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1. PLACE OF DEATH:

(a) County

(b) City or town St. Louis .
{1f ontaide city or town limits, writa * BUHAL" and name of township)
{c) Name of hospital or institution: /

BIB ¥est Marcean Streef

{If nat in hospital or institvtion, write streat pumber or location)
(d) Length of stay:

In this community. D0 . F AT S

years, months or days)

In hospital or institution

(Specify whether

State File No
Noweoo 1 QD '% Regitirar's Nouooeeevereren- ...?54_
2, USUAL RESIDENCE OF DECEASED: {7 0 0’
(@ saeMiIssounri () County. _/‘?
(¢} Cityor towns-t ] Louis Cs

(If outaide city ar town Limits, writs *RURAL") #

Street No. A1 3R . West _Marcenn
(1f rural, give location)

/

(d)

(e) Citizen of foreign country? == == {Yes or No)

If yes, name country.
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3, (s) PRINT,
full, nametargaret. Louise Houston.. oz S .
) I vet 3. {c) Social Security 20, DATE OF DEATII: Month day..._.
3. \ ) :
¢ vetema W..“Z?é‘#__,hour /0 3' mintte. 14 M
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21, 1 hereby certify that 1 attended the deceased from £2
Color of 6. () Single, widowed, married, 190¥2 o S 2. f 1944 5
s seFemale / i LLED | o divoroea WAAOWEA |[ that 1tast cow 7. ative on Lﬁa.;._f{ z % 194k
6, (b) Name of husband or wife..... 6. {c} Age of husband or wife if and that death occurred on the date :md houy stated above. )
1 CHR oML S Myechf Duration
lames alive...__ . yeams lmmedyate cause of death ,p/,v
7. Birth date of deceased...._ L1710 T ’ 1852 L5 4
(Month) (Day) (Year} . j
8. AGE: Years Months Days If less than one day Due tn,SEﬁ//-ﬁ—//'::‘Y ,} z’
gI 7 25 hr, min. {fg r‘ o
/ Due to
9. Birthpl New York .
{City, town, or county) (State or foreign country)
10, Usual occupation _Honsework at home c:ﬁ’:,f,;:;‘:"'"““, IR’ m : ]
11. Industry or b ———— - - PHYSICIAN
, Major findings: . .
12, Name_..Thomnog CrQSby Of operationa . Usderti
< the case o
= | 13. Birthplace.. _ml.ngl and jthe Sause to
"” "’"“’ “’T'-E (Btate or foreign countey) Of autopsy.... should be
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= 4 tistically.
© { 15. Birthplace...... _Ireland - 22. If death was due to external causes, fill in the following:
= . (Clu', town, or county) {State or [oreign country)
16. (6} Informant Gﬂ orge H ons ton 1 R (a) Accldent, suicide, or homicide (apecily)
® Address 8IS Y ost Mare eAu {8} Date of occurrence
* W 2
. @ Burial @ Duid st J AT, 27 TOAI Whar didinry e T T
{Burial, cromation, or removal) Monih) (Day) tYear) (d) Did injury oceur in or about home, ob-farm, in industrial place, in public ptace?
() Places burial or cremation. MEa..01ive _Cometery. .
' . f: f place e
18. '(a) Signature of funeral dlrectorF endler IInd...Co. Wl'ule at wmk’ n ﬂ(‘?_m “(’;“"" » na)of sy e
' VOTNe /
() Address.. J%NZ% ,ﬁ %6— 2 S}gmm & i, Q}Lher) . /
19. A4 d Tt e
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STATEMENT BY LICENSED EMBALMER Ll
Phereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
.......... A . - .» Registered Apprentice No.......... i

working under my personal supervision, .

' : R
/

Signed. ! s

Llcensed Embalmer Nn/#/ /_‘,‘/ /

P O. Address /.2 Lowwn e il
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T@(Fai]ure to comply with
the above constitutes grounds for revocation of license.) .

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