THE DIVISION OF HEALTH OF MISSOURI |

. Mo.300 i
ALED JAN 28 1950  STANDARD CERTIFICATE OF DEATH 1812 Filk Nowmoesrse
rZ{ BIRTH RO, _~ REG. DIST. NO. 318 PRIMARY REG. DJST. WlQQB—- Kepistrar's No....... N
?A)—v 1. PLACE OF DEATH 7 USUAL RESIDEMGE (Where decessed lived. 1f lnatitation: residuons before.
a. COUNTY . STATE . * . T deniowion)
D . Migsouri  “COUNTY 4 e
B. CITY (If cutcide corpurata limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (I oatelds corporate limits, write RURAL and give township) T
. townahip)| STAY (in this place) OR . J
TOWN Ste Louis 40 vrs TOWN Sts Louig
g FI"IJ!.-SLPIIM'PME OF (if not in hospital or § ion, mive street address of location) dAS[;rgREgS (Uf rural. ghve locatlon)
o NeroTion  Homer G Ph1 ilips Hospital |} 483% Hammatt
I NAME OF = o (Firs) b. (iedie P ot TOATE | (Mea) (D) (e
- { Type or Print) John William Houston DEATH Jan. 17 1950
é 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo years| IF UNDER 1 YEAR | o ynoem u k.
% M¥al Col WIDOWED, DIVORCED (8pecity) . Last birthday) Monl-hll Days | Hours | Min.
3 ale 0 Married / April 6, 1883 67 I
=} 10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Siate or foredgn conttry) 12, CITIZEN OF WHAT
-4 done uring most of working Life, aven if retired) DUSTRY ., . . COUﬁTRYé
e ugician - Macon, Misgouri Yo Se A
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
9 James Houston )  Ella Williams | . L o /7,
bt :‘SI WAS DEC;EASE:J E\(JIER INlU.S.ARMED FORE.{E‘S? 16. SOCIAL SECURITOY 17. INFORMANT, S SIGNATURE OR NAM ADDRES
. 0o, ) dates of )
; ‘o4, 00, or unknowD. you, xive war or dates of se ou).‘ 499-0 l_slld‘ M ;%3
E[‘ 18. CAUSE OF DEATH as P MEDICAL CERTI‘:FICATION INTERVAL BETWEEN
 Pnter only oneenuseper | |. DISEASE OR CONDITION .
2 | ime for ca), (b), aud (i) | PIRECTLY LEADING TO DEATH'(a) Cerebral ‘hrombosis 1 week
ﬁ *This does mot mean ANTECEDENT CAUSES Hypertensive Heart Disease \ Undet
< the tmode of dying, such | Morbi2 conditions, if any, giring BUE TO (1) .
= at heart fallure, asthenta, | rise to the above cause (g} Stﬂfmﬂ i ] _
- B e, It means the dis- 1 the underlying catse last. - - - - -
v || caseinfury, or compico- + DUE TO () De compensaiion -
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N . -
ool - Conditions contributing to the dcath but zot
3 reloted to the disease or condition causing death. Nene -
Ty 19a. DATE OF OP_FI%AN- 19L. MAIOR FINDINGS OF OPERATION - R 20. AUTOPSY?
.4 .
: . YES D NO @
o 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 4 (STAT
b SUICIDE boms. ferm, fagtory, street, ofou bldg.,e16.) N . #'  al
é HOMICIDE .
g 21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F ’ WHILE AT[—] NOTWHILE :
J‘ INJURY = | work AT WORK . -
= 2] hercby certify that I altended the deceased from 12 - 15 19 49 , lo 1-17 , 19 20 , that I last saw the deceaced
Z ¥
po alive on _1_1'L, IB,._iO, and that death occurred atl__iﬁ. m., from the causes and on the date staled above.
E 23 [SIGNATURE . (Degroo ort le) 23b. ADDRESS 23c. DATE SIGNED
A 7. A 2601 N Whittier St - 1-19-50
E C N RERMIOA\""ALCREMA. 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stnte}
(Bpesiy) .
g Burial 1/20 /50 Washington Park St. louis County, Missourj
. || DATE REC'D BxglﬁAG REGISTR, 5 25. FUMERAL DIRECTOR'S S16MATURE ADOREAS
- | JAN 19 5 Re Me Cu Green 3517 Laclede Avenue

{Licensed Embalmer’s Statement on Reverse S—ide)




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 byeoe..

................. . Student Embaimer Mo,

WA S

) / Licensed Embalmer No. %9‘2{ .
P. 0. Address #54—\“ Ma e

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

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

working under my personal supervision.

Student siisiecenrectcsenatanstnantresannes
Student Embalmer




