t. Health,
, & Walfore
5. Public
th Service

otc. must use only stondord nemencloturs in itsm 18. No symptoms will be listed.

All diseases in Part | must be causally related.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner,

STANDARD glﬁ[ |é|
gistration District No._

THE DIVISION OF HEALTH

OF MISSOURI

CATE OF DEATH

Primary Rnglsfrunon District No. 1_QO3_

“___5.8:_039832__”__

STATE FILE

NUMBER

OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence b
a. COUNTY o. STATE M{ssouri b COUNTY udmmy&‘q
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits [ CgRY Inside Limits
TOWN St, Louis ) Yes (I Mo [ qown St. Louis Yes(J No[]
c. Il-:Ig'S-#ITNAIiA%I?F {if NOT in hospital, give locq}i%) Length of stay in 1b d. STR%EE.;S {If cutside, give location) Reside on Farm
Al
3£ insTivuvion DOA_City Hosp. #1 9 .;IQ?A 814 S, 18th Street| Ye[O N[]
3. NAME OF DECEASED First Middle Last “ 4. DATE Month Day Y aar
{Type or print) L . OP
Johnnie Owens DEATH  July 25, 1958
5. SEX 6. COLOR OR RACE|( 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
7_/ MARR'EDD NEVER MARRIEDD Leayr E:inzday) Months | Days Houre Min,
Male Negro wiDoweD [T n oivoRCED[R Feb. 28 ’ 1906 52 I ]

10a. USUAL CCCUPATION (Give kind of work done
jng life, svgn if ratired)

oye

10b. Ki

=t of wor

nemp

duril

one

ND OF BUSHNESS OR
DUSTRY

11. BIRTHPLACE {City and stote or country)

Dayton, Ala

bama/ U.

12. CITIZEN OF WHAT COUNTRY?

S. A,

13a. FATHER*'S NAME
York Owens

Mary King

13b. MOTHER'S MAIDEN NAME

LS

NAME OF HUSBAND OR WIFE

Eddie Owens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?

16. SOCIAL SECURITY NC,

17. INFORMAN'!’
Clarice Denald

Address

814 S, 18th Street

LERL. oS

e (

ﬁlmﬂs OF CEMETERY R CREMATORY

ashington Park

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). J INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) M ) ONSET AND DEATH
IMMEDIATE CAUSE (a) 24 -;t_ a&x/be/ /
Canditions, if any, DUE TO (b) w @,é
which gove rise to
bova ca {a},
:ruflng :h:-:ndol- } I'P SLF \ [
5 lying cavse lost. DUE TO {c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o the terminal disesse condition glven In PART 1 (a) 19. WAS AUTOPSY
h PERFORMED?
T / YESY] No[]
[ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART H of item 18.) M
w
8 o O O
S| 20c. TIME OF .Hour Morth, Day, Year
8 INJURY  a.m.
'z pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, offica bldg., etc.) !
WORK AT WORK
21. | ottended the deceased from ,ta and last Gow :l',:‘ alive on
:urrad at 737 4 / m on the date stated abave; and to the best of my knowledge, from the couses stoted.
2fa. SIGN URE or ml.),u -22b. ADDRESS 2oc. PATE SIGNED
‘; 3{9 o f 7 ﬁ
230. BUBFAL/ CREMATION, | 238, DATE 23d. LOCATION {City, town, or eaunty) {State)

Berk)rey, Miss 0 upj

ADDRESS

1221 N,

Grand

25, DATE RECD. BY LOCAL REG.

Jl 2 8'a8

A 5%&@@

{Licensed Embolmer’

Sida)

G AR'S SIGNATURE



-

—n3 .

.;.-_ N . ',__'

STATEMENT BY LICENSED EMBALMER

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

s DY M, OF DY et e e e e b rea e ., Student Embalmer No. .............coveee

working under my personal supervision.

StUENE ovriieiiii i e
Signature of Student Embalmer

Licensed Embalmer N % V
P. 0. Address /.22 4020041

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 licgnse).

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.




