P . - THE DIVISION OF HEALTH OF MISSOURI 270*?0

£ .
Health, STANDARD CERTIFICATEOF DEATH @ e
 Walfare F“_EU JUL 1 7 1951’ { STATE FILE NUMBER
Pllbllc Registration District Na...___*-vs ...... l_'? ......... Primary Registration Distriet No. .20 2 o< O Registrar's Ne. /615’;;-
$
7 I",] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. [F institution: Residonce beiorp”
' a. ATAT admiss
11 = COUNTY o+, Louis AHMigsouri M 08t LouiS/’{
‘30506: b. CC!JTRY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'l’;Y gﬁ |n,,d¢ Limits
. ;:i TOWN Affton Yexl Ro 0O TOWN Affton Yol NoO
? « sg%&l#mEOROF (1 NOT inhospital, giveiocation)[Length of stay in Ib d. STREET {1f outside, give location) Reside on Farm
INSTITUTION 8916 Wilma Dr. 6 Yyears ADDRESS 8916 Wilma Dr. YesO Noly
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASKD . OF
(Type or print) Henrietta Owen l DEATH 6/17/57
5. sex 6. COLOR OR RACE (7. wapmiep [ wever marmigo [J{ 8 DATE OF BIRTH ls. AGE b(i{:lngtaf;l’)l : :::n ID::R r’:;:‘u:n ztu u'l:s
Female White wiogio 01 oworceo[J0ct. 13, 1882 7l
| 10a. USUAL OCCUPATION (Gioe kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry andf stafe or country) 5 12. CITIZEN OF WHAT COUNTRY
during most of working life, ecen if retired) .
Housewife at home St. Louls, Miasouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[ Unknown Unknown
1‘5‘;::: Erefnigi?.rEVE:?;L?..L:;.se'.:ﬂ“:fgu.i?ffszm 16. SOCIAL SECURITY NO.|[17. INFORMANT ,14@916 Wilma Dr.
No -— none . [Mrs. Irene Kestranek Affton. Mo.

18, CAUSE OF OEATH [Enier only one calsse per Ilne fnr (a), (b) and (¢ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M 2 ONGET AND DE.ATB
IMMEDIATE- CAUSE -(a} - l‘“da" W"’
Z¥ A g lyca .

Conditions, if any.
which gaee risg fo - ,DUE ¥O (6)

chote camse (8}, § o Y=
stating the under- X
lying  cauze laal. OUE TO (¢)

. PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) R L2 F\;\&SF‘;:;%ES,V a

LZOG | w0 w0

lly ralated. Coroner cannot certify 1o a decth due to natura! causes.

/ACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. mus¥.use only standard nomenclature in item 18. No symptoms will be listed. All

z
<]
3
‘E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Part I or Part 11 of tem 18.)"
& N8N N e
:gf;;m, S -ﬂu‘Tl!ﬁ wi{ouz Monfh,'Day, Yeer
o - o . a.m,
N g p. m.
8 93 ~.'] | 204 INJURY OCCURRED v | 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
s W - | wre Ay {Q wet WHILE Serm, factory, streef, office ddg., ele))
- . | work AT WORK 2 4 )
- N : ' .
- = 21. } actended the deceased fronf v > v ¥,/ - . and last saaw
‘:—, Death occurred at k= hdvé; and td the bast of my knaw!ed’do om the causes stated,
a. .1 [z sieuatumey . zzb ADDRESS ~ © 2 DATE SIGNED
f 2 7 7 -7
: . 7 7 v dloss <5
" MAL. CREMA 23, DATE - ™ 23c, NAME oF CEMETERY on CREMATORY 23d. LOCATION (Cify, town, or county) {State) i
2 ovaL (Spefifpy - . ] At g ey
2 6/20/57 Calvary Cemetery St. Louis, Missouri -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

WACKER-HELDERLE _ 363l Gravois e~/ L. bl b 3. MI%_

{Licensed Embalmer’s Statement on Reverse Side)




. . ':"'L:g.} +
- . L. - ] ) )
e te L s e . .“-t)'STATEMENT BY LICENSED EMBALMER '
. o - ‘ . . - ."‘\. - s
Q"" vk = AR T T S oea™ O o ‘
) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁ
by me, OF By ..o it ieiiiiiie e e msissasatesiisessseresnenenassesnannnas » Student Embalmer No...cuennnn

aen ) Balmer Nel. 57 ..
. - S L 74
- ey - . A A T T A L
HRERATRERE . o \ e e TENCN . ‘ P. O. Address 77/ 4 rvrrie
o . B v NL f e e
Note: The a.bove ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (
to comply with the .above constitutes grqunds for ?evocatlon of llcense) -~ it J L
If embalmed by a STUDENT : he also shall sign in his' OWN handwrltmg - 4
If this l:uodyr is not embalmed fact should be so siated above. : . L ay S
- - * % - *



