. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Q@ j@e

vsars [F STANDARD CERTIFICATE o State it Now— e 22
o FUED IRV TS 1 g FIRFATH 11978

Registrat[on District Noweoemoeoeeeee anary Reglstrat:on District Nou oo Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [T FV]
8 (a) County BES eoa . / 7

; - . S Misscurl
g (b) City or town St. Louis, Mo, (c} State = _ (5 County 'V/
bt ' {if ovtetde city or town liits, write “RURAL® snd name of township) ; 5t. Louls o v
] {r} Name of hospital or institution: () City or town 2 ™ i
“ B 'th 1' H i t' l d {1 outside city or town limits, write “RURAL")
bethesda Hospita @ Stroet No 1035 Morrison Ave.

I (If not in hospitaler i ion, write street pamber o lEcEtbn) {If rural, give location}

(d) Length of stay: In hospital or Institution % MONTAS o .

Lii ) (Specily whether || (¢) Citizen of foreign country? . (Yes or No)
In this community lie - a
years, months or days) If yes, name country.
= MEDICAL
. A CERTIFICATION

2 %y FRINT John nie Thomas Houge
< [Gorem PREY R 20. DATE OF DEATH: Month_ € C. day... 30

. veteran, . . {c) Social Security 7 ;

. i‘\] [#] NO year / 9 43 hour, 9' minute \55. A‘ M

ﬁ name war, No. O
E 21. T hereby certify that I attended the deceased from [ & /

: " S&Color % 6. (a) Single, M?;egélﬁa{ned. ' 1543 0. LDe. Coi 30 1085,
>l Sex 1 =race. vorced.. Ul || that T ast saw h.l.va....alive on i)e Cc? q : 19?,13. B
E 6. (b) Name of husband or wife........c.ccccoeomeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. R
v alive ... years|| !mmediate canse of death Coax fiA al. ‘Pa \ T wrs Duration
S || 7 Birth date of deceased.. JULY_1st 1947
j (Month) {Day) (Year)

[} v
d) 8. AGE: Years Months Daya 1f less than one day Due to...... C L\V LS (-’ IVLT&Y.S{'Ih ﬁ/Q P Y&MW—-SM
& 0 5 £9 hr i :
- .} - e : LN | N LV A TPV VL VORI Bweks.
9. Birthplace. 2. Louis, HMo. d | Vo
(City, hf_:n. or county) (State or foreign country) A )
i Infant ¢ Other condltions. "
% 10. Usuai accupation - " {lnclude mm:cy within 3 montha of death) ;« 'ﬁ
=] 11. Industry or business. : L - PHYSICIAN
T Major findings: .

J, g 12. Name_ uul House Of operations i 7 .
-l B - 2 . A tht.'n’r:u:[r:rlu;;m

= 0 LEeSrore ., G, € cause to

= 13. Birthplace Y hich death
E (f { » tawn, oo m"‘i"f i « {State or foroign couniry} Of nutopsy...c_kf-.ﬁ.t.. Ml e ¢|- L Lpb es. .@} ....... :houldeahe
5 E 14. Maiden name mogen Alllson 3 < ﬁyﬂz ﬂl e, charged sta-
~ - . _deonred = adivdont lo plewsts.. . tistically.

& | 15. Birthplace Fulton, Zentucky / 22. If death was due t 1 fill in the following: :
E ] T " Bt s . eath was due to external causes, fill in the following:
£ |l16 ) Informane._.. Paul House (a) Accident, suicide, or homicide (3pecify)...... =
B () Address 10%% Morrison Ave. . it (%) Date of occurrence

Burial o 1 )’ 1q Lf {e) Where did injury occur?....._ T

17. (a) Prm m::hn pep— ()] Date thereof. (M}m!.h) e (City of town) (County) (State)

- . 4 i var) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
. (¢} Place: burial or cremation.. —

- . (Specify t; f pla
18. (a¢) Signature of funeral dxrecmr - While at work?___ 7. a7 o :a;: OF YTV oo

() Address.. 53""0]_ Lot

5. @ _ﬂEC-.ﬁm,ﬂQ W7

(Date roceived local registrar) mem"l;’r"::‘xmtn;:r

23. Signature. ./ %A(fg o
Address_.. 3.6 L7 /s

{Licensed Embalmer's Statement on Reverso Snda)
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t
1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1

: : ememeizin...., Registered Apprentice No... Ty

working under my personal supervision. R - .

"7 Licensed Embalmer No... “Jb6.33. ...
P " po Addre545/7 K‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IHANDWRITING. (leure to co:nply with

the above constitutes grounds for revocation of license.)

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




