No. 300
10.48

G TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD .

\
WRITE. PLAI‘NLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH\003 State File No...

Registrar's No, iﬂ:jcﬂ..ﬁ .....

REG. DIST. NO. 5 LB

PRIMARY REG. DIST. MO,

N

‘)16‘?

2. USUAL RESIDENCE (Whkers d d lived. If 1

b. COUNTY

= STME  Hew.Mexico,

I befors
adinimion),

(If yen, give war or dates of service}

(Yo, nwéunknnwn)

b. CITY (I cutnide corpurate Hmita, writs RURAL and give ¢. LENGTH .CJF‘ c. CITY (I outalde corporats linits, write numn.muv. townahip)
TN ST.LOUIS townshiz)| STAY (am' 700N La Mega: “i. 1% gjzdd
d. FHésl.PN_In_MtEO%F (Il ot in houpital or losidtatlen, glve strect address or losstlon) d'A%rgFEET‘S (If rural, dnhuuw ’ ?
INSTITUTION Incarnate Word Hospital ]
,,,.“é*,,,. "MARTAN "Blosnore HOUK, ol Noveall, 1951
: ?
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| r UNDER 1| YEAR | © uMDER 24 MRS
Female / ‘ WIDOWwiao%gHJ (Specify) April 13 1892 last ] Month, Days Eaml Min
lﬂ:mUEB:;L.OCCUPATIONu:Cb‘:::#mI; 10b. KIND OF BUSINESSD?ET]RN\; 11. BIRTHPLACE (Stste or forslgn country) 0 12, CITIZEN OF WHAT
[ et Jefferson City, Mo, COUNYRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William W, Davis. | Caroline Opel, Herbert C, Houk,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT' S SiGNATURE OR NAME ADDRESS

Norman Houk, 5636 Waterman Ave.,

. Enter only one tatse per

18, CAUSE QF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

DICAL CERTIFICATION —
(a)?g’?";d' zﬂ’:'z

INTERVAL BETWEEN

12!15!11‘ ﬂb DE:TH

line for (a), (b}, and (c)

“Thiz docs not mean (ANTECEDENT CAUSES

'EJ/SM.».,
S PN S

P~

Morbid conditions, if any, giving DUE TO (b}
. rize to, the above catte (o) stating
the underlying cattae last.

the mode of dring, such
or beart fallure, asthenia, |
etc. It meenz the dis-

A hirigndin L
7 LA

+

7/?44&44

case, injury, or complica-
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

DUE TO (c) ¥y

0. AUTOPSY?

19a. DATE OF QOPERA- | 19bh, MAJOR FINDINGS OF OPERATION -
TION
- . ves [ wo @
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.5..inorsbout § 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, office bldg..s10.) . o
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hounr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? Z i
ey maLE ] KT Loz
2] hereby‘certify that I atlended the deceased from / T/ 17 19P—, to .__f_/i.”_.__..,.m_ﬂ_é, that I last saw the deceased
~ alive on I =L/ , 1957 and that death occurred at _E__'m., Jrom the causes and on the dale slated above.
IGNATURE ) (Degree or title) | 23b. ADDRESS — . 23c. DATE SIGNED
% S PRy %—/’L’).D, i A W-ﬂw-u. J={h 2/
we. BUERIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY 'OR CREMATORY ‘24d. LOCATION (Oity, town, or county) (State)
"Retio 11-14-3951 | Mt, Lebanon Cemetery. | St.Louis Co,, _ Mo.
25. FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS

DATE REC'D BY L%TE%L ISTRAR'S SIGNATHERE

mD

C.R.Lupton & Sons;7233 Delmar Blwd.,

i e f

(licensed Embalmer's Statement on Reverse Side)




\‘\.

I

.. 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 oo —

- . Student Embalmer No.

working under my persona! supervision. gz

Signed............................: ............ Licenzed Embalmer No R?//q

Student Embalaser

- P. 0. Address L4 .= M}

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

H this bady is not enibalmed, fact should be so stated above. ‘

. P
. - . .. + )




