurred at 5"30? H m on the date stated above; and to the best of my knowledge, from the causes stated.
. SIGNATU e oF Htle) 22b. ADDRESS rEnrlent 22¢. DATE SIGNED
Edvd.an.HeinéQ‘! 0 M.D. A > o 3717
MDD, J7 Lrnrcy :
23a. BURIAL. ca;mﬂon]. 2%. nns 2.3¢ HAME OF CEMETERY OR CREMATORY  * 23d. LOCATION (City, town. o7 county) (State}
REMOVAL {Specify .
[Feh, 25, 1957 | Valhalla Cemetery St. Louis County, Mo

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons, Inc, 5175 Delmar Bl,

Z5. DATE RECD. BY LOCAL REG.

26 GISTRAR'S SIGNATURE

EER 25 °RY

(Licensed Embaimer’s Statement on Reverse Side)

37 XA




. ':f- P, Meiners . . p ‘: .
sy %/ 7” e )
V274 5W |
§9/5 # - | )

Rrr324 " - | o -

f . / STATEMENT BY LICENSED EMBALMER . . . 1
‘I"K- B t""--"'»-d.""- :“' ‘s b . \
|

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

bymeé, or By ... .viiiiiiiiiiiiieiia e eeeeaneeeeaieieeenns seiereiicvaoaz..., Student Embalmer No.:......

'working under my personal supervision..

)

Llcensed Embalmer ‘No. Zﬁ/ é

P. O. Address....4. /7@

Student ..ot i,
Signature of Student Embalmer

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for ‘revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not embalmed, fact should be so stated above.




