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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI UGQOJ

Buxzay o9 im Cansos STANDARD CERTIFICATE OF DEATH S File No

9682

Fl!c!zigguerm)gt\:{ct No.. J.iiw g_ Primary Registration Di:trlct-Nu._........._.._....l.0.0 ::j Reptstrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,‘ﬂ‘a
. '
(a) County St. Louis . Hig8ouryL (3] state___Migssouri .. (5) County. / rd

(b) Clty or town

(I ountside city or town limits, write “RURAL” and name of township}

(¢) Name of hospital or institution:

{¢) City or town St. Louls @ 22

{Lf outsids city or lown limits, write "RURAL")

__Homer G, Phillips Hospital v @ steet No_520 S0, Jefferson
(If mot in hospital or institation, writs m—tﬁh or lmal.hf;) . .--. (If razel, give location)
(d) Length of stay; Jn hospital or institution,. £=O1A8Y8 " "o v A
(Specify whother {e) Citizen of foreign country? = {¥es or Neo)
In this community........ 22 Yyears y
yeors, months or days) If yes, name colntry.
- - MEDICAL CERTIFICATION

3. (2} PRINT .
FULL NAME Lizzie Mae House

N : 20. DATE OF DEATH: Monh NOVEmMber  a.. 12,
3. (b} If veteran, 3. () Social Security 9Ll - 3T IE R,

inute. by 2
name war. none No none year. ur. minu .

21, I hereby certify that I attended the deceased from mwm r

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7
\4 5. Color or 6. (o) Single, widowed, married, 14, 1whh o November 12, 1.4l
. s Female Negro divereea._MaTTied )
- Sex ra that I last saw h @I aliveon— November 12,... 0.4k
6. (&) Name of husband or wife......... .. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
John House auve_f_}_’_?_______________ym Immediate cause of death
7. Dirth date of deceased....... A DTL L 6, 1900 || _Far advanced pulmonary tuberculosis | Unk,
{Maonth} (Day) {Year)
8. AGE: Yeara Mougha Days If lesa than one day Due to !
5 A "i;f',
5 7 | 6 hr. min h
o ' Due to >
9. Birthplace.....c ~Tenn. I __ £
- (City, town, or county) . {Stats or forcign country) o - ‘i‘?
. 3 Cthi nditions. 3
10. Usual accupation Hous erf? (lng:::we;mm, within 3 moalhs of death) £2
11. Industry or business Wi Ao PHYSIGIAN
inga:
B { 12. Name, .09 orp:e Slon_ . O operations ‘ o
B4 - o . e o .. L . : ;_“‘-‘ T nderllne
ﬁ 13. Birthplace Ga . ' . g‘éxgtﬁ
ma;, {State or foreign country) Of auto) should b
5 14, Maiden name ﬁm’m‘?ﬁi‘é 6116 s auiopsy . - charged ums
P Tenn I : : tistically.
g 15, Birthplace....> e Eateor h"i‘; e 22. If death was due to external causes, fill In the following: © * ' :
' (a)’ foee John Houge ™. . (&) Aceldent, suicide; or homicide (specify)
o Address__ 2010 S, Ferdlinand ave, (6) Date of occurrence
e ~Burial ) Date thereallOV ¢ 18,1044 |[ @ Where didinjury occur? T o) o

{Burial, cremalion, or remaval)

(Month) (Dey) (Year)

{J Pla.l:e burial or c.rnmatinn‘wa Shinp't on Park
18. (@ Sigoaturs of funeral director__D€MMENL & S0nN

o
-

’ 629=-31 Col
{: Add.n:ss__. .- .__.__.
19. (a) . ? g.

{Date r-mh'ud ‘ﬂﬂl‘

S?eph I
T t’;’w."m:;;—! T

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify lyw of place)
-While at work?__.ﬁum",_.___ (¢) Means of injury.,....... e

2. &mtm Mﬁ

(Licensed Embalmer's Statement on Reverse Side)




‘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

—

..... , Registered. Apprentice’ No ,

S %/ Lo i

. e . LxcensedEmbalmerNo \3%37
P.'0. Address //J 79 (W s

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.}

working under my personal supervision.

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




