THE DIVISION OF HEALTH OF MISSOUR|

Haalth, [T — T ‘ -
B.P\’tll.fuu lLED S EP 2 9 1958 STAN DARD CERTIFICATE or DEATH STATE FILE NUMBER?—4‘ “““““““
wohic
Service L‘ oaq 1G-S Registration District No. .. % 8__Prlmnry Registration District No. 1 %’3 ----------- Registrar’ s No._ 3@ﬁ———"
@ 1. PL.(A:gE OF DEATH 2. USUsérL ?EESIDENCE {Where deceusbed géed If institution: Residence b)efaml
. 300 a. INTY a. STA UNTY ion
. Missouri st, Loufs’ /
-57 b. CIOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;r}?Y 4 , 43 Inside Lifits
TOWN St. Louis Yook ) Ne[] town  Jermings s Yes@ No[]
. Elélls_;_’_:‘_«l:t\%gf: (1f NOT in haspital, give location) | Length of stay in 1b d. STREET (If ouiside, give location) Reside on Farm
ADDRESS
wsTiTuTion Fiymin Desloge Hosp 27 6380 Lillian Avemue Yes (] No g
r 4
3. FI,'AME OF DE;:EASED First Middls Last 4, DATE Month Day Year
ype or print OF
Baby Boy Owons veat July 27 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED% 8. DATE OF BIRTH g, A'GE Ll_n ;:u(; :UT}?ER;VEAR |'|: UNDER IQ_HRS-
ast birthday anths oy s s in.
. male ¢ | white wiDowen [ DIVORCED J\ﬂ.y 27 1958 y l
g 100, USUAL CCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired) INDUSTRY
] £ St. Louis, Miassouri ¢ U.S.A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Bormie Wilkerson

16. SOCIAL SECURITY NO,| V7. INFORMANT

William C. Owens

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or Enﬁmwﬂ)l {If yes, give wor or dates of servica)

Address |

M.M._&BO Lillian Avenuse

INTERVAL BETWEEN
01 M ENSET agtv DEATH

¥

18. CAUSE OF DEATH {Enter only one couse per line for u"‘ (b}, and,fc).}

PART b. DEATH WAS CAUSED BY: A M

IMMEDIATE CAUSE (a}

w
4
@
]
(o]
o
w
w
[y
= WL —_
o Conditions, if any, DUE TO (b) . m"’\ﬂ.dﬂ’\/
- which gove rise to U / 3
- osbove caquse {a), -
=z stating the wnder- —_| ‘_' H' r -
g g lying cause last. DUE TO (c)
;. D EE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminol diseass conditian given in PART | {a) 19. WAS AUTOPSY
T xjx PERFORMED?
< of: YEs[] Nol&’g,
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) i
= = g |
Y O ;| a
]
w j Ul 2. TIME OF Hour Month, Day, Yeor ¢
5 o8 INJURY  am.
‘g ﬁ X p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.
5 gl [wosx U stwork U 3 . . /l
E 21. | otrended the deceased from \’ X W\ 21 / and last suwg —~alive on W"\ )’ l {C{ 'I X
g Dg‘urh occurred ot @p,thl dem stated above; and 1o the best of my kmwle{ }om !ho cavies s!uu-d
] 22a.fSIGHATUR {Degree or title) 22b. 'ADDRESS il 22c. DATE SIGNED
3
: ac MO.c | @I Mo Pand—  [7h5/(5-
23a. ZJRIA ,CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC‘TION {City, town, or county) (’Sta‘-)
EMGN AL (Seecify)
Y July 28 1958 Priedons Cemestery St. Louis Misgouri

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,
Math Hermann & Son, Inc,, 2161 E. Falr 1L 2.858

{Liceased Embalmer’s Statemant on Revarse Side)

WEGISTRAR'S SIGNATURI
Vs,
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STATEMENT BY LICENSED EMBALMER  ~____

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

by me, or by JESTTT T U T ST POU PP SO OPI Y PPPIY Student Embalmer No. ......oveenennnnne

working under my personal supervision.

SEUAENL  +vrvrrrrrerenenrarrorrnsrassssaracraenrrsresssarsansenes Signed ............ R S U RPN
& Math He & Son, Ine.,,

Signature of Student Embalmer

P. O. Address......ccocviiiiiiinieniinnnainns

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. o S

If this body is not embalmed, fact should be so stated abgve. .

- a - .w . -




