. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR]

BB MAY 9- 1957 STANDARD GERTFICATE OF DEATH 1 s v 14390
Registrar’s No......_....38.71:

- BIRTH NO. REG. DIST. NO. _  _ __ PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decvased lived. 1f institution: resklence betors
a. COUNTY ’ a. STATE b. COUNTY adiubssfon’,
s Missouri __St, louis

b. COI'II;Y (1! outgide corpurats limite, writs RURAL and .iv:-u g:f LENG:LH pl?F c. ClTY {1f outaide eorporsts Limits. wrisea RURAL and give townshlp)
oW 1] {In thie cal
TOWN St. Louis days 131 79%  University City # 3 / é

d. FULL KAME OF (If aot in bospltal or Enatitation, give streat adderwes or location) ST REET . (It rursl, give location)

HOSPITAL OR . ADDRESS

INSTTUTION S+, John's Hospital 1041 a Irma Avenue

3 NAME OF 2. (First) b, (Middle) ¢. (Last) 4DATE  Osemih)  (Day)  (Yew) i

{ Type or Print} JOHN ‘ HOUSTON otk April 22, 1952

¥ UnbER | YRAR | OF pNDER U Aamg

5. SEX O | 5. COLOR OR RACE | 7. NARF&EB HEVERC'ESRRIED ) 8. DATE OF BIRTH .hA.GE (ln y.;n |3 e 1
(Bpacity] t birthday) ob Houmn Min.
Male White ferried — / March . |

rm:;%usuu %E‘%?‘Im  (hetod ol wock 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (city wad State of Faraisn Commts) 12, CTTIZEN OF WHAT
Hetire perator blic Service Co, Houston, Illinois 1.S.A.

138, FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

Williem A, Houston - Mary J, Finley e !

i%. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
¥ ee. ho, orunknown) | (1 yes, xive war or dates of servics) | KO

no " none . "|Mrs., Bessie Houston, 1041 a Irma Avenue.

.|| Enter cnly onecausoper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

] gmf Lw"'

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

line for (a}, (1), and (¢} DIRECTLY LEADING TO DEATH" (3)

“This doect not mecn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if ony, :zm, DUE TO (b)
a2 Beart faflure, asthendo, | Tise (o the cbove canse ( (a) stating
de. Il ssecas the dis- | The undelying cauaé iost.

case, injury, or complica- DUE TO (c)
Hen wohich enused death. | 1). OTHER SIGNIFICANT CONDITIONS

Condillons contributing fo the death bul nof W
related o the dizegse or condition na:uhu death.

ISa DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION o T . 20. AUTOPSY?
TION
Pt~ vis [].wo @

1. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g-.ia crabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. Instary. sirest, ofiee bids.. sts.) . -
HOMIClDE -~ . ] . : — . : '

4. Tél{l__lE Memta) (Day} (Yeur) (Howr 2is. INJURY QCCURRED | 2Hf. HOW DID INJURY QCCUR? ;

INJURY —— - lnm.n'r uﬂr"&n'-‘! [ O [

22 I hereby certify M I atiended the dmscdfrom#ﬂzg 19 fo ‘// 22~ 195 2hat 1 last saw the deceased
alive on , 10 51y and that death occurred at ._l__P_-m., Jrom the cauaes and on the dote stated above.

Da SIGNATURE D 7, O /)Fwoz uts) | 2. ADDRES% . DATE SIGNED

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

3
24s. BURIAL, CREMA- Mb. DAIE 243, NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, of county)
. REM! gty ) .
ZL Cene: Normandy Misgsouri., . .
DATE RECD BY I'.l:!:AI. 25- TUNERAL DIRCLCTOR' S SEGMAYURE ADDRESS

| APR2 4 1952 M lShepard

Funeral Home, 1167 Hamilton Ave




At

- w: o= R . T S

STATEMENT. BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1 . Student Esbulmer No.-
working under my personal supervision, * X ral

Student .. ..savescansrsrsrrnsaneransseranes Signed..
Student Embaimer

Embalmer No, a t(

,-:{-J‘POA(!

Note: mMWSTBBSIGNH)BYTHEUGNSEDM:HhIOWNmmG (Mmmmﬂyvﬂh
the sbove constitutes grounds for revocation of licenss.)

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




