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Doctor, coronar, etc, must use only standard nomenclature in item - 18. No symptoms will be listad. All
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TILED M

-
AR 29 1957

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CfgIFICATE OF DEATH

10846

STATE Fll_E NUMEER

1003 ™" """ 090

Ragistration District No. o L0 T0LT ~ Primary Registrotion District No. ...,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosed lived. If Institution: R-sid-n;a I:efor-)
. -1 mll.s’on
o. COUNTY 7 o STATE Missourdi 9N 5t, Louis
b. CCI}EY {If autside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 40 .20 Inside Limits
OR N
TOWN St. Louis ; YesU NoD ToOWN Moline n Yozl Nol
N L
¢ FULL NAME OF (IF NOT inhospitol, giva [¥eation) [Length of stay in 1b  STREET (3 cutside, give location)| Reside on Farm
[ 4 nsTituTion De Paul. Hogpital 3 hours Lﬂ7 aooress 10040 lord Drive YesO NoOQ
3. ;Anl or Flrst Middie Last 4. DATE Month Day Year
DECEASED .
{Type or print) Tillman E Owens DEATH Feb . 27th 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIATH 9. AGE (fn years | IF UKDER | YEAR [IF UNDER 24 HRS.
Marrico (B wever marrien 3 | Yot hirthdaw) e T Bty l Min.
) male white wioowsn (3 /  owvoreen [ July 1 1906 50

1102, USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR iNDUSTRY

11, BIRTHPLACE (City and ntatc or country)

12, CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired}
Sheet Me'éal Worker St. louis Car Co | Washington County, Mo & USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Owens Mintie Parkins

(Yea, na, or unknown)

NO

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yes, gise war or dates of service)

16. SOCIAL SECURITY NO.

unknown

17,

INFORMANT

Mrs.Estelle Owens, 10040 Ierd Drive

Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause y
PART . DEATH WAS CAUSED BY:

Conditions, rj any,
which gave ris

IMMEDHATE CAUSE (a)

DUE TO ()
{o

fot (a), (b) tmd (e).]

INTERVAL BETWEEN

ONSET w

above cauge (8} - N : -

stating the under- i

lying cause last. BUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [i:2 ;VE;SF 3:;2{’;*

17(‘20'/ vesi) nod o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert For Part 1T of ifem 18) ¢
20¢. TIME OF Hour  Month, Day, Year
INJURY. a.m. - -
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (2. ¢., in or aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, factor uree!ia ce bidg., elc.)
WORK AT WORK / /
21. I attended the deceased from to hor

Deeath occurrad at

P
-
and Iast saw 00 alive on W
the datq stated above; and to the beat of my knowledje, fro, he chuses’stated,

225,

DDRESS

2ZZ¢, DATE SIGNED

er son,%
. . .. k?-/"..’-'}

Za. SIGNATURE [} 1y T edtee or tirle) D
TE

23¢c. NAME OF CEMETERY OR cntmy‘r
Memorial Park Cemetery

23a. Buyfiar TREMATION,
REMOVAL (Specify)
0

23! ’

r 4 1957

[

23d. LOCATION

toten. or county) (Statey J

24. FUNERAL DIRECTOR

Math Hermann 0&{: Son, Inc., 2161 E. Fain

ADDRESS

25, DATE REC

D. BY LOCAL REG.

MAR 2

57

(Cirg.,
St. Lo;d{;' County, Missouri

26 TRAR'S SIGNATUR

']

tgtement on

varse Side




ey - Y

"' _ASTATEMENT BY LICENSED EMBALMER

. - P . fa |

' - Ao Tl ..:. . LR ‘

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

by me, OF DY ..t raieiaia i iereiiraa e aaaaan cerereeaaan eeenarasesacraens » Student Embalmer No,..........

"working under my personal supervision..

Student ... ..o i,
Signature of Student Embalmer

. _ "~ P. O. Addres

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




