MISSOURI DIVISION OF HEALTH — STANDARD csnnnmﬁag DEATH —-62-025025

DEPARTMENT OF PUBLIC HEALTH AND WELFARI3-18 STATE FILE NUMBER
%c:‘pﬁ-{smr.g AMENDED R'-‘“:""M District N'J"-l ———— r ~Arimary Regisiration District No. _o_ceuee oo Registrar’s No. _______5920
1. 'PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Renidence bafore
VS 300 a 4. COUNTY M cal a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % E. r:(|)r~4r {If culsida corporata Limits, give TOWNSHIP only) Length of slay in 1b c. cgkv Inside Limits
R
[V¥)
TOWN TOWN h{ N
, g St. Louis St. louis « & NoO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
= NSTIUTION. Yo O NeQ ABDRESS Yo O No O3
- a
2 lplE Homer G, Phillips i 3107 North Whittier il
3 ; - J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
] Alberta Owens DEATH 6 13 62
3 5. SEX 6. COLOR OR RACE 7. Married % Mever Married [J {8. DATE OF BIRTH | 9. AGE (last birthday} | IF Uf:DER 1 \’EMF :: UNCER i: HR
Widowed Divorced [ + grths §vs, | ours in.
5 Negro 5/12/10 52 é ni;i |
—L 10a. USUAL CCCUPATION {Give kind of werk dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 duri ost of workigg Jife, even if retired)
g ‘Rousewlte ™" "™ | oo Roassville Tenn. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/B
0 Jobe Shellds Charity Taylor James Owens
8 ;Z Wi 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < (YNOno, or unknown] | {If yes, give war or dates of service} Jame 8 Owena 3107 N . Whi tt 1 er
w
ot = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o o g IMMEDIATE CAUSE (2) Hepatic failure IIndet,
11 Q Q
(U a]
] @)
12 & |S Q Conditions, if sny, DUE TO (b) Metastatie Carcinoma of liver Undet.,
TI-4 wls which gave rise to
Z12 above :':uu d(a). / 7&/
— tating the under- .
13 = Iving * cause last. |  DUE 10 (¢} Carcinoma of left breagt Undet,
% =z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART III. 1f deceased was female was
77 g diseasze condition given in PART | (a) there a pregnancy in last 90 days,
w <
- Py ]l:} Yes I B¢ Ne I O Unknown
Z 1
Eé" é 19. WAS AUTOPSY 20w, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? .
& S YES 3 NO (X
z - .
= I | "20c. TIME OF Houl Month, Day, Year
Zz 2 - INJURY  am.
b4 8 g p.m.
r4 0 20d. INJURY OCCURRED 0s. PLACE OF INJURY {e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT ENE'IR'\(NERK O farm, factory, street, offica bidg., etc.)
b4 NOT WHIL
oo (=}
h s
5 o u.:.l é 21, | attended tha.gdeceased from 6-11-62 . fu—6-43-62-—0nd last saw ;iallve on_6=_1.3.=62—
o g P £ 124 ﬁ} — A4—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = -
g E 8 B 275 SIGNA ks optitle) 22b. ADDRESS 22¢. DATE SIGNED
> I !
- n s i 2601 N, Whittier Ave 6-13-62
A d ) - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county} (S1are)
< O
) [a) cify)
2 = ) 6/19/62 Greenwood Cemetery St. Louis County Mo. .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 267 W%
= > 5 | Ao /LD
= z| Bannister Mortuary 4251 Washingtpn JUN 14 136 2.




. STATEMENT BY LICENSED EMBALMER

| hereby cerﬁfy' that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

* or by . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ”'5 23

P. O. Address Ll'251 Washlngton

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 C‘)WN:handwriting.

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




