salth,
Walfars
ublic
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1-56

8 listed. All

- Yo syinproms wi
to a death due to natural causes.

i

Coroner canhot certif

wOCTIOoN, Coroner, 9fTC. MUST Use ONly Irandara nomeanciaivre i irem

diseases in Part | must be casuclly related.

FILED JMAR

271358

THE DIVISION OF HEALTH OF MIssouri 124 € G ¢g
STANDARD CERTSFICATE OF DEATH

o8-012120

Ragistration Distriet No........

318y repsrsoniana . 1008

STATE FILE NuUMB

1750

-- Registras

1. PLACE OF DEATH
o. COUNTY

I institytion: Residenco before

2. USUAL RESIDENCE (Whare deceasod lived.
admission)
o STATE Missouri ™ “°“WTYgt. Louis

Inside Limits

Yes Neo D

b. CITY (f outside corporate limits, give TOWNSHIP only)
TOWN St. Louis

Yas

< cTY lj@ ?g Ingide Limirs

OWN St. Johns NoO

FULL NAME OF (If NOT inhospital, give location)

L angth of stay in 1b
HOSPITAL OR

7

(If Duisude glve‘l}ocnnon) Reaside on Farm

Male 0 White

winowep [] O prvorcep [

WsTITUTion Mo, Baptist Hosb. 1 Day |2 boress 9024 North Ave, | ven ne
3 :::‘I!l“ogb First Middle Last 4. DATE MMonth Day Year
OF
(Type or print) James Russell Owens anFeb, 13, 1958
5. SEX 6. COLOR OR RACE 7. marriep [J NEVER mnm:nﬁl IF UNDER | YEAR [iF yNDER 24 HRS,

8. DATE OF BIRTH g lg. AGE (In treara

Feb . 12 . 195 8 tast birthday)

Months I im-

Hours i Min,

“110a. LUSUAL OCCUPATION {(ice kind afwnrk done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City nnd stato or countey)

12, CITIZEN OF WHAT COUNTRY!

{¥es. no. or unknawn) (I pes, give war or dales of service}

e, ene retired)
HEREO I | papssssssss | St, Louis Mo, O |U.S.A
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Earl R, Owens Jacquelyn Muntz
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANTY Address

No No None

Earl R. Owens 9024 North Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per li
FART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jfor (a), (b). and (¢).] rerurM

INTERVAL OFTWEEH
DONSET AND DEATH

Conditions, if eny,

intercr%
OUE TO (B) Vl&b/ M“’M

which gare rise Lo
above cause (@),
sfating the under-

= lping cause lost. DUE TQ (¢}
c PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. :EJ'&SF ég;‘?:;?\'
=
g 7 7 .3 0 ves v [0
= 20¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Il of item 18.}
& O O (]
= [20c. TiME OF  Hour Month, Day, Yeor
¥ INJURY Q. m.
nan p.m.
% | 20d. iNJURY OCCURRED ] 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] farm, factory, street, office bldy., elc.)
WORK AT WORK
— o ~ ¥
3 "‘JCP and fast saw 37 alive on 2= 3 J\J

2. I attended the deceased from .%_M-L_ to L=
Dea:hpccﬁngfa! ord _15 fnd m on the date

stated above; and to the beat of my knowledge. from the causes atated.

RO%W& % 6 /}/(Dearu or mé?)’?? p M.D‘.

226 ADDRESS W 22c. DATE SIGNED

23a. BURIAL, CREMATION, [ 235 DATE

23c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Cemetery

J yA Zo 2 +3 -~ cP
23d, LOCATION (City, fown. or county)

{State)
5t., Louis County

REMOVAL (Spegify! g) lh.) 58

24, FUNERAL DIRECTOR 25. DA

mova
Collier Mortuary, St. Ann, Mo,

Mo.
TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

FFR 14 58




'STATEMENT BY LICENSED EMBALMER .~

. - .- -
- e - e ¥ e hmd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF DY ittt ieiet ettt ciree s ae e caa et s ean et tart e nans . Student Embalmer No.......

working under my personal supervision..

5
SEUAENt e uuuvrenrinneerireranarrnnetasesesneasarraaarn Signed /M’L’ ..... m—(

Sigasture of Studmt Esbelmer
_ Licensed Embalmer No.g._;

P. O. Addresn__d/.:..&‘l

ve-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
¥y with the above constitutes grounds*for revocation of license). S .
H embalmed by a STUDENT,. he also shall sign in his OWN handwntmg.

if this body is not embalmed, fact should be so stated above,

" Note:
to co;



