ealth,
Welfare
'wblic
bervice

Pocior, coronar, &fc. must vse only standard nomenclature i 1tem 8. No symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED Af’R 23 1958 :
Registrction District No. cvviecns 3]8 Primary Registration District N1-0O3 iestreimenr . Registror's m_j:_--

THE DIVISION OF HE
STANDARD CERTIF

ALTH OF MISSOURI
ICATE OF DEATH

e 38=016270

STATE FILE NUMBER

(Yen, no. or unknewn)

(If wes. give war or daies of service)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If institution: Residence baiors
o. COUNTY a STATE Mo b. COUNTY ““‘7"'")
.
b. Cé':f (If outside corperate limits, give TOWRSHIP only) | Inside Limits c. C(I)';Y Inside Limits
Town  St.Louis YeRo  NoD vown ot.louis Yeski NoD
e. FULL NAME OF (Hf NOT inhospital, give location){Length of stay in 1b T .
HOSPITAL OR STREET :{ outside, |ve |oca!|on) Reside on Farm
J/ insTITuTion 5636 Tholozan Ave, Life 1 \/? aopress 3730 L ndell Bivd . Yest Neo
3. mame or Ftrat Middte I/ Last 4. oaTe Mo Year
(Type or print) Loretta Owens carw April 13 ,1958
5 Sex 6. COLOR OR RACE  |7. MaRRIED L) NEVER MARRIED LA - DATE OF GIRTH 9. AGE (Jn yeara | IF UNDER | YEAR |iF UNDER 24 MRS,
\ 6 8 ’6&“"“"') Months | Daw | Howrs | Min.
F L ] w. WIDOWED D DIVORCED D Oc't'. 2 ’l 96 o
1104, USquL OCCUPATION (Gwe;md oft;r}:rk ?om 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) £/ |12 cmzen oF wHAT CoUNTRY?
g ou! oj wqrking life, eve retir
cdash Bor it qilroad St.Louis,Missouri U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William R.Owens Margaret A.Cumming
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas

no none

Mrs . Mary Husted,5636 Tholozan Ave,

MEDICAL, CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (¢).]

PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE {a) Cardiac failure

INTERVAL BETWEEN

8728755

Metastatic carpi

13/58
noma of skull, spine, lungs, 4/13/

Conditions, if any,

which gave rfu 1) DUE To ()

ago{:;e ::tue ;e v abdomen.
stating the under- .

Iying cause last. DUE TO (¢)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19. WAS AUTOPSY

PERFORMED?
ves [ no VA ,Z,

[79: 2

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18)
20c. TIME OF Hour  Month, Day, Year
INJURY ¢ m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., etc.)
WORK AT WORK

21. ] attended the deceased from 6/28755

. to

4/13/58

alive on _lf_llw___

her
and last saw him

pqth occurred at )lb/ ame.

m on.the date stated above; and to the best of my knowledge. from the causas stated.

/\

Rn TURL ee or tile) U 225, ADDRESS 22¢. DATE SIGNED
m/ W %/) 63, North Grand, St. Louis | 4/14/58
5 ;‘l'.‘;sf:nfnng?n‘ 230 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, toicn, or county) (State)
""" | April 16,1958 Calvary Cemetery St.Louis,Missouri
FUp€RAL DI 5 ADDRESS 25. DATE RECD, BY LOCAL REG, EGISTRAR'S SIGNATURE .
"M 840 Lindell Blvd, PR15'58
(L!cenud Embu!mor s Sfu?emeni on Reverse Slde) rd —ﬂw .




e ) hI :.1 .
. “a .:_'.'f"” a "E "‘7 * . f uwewe 1 - '\‘-‘
T 4 SRl £
..:J .’g lS.d’:‘-J' » -
* wi I -.. . A P j : : . A "_r,.)f H 2.‘
P e A S T S TR G- ~an '
\ STATEMENT BY LICENSED EMBALMER
..\‘ . -
' ! ¢ o "
I hereby certify that the body whose name is recoyded on the reverse side of this certificate was en
by me, or by SRS ., Student Embalmer No........

working under my personal supervision..

Student..... et aiattseamsascaseiaaaceiasasasacnaananns
Signature of Student Enbalmer

LicenSed Embalmer Noy/{./é

* ’ ‘ P. O. Address \3&1 Cetx®

oLt

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 1his. body s not embalmed, fact should be so.stated above. - - T e

L




