WAL A LS (1 R a LNy B e

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED JUN 28 19%

Registration Dlstrict No, .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE ‘OF DEATH

Primary Registration Distret No............

20984
o502

State File No.

ﬂg@g Registrar’s No.

{c) Name of hospital or i

1. PLACE OF DEATH:

{a} County.
(b} City or town

S+ .Louls

(roumdontymmnhmnu.wnu 'RURAL" and name of township)

Mo .Bapqt"i st Hospital

(d) Length of stay: In hospital or institution

In this community
years, months or days)

O
r or lm-ﬁné

(Specify whether

(If not in hospital or institation, writs street o

2,

(a)
(e)

@

(e

USUAL RESIDENCE OF DECEASED:

7Y
State. }JO hd {b) County. i
City or town St Loui S I 7
{If ontslds ciiy or town lumu. write "RURAL'™)
4936a Fyler AVe. 7

{II rural, give location)

J

(Yes or No)

Strest lﬂnj
Citi ﬁm{m country?

I{ yes, name country

MEDICAL CERTIFICATION

39 FRINT  Joseph Ed.Houghton Tune
3. (b) If veteran, | 3. (¢) Social Security No. | 20. DATE OF DiAél‘H' Month day
year. hour.
name war.
21. I hereby certify that [ attended the d
FF O 3. Color or 6. {a) Single, wido ., married, L 9.,
4. Sex. * | race We divorced ... i ¥ ‘g that I last saw he¥ ¥, alive o
6. (b)) Nome of husband opwife. .o .. 6. () Ageof hugq‘;;d or wife if || and that death occurred on the date and hour étdted above.
rginia oughton Ve Immediate cause of d f h. a_al} I
7. Birth date of d a...April 28th., 189?
{Month) {Day) (Year) .
8. AGE: Years Months Days If legs than one day
L/ 56 | 1 | 18 hr. i
9. Birthplace. - 5t. LOU.iS A Mo. U
" {City, town, or coun}y] uuwfweign country)
10. Usual occupation Agent Tle & Tlm
1
1. Tadustry or b Mo. & K.R.R. -
8 12 momeJ0S€Ph Edward Houghton . - ||™Gfopribms.... el - - - —
> England /[ he cacae i
# 1 13. Binhplace = S — 5 which death
-(City or foreign try} . ; M X
5 PP TECHED M, Koaslyt o irim s Of BULOPEY cvers e ,AMVP . lshould be
s 15. Birthplace 1 Irel B.nd ﬂ- - - tistically.
HE . T ity vawny o coangy ~(State os forsitn conntsy) 22, If death was due to external causes, fill in the following:
16. (@) Tnformant DTS e Virglnla Hought on (a) Accident, sicide, or homicide (specify). S m————r—2
() Address 49368 Fyler Ave. (8) Date of ocurrence —
Buria 1 6-19-48 (¢} Where did injury occur®
17. {a) (8} Date thereof YT e
i {Barial, cremation, or removal) . I'I'(CD“ n‘nre)t @ymdlmu.ry occur in or about home, on farm, in industrial pla.oe, inpubhcp!m?
" () Place: burial or crematlo
18. (o) Signature of funer%& Li ‘i‘_’:‘_{"m"'”""’) -7
®) Address =Y Ll
v @ N 1721948
{Dats received kocal registrar)

(Licensed Embalmer’s Statement on Bevexu Side)




STATEMENT BY LICENSED EMBALMER
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