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Ail diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1958

Registration District No,

THE DIVISION OF HEALTM OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rimary Registration District No.

STATE FILE NUMBER

- Registrar's vw3090......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE MlSSOuI‘l b. COUNTY admisston}
b. CBI'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY Inside Limits
tomv  St. Louis Yes [] No[] Town St. Louis Y"Q/NO O
c FgL# NAMEOOF (1f NOT in hospital, give location} | Length of stay in 1b J}BRD%EE']S'S (If eutside, give location) Reside on Farm
HOSPITAL OR
2/ wsnwrion 3418 Walput 'ﬂ/£ 3418 Walnut Yes [[] No[]
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
{Type or print) oF
Johnson Owens OEATH March 15, 1958
Male Negro wooweo ) 2 anvorceoJ|May 23, 1898 | 59 ’ [ ™

10a. USUAL OCCUPATIDN (Give kind of work dene

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country}

/

12. CITIZEN OF wHAT COUNTRY?

C&gx maj kmg ||f|, avan if ratired) OHIEDUSTRY Natches . MiSE issippi U . S. A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Owens Liza Owens Decease

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, N,onr unknawn}| (Il yas, give \u-cr_o:!:-:-of sarvice) h99_01-833'7 Walter Lyles JI“_ 108 Ch nning

PART I
IMMEDIATE CAUSE (o}

18, CAUSE OF DEATH (Enter only one cause per L
DEATH WAS CAUSED BY:

for (2), (b}, and (<).)

iline Hoordh

INTERVAL BETWEEN
ONSET AND DEATH

Death occureed at

Conditions, if any, DUE TO (b}
which gave rise to } 4
above couse [a},
tating th, d /
z ying couse tasn 2 DUE TO (<) 24
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition glven in PART 1 {a} 19 \gégpu Mé'g;/
E YES NO[]
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
Lt .
6 o 0O O
G| 2c. TIMEOF Hour  Month, Day, Year
o INJURY a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH”-E ATD NOT WHILE O farm, factory, sireet, office bldg., mc.}
AT WORK
21, | attended the d d from and last saw ::; alive on

} 1 on the date stated above; ond to the best of my knowlldgc, from the cavses stoted.

-6}“ RE

{Degrpf or tiy!

f Z Wy 4

p/Too

22c. DATE SIGNED

Iz 74

o S
3/19/58

23a. BURIAL, CREMATION,
REMOVAL {$pecify)

Remova

23c. NAME OF CEMETERY OR CREMATORY

Oakdale Cemetery

) f /5%%2/ 1221m;;f55 Grand

25. DATE RECD. BY LOCAL REG.

MAR 17758

{Licanssd Embaimer’s $1atement on Revarse Sida)

23d. LOCATION (City, town, or county}

rarey




'

STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY it ittt bt e e a v et sk isa s st rartrrann e nnananny .» Student Embalmer No. ..........c........

working under my personal supervision.

Student oo e Signed .....«7%n T 50 P vt s o4 eereerieersarrrnisaraas
Signeture of Student Embalmer

P. 0. Address/ a2 2./ .o 1 ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




