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DEPARTMENT OF COMMERCE

FILED OCT 28 Ghg

Registratlon Distriet No....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No......l.o_o.3...

32 057

Regisirar's No.

1, PLACE OF DEAT;[: i 2. USUAL RESIDENCE OF DECFASED: 0&
Saint Louis
g {a) County Ftoul @ sae. Migsouri.. (6) County. Saint Louis /;
=] (b) City or town S + 0118
5] (If outalde city or town Limits, write “RURAL" and name of township) (&) City or town St L Ou 1 8 / / ~
g.é (¢) Name of hospital or Institution: / (If outside city or town Limits, weite "RURAL™) 7
4223 Enrlght Ave. , s @ StreetNo..... o709 Windsor Pl.
g (If not in bospital or lml.llul-;on. wri: atreet number or tioo, Ul rural, wive lpeation)
Lei f stay: In hospital natitution
(@ Length of stay: 1o hospital or {Spocify whetber || {¢) Citizen of foreign country?. No (Yes or No)
E In this commt:.nltyd ; " . /,
E years, montha or days yes, name country A
= . MEDICAL CERTIFICATION
g || 3 NRE.___Arthur Houston .
= n 3 () Socdal Securlty 20. DATE OF DEATH; Momb. OCLODEPr 4 12Lh.
g f| @ Teen e vear 1942 o 8330 minute..Paonr
name T. 0.
E 21, I hereby certify that I attended the deceased from /
5. Color or 6. (o) Single, widowed, married, r. Do !4_:_.. }.. 9.0
;Ig s sex Male *lrace.. Negro| Odivorced..._.....s_j:n.gl.g that 11ast saw b g alive o R . 19--&”! ,):,;
& || 6 () Name of hushand or wife—.coonrene 6 (6} Age of hushand or wile if || and that death occurred on the date and hour stated a ?ys [ 'Dmmm
. None AliVe... oo —eorrieneyears || Immediate cause of death. ") s ;
S || 7 siren date of deceased. ARQUE (573 Ldn. _m
E (Mozth) * (Day) (Year) ?’Mk i
& 8. AGE: Years Months Days Hlessthanoneday || Due to.. Lot Pdrr-tvél N 2l A o |
E Vﬂw Abt . 69 hr. min 7 /Y "
- . . Due to. ; [,
6. Bithpiace.. }1GMDN LS Tennesseef 1y
o B {Clty, tawn, or county} h(Suulor jouin country) }. < { /(/
y [y Oth. dition .V/ L .
?J 10, Usgual occupation Teacher ( SChoo (:melfl:{::x;n;“n:y'“unamwnrd“‘h) ’ #
) FID 11. Tndustry or b -z N Ve IRV A PHYSICIAN
S 18 (12 Name George Houston o s, /] ff' .
E g 13. Birehplace——... Unknown  Georgia / / the caie to
) " . {State or foreign coantry) ud
| 3 5 14, Mniden name Kg% ‘é,“fwfzns - Of autopsy. ‘hou‘d.?:
I B tistically.
W - . -
| E g{ 15. Birthplace (City. m'.[{il,liilng) n (;Du?.%%sﬁ'gsﬁ/ 22, If death was due to external causes, fill in the following:
’ 2 |16 @ miomane..¥81l1l1le R. Flnnie (@) Accident, suicide, or homicide (specify)
B i Addrem. 669 _Greenlow Avenue (&) Date of occurrence
‘ 1. () —_Bemoval. ) Date thereot, L O=17=1 842 || (9 Where did injury occur? G i o
(Rurial, cremation, or remoral) {Moatb) (Day) (Year) (d) Did injury occur in or about home, on fa:m in industrial place, in pub]gc place?
() Place: buriat or mmuon_Cl:lJlQ&E,O > Jilinenis
18. (a) Signature of funeral director Chaerlesa. J. Gates . (Spec'dr(gw g{' e;hn':z: £ BTy, e
@) addres 4107 Finne 4 j ﬂ 23. Signatare.. BT 7 (M. D. or'other) ...
- (‘D C-l]:amrmvad local registrar} @ - (Registrar'a signature) ddress 41022 'Finn Ave. Date signed. ...

{Licensed Embalmer's Statement on Reverse Side)
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. r PR I & A L R R .o -
' STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was€mbalmed or by :
ereinererseersasne e James. A. JOh'ﬂS on il T, Reglstercd Apprentlce Nowoood P
o AN -
<

working under my personal supervision,

Licensed E almerN(a 5 2 . ;/ ‘

, oot 4107 F A_% __________________ i

. . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail.ure to comply with
the above constitules grounds for revocation of license.)

S:gned T

If this body is not-embalmed, fact sh&;ulfl be so stated above.




