No. 300

10.48

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CBIRTH MO.

ALEDNOV 5 1948

REE. DIST. NO. 3!8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53241

State File No... I

_mg_ Regulrar:Na.... -r-} ! { 1.3....

PRIMARY REG. DIST. WO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. If institation: residence befors
a. COUNTY i a. STATE MiS souri b. COUNTY &:dlgi-_-!onl-
- b, CITY m outelds corpurata litits, write RURAL and give ¢, LENGTH OF c. CITY (If outadde corporate itmits, write RURAL and give township} LA
townahip)| STAY in this pace)
TowN  St,Louis TOWN St .Louis -
d. FH&SLP?'FAT.EDOF {If ot io hoapital or instlrgtion, give -u-u ..:u or loeationy ¥ .d. S:'l'[;?FIiEEI"5 (If rursl, give location) 4
msrlrunon?Maﬁfafgjé%g%Bg%k& ust Co, [9) 2924 Sianey St L)

3 NAME OF a. (First) b. (Middle) T o (Lam) 4. DATE (Month)  (Dsy)  (Yean)
{Typeor Print) pAruahig Wilson |, Houston oeat October 24 y 1949
5. SEX () 6. COLOR OR RACE | 7. MARF‘!"!'EB. gWSECEéRRIED. 8. DATE OF BIRTH 9.:.(‘;E In rl)nn l: ::::n I TEAR | o oem W R,

. {8pacify) o Days | Hours | Min.
Mele Hnite "Warried Mapch 9,1883 66 7118 |°]
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreln oountry) 12, CITIZEN OF WHAT
dona during most of working lis, aven if retired) DUSTRY 1’_') COUNTRY?
Giiard Banlk Steeleville,: Mo ¢ TS A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert W, Honston Sidney Cathern Ware | Elizabeth Houston
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEI:URITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 8o, or ynknown} | {If . xfve dat i sarvice)
e 97-16-6976 " | Elizabeth Houston 2924 Sidney St.
18. CAUSE OF DEATH MEDI CERTIFIC.ATION INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION z i ONSET AND DEATH
Jine for (a), (b, and (¢) | CIRECTLY LEADING TO DEATH* ¢,y
*This does ot mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b)
a# heart faBure, asthenia, | 1ise to the above cause (a) siating - - -
dtc. It meana the dis- | e wnderlying covac lost.
cass, Injury, or compli - DUE TD ()
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or sondition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion 0w
.. B YES NO

21b. PLACE OF INJURY (e.x.. In o7 abiogt

21c. (CITY, TOWN, OR TOWNSHIP) .

21a. ACCIDENT (COUNTY) {STATE)-
a SUICIDE d boms, farm, factory, strest, office bldg..en0.) f%,ra/
HOMICIDE Fu\:\-’ .
21d. TIME (Moowh) {(Day) (Year) (Bour) 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . P
F WHILEAT ) NOTWHILE W /
INJURY m | "HRER AT WORK
2. ] hereby certify that 1 aucnded the deceased from M N }L 19 47 to [l Ly 19& that I las! saw the deceased
alive on M . '7‘7 and that death occurred ata_als_g m., from the ccusca and on the date staled above.
N 3a. SIGNATURE (Depu or tit.]a) 23b. ADDRESS 23, DATE SIGNED
' ' @ I@Mh\s‘ -J"J-*O3j W &G“\ ‘/oM’Yf
znhduarlzj&lg\}'ﬂcu”k 24b, DATE 24c. KAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, a‘z"wumy) - (State)
. {Bpeaify) .
Burial Oct.27 .1949 Regurrection Cemetery . |St.Louis County, / Mo,
DATE REC'D BY LOCAL | R RAR'S SIGN E — , FUMERAL DIRECTOR'S S1GNATURE " ADDRESS
OLT 26 .GebkenSonsUnd.Co,.2630Gravois Ave.

(Ticensed Embal

e €
Lo

ent on R

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 ccoicoeeece

very  Student Embalmer No.

Signed Jades gi/&//ém,/

STgnad .. icicescencnctasarennacccsccccanurancans Licensed Embalmer No 4144
P. O. Address_ 2630 Gravois Ave,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




