URI DIVISION OF HEALTH/- STANDARD CERTIFICATE OF DEATH 59-042205
%NDED PILEQ,';MSW.QE!QQ HNeo. 195? Primary Registration District No, ________________legiurer'u2\10.06{_- STATE FILE NUMBER

| — 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If inatitution: Residence bafore

a. COUNTY a. STATE MiSSDurl b. COUNW& ﬁ admission)

b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
R

TOWN St, Louis week TowN Webster Groves _ Yes G No O

c. FULL NAME OF (1f NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

. INSTITUTION Firmin Desldge YnE Ne [J 240 Turi' CDurt Yo [J Neo %

3. NAME OF DECEASED First Middle Last d. DATE Month Day Year
[ {Typs or print} OF

DEATH
' Owen J. McNames Oc 959
) : i 8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR UNDER 24 HR

5. SEX &, COLOR OR RACE 7. Marrisd [J Never Married [J
Months | Days Houul Min.

. Widowed [J Divarced
| Caucasian 2422/1897 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLALE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Physican Medical St. Louis, Missonri [ISA
132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ﬁg 17. INFORMANY Address

{Yes, no, or unknown} l {If yes, give war or dates of service)

Yes Hn:]rd_ﬂaLl___._N?ﬁL_____Mamlgm_Lamb,_Zlé_SL_Ele_n:a_____
18. CAUSE orpg:?m (Enter only one cause per line for {2), {b), and (c INTERVAL BETWEEN

|. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (8) @

Conditions, If any,]  DUE 7O (b) ihSe (<] y SEASE

which gave rise to
above cause {a),

r D e . DUE TO (¢} ?GIZ/EJZA / i 5 f.é A{Z TELIOS G( gr70S iy

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, If decessed was female was
ditease condition given in PART | (a} v there a pregnancy in last 90 days.

@sroperanive Fesecriow Abdorm: walAonne Aneugyom [O o] 0w | 5 trknown

19. WAS AUTOPSY | 20s. ACCIDENT SUI%DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of ifury in PART | or PART |1 of item 18.}

PER| MED? 4 iﬁ, , 0

YES NO (]

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., in or about horme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, sireet, office bidg., erc.}

NOT WHILE AT WORK [0

21. | attended the deceased fromwmwﬁ last 18w iy 2live onﬂéﬁm_m

Desth occurred at L. ‘;0 P.M m on the date stated shove, and 1o the best of my knowledge, from the causes stated.

DOCUMENT

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE 5IGNED

220, SIGNATURE ree of mle)
" 5(‘2’“ g Qﬁ YnaS 6349 AL GEAWQ StAovic 3| /1~ 259

23a. BURIAL, 23b. DATE 3. Nny'é OF CEMETERY OR CREMATORY 23d. LOCATION (City? town, or caunty} (S1ate)
REMOV

R 11/3/1959 1. Dlive C"’"%E?‘E%?& — lms . Lonis County, Missouri !

24, rm}gmt DIRECTOR C'ol ADDRESS 25, 26. REGISTRAR'S SIGNATURE
Hoffmeister onial Mortua
el o Shay oYy NOV 2 49e9
. » ’ ‘U( icensed Embalmer’'s Sratement on Reverse Slda) ).4_ B ,

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to com;
with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Af this body is not embalmed, fact should be so stated above.

1 . .



