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ON OF HEALTH — STANDARD CERTI

Registration Distriet No, __________

rimary Registration District No. im_"-_-_knlmcr s No. -...-5828

- ey

TA

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. 0 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
a. COUNTY a. STATE Mlssourib. COUNTY admission)
b. Cé:( {If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cg?' Inside Limits
TOWN  am  1ogTS, MISSOURI TowN St, Louis Yes @ No O
¢. FULL NAME OF (I le 1] Inside Limit: d. STREET If cutside, give location, Resid F
FULL NAm { hlﬁ b lﬁbs\f'nﬁm nside Limits LA { utsi oF } eside on Farm
INSTITUTI Yes [0 No[] LIJ-&32 Arco Avenue. Yes [J No Xl
3
X KR (!}IAME OF il.)E:.CEASED First Middle Last 4, Dé\F‘I'E Month Day Yeouar
ype of priny
LOUISE NMN OWERS bA  JUNE 21 1961
5. SEX 6. COLOR OR RACE 7. Married 39 Never Morried [ 13. DATE OF BIRTH | ¥ AGE (last birthday) { IF UN:EE 1DYEAR :: UNDER 24 HR
. Widowed Diverced Months ay3 curs Min.
Femle White idowed O vered O 11,/12/1896 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
uring mostof working life, aven if retired) . . .
HSUERRYTE At Home Potosi, Missouri. U.S.A.

13a. FATHER'S NAME

William Essmeyer

Bell ILyons

13b. MOTHER'S MAIDEN NAME

14. NAME OF

Henry Owens

USBAND OR WIFE

13, WAS DECEASED EVER IN U S ARMED FORCES?

{ no, or unknawn)
o

t13 yol,

Iar or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Henry Owens, U132 Arco Avenue,

MEDICAL CERTIFICATION

8. CAJISE OF DEATH
. PART ks
—
L

-~

!

cause per line for (a}, (b), and {c}.
CAUSED

cause ) CORGESTIVE HEART FATLURE, SEVERE

INTERVAL BETWEEN
ogsst AND DEATH
HOURS

oue 1o () ARTERIOSCLEROTIC HEART DISEASE

SEVERAL YRS

DUE 10 (c)

G 0D

PARY

3
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

PART M. If

decoased  was
there s pregnancy in last 90, days,

female was

Dwath occyrred at

to

8:10 A.M.

and fagt saw :'m alive on

.:PL ' O Yes l ¥ N- I 0 Unk;l_uwn

19. WAS AUTOPSY 20a. ACCBENT SUlEl]DE HOMniciDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | o PART 1) of item 18B.)

PERF| ED?

YES 9§ NO [} .
Foc. TIME OF  Houl  Month, Day, Yaar |

INJURY a.m.

p.m.

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

WHILE AT WORK [J farm, factory, street, office bldyg., etc.}

NOT WHILE AT WORK 3

i ! JUNE 2L, 1961

o k2 5 T JURE 20, 1961 JORE 231, 1961 ;IS

m on the date stated above, and to the best of my knowledge, from the causes stated.

223 SlGNATU E

REMOVAL {Specify)
Removal

{Degres or titls)

F. R. BRADLEY, M. D.

- A’BARNES HUSPITAL

6lo261

a. BURIAL, CREMATION %b DATE

I 6/2]1/6']

23c. NAME OF CEMETERY OR CREMATORY

0ld Cole Graveyard

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

{State}

24. FUNERAL DIRECTOR

Albert H, Hoppe,Inc., 4700 Washineton B

DDRESS

Lo JUN 52T

26. ISTRAR'S 51 ATUR|
a] *
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STATEMENT BY I.ICENSED EMBALMER - ) ‘ !
. L
" E]

| hereby certify that the body whose name is recorded on the reverse side of this cemf:cate was embalmed@

H

“ or by Student Embalmer No.

Student Signed ﬂﬂ—-} \}J u}z:p ,@M

Signature of Student Embalmer

. e . Licensed Embalmer No 35 7 S

N U [CP .0 L o
. (ERR P. Q. Address ﬁ ﬁ"‘—’\qj

PR ‘5,.E=‘—Jtl'r’ _""

- Note: The above MUST BE SIGNED. (BY. THE "LICENSED" EMBALMER in his OWN HANDWRITING. (Failure to comply 4
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 embaimed fact should be so stated above.
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working under my personal supervision. " 1
[
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|




