THE DIVISION OF HEALTH OF MISSOURI 36494
STANDARD CERTIFICATE OF DEATH State File No e

. 10-48 w REG. DIAT. WO. 318 PRINARY REG. DIST. uo1003 o 9729

f.5. No, MO0

! BIRTH Iw Registrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decoased lived. I institgtlon: residence before
5. COUNTY ) 8. STATE b. COUNTY sdinineion).
~Sém=tioris™ Misgourl
b, CITY (If cutslde corpurste limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outside sorparate Uimits, write RURAL and give towmbin) r
OR townahip}| STAY (in this place} B .-',.? ; /
TowN  St. Louls TOWN St. Louis
d. FULL NAME OF (If not in hospitsl or institation. give atreot sddress o7 loeatlon) STREET {If yural, give loeation)
HOSPITAL OR DDRESS
r Wstirotion  Homer G. Phillips f 3441 Lawton
3. gE.a‘u:ME %F 8. (First) b. (Middle} . (Last) 4. Ds}t (Mcoth) (Day) (Year)
( Type or Print) Fredrick Houston peary 10 17 52
8. SEX 6. COLOR OR RACE | 1. #&RIED NEVER MARRIED 8. DATE OF BIRTH AGE (ln:r-n " DNOEN | YEAR | W OMORR B WEL
} . Days | Houms | Mis
Male A1~ Negro nele 07 | april 29, 1916 T "5 Ta |
to:;m usung&cgr:n:llﬁt I:Iimdm:: 10b. KIND OF BusmEssD%gT lRNY 11 BIRTHPLACE  (c;\" vad State or Foreign Couatry) 12, cll;rrlgz;:!r‘il?l-‘WHAT
’ Cook i __Regas Cafe St. Louls, Mo. /U ' e Al
13a. FATHER'S NAME 13b. MOTHER" S MAtDEN NAME 14. NAME OF HUSBAKD OR WIFE
Wilson Houston ) Veneda Fore none .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Yes. N0, ot unknown) | (If yes, sive war or dates of sarvies) NO. )
no Veneds Forest Houston 3528 Lawton
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneceueper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

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

’ L)
*Thls does not mean | ANTECEDENT CAUSES (_7(00-444/ @’t&cmw

the mode of dying, such | Afordid eonditions, if m'. ng PUE TO (b}
s Beart failure, asthenta, | rise to the above eumleug g

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T

~ dc. It merar the dh- | M ying cause
eoss, injury, or complica- DUE TO (¢}
tion tokich caused death. | 1). GTHER SIGNIFICANT CONDITIONS
. o Conditiona contributing to the death bui 7ot
I related to the Slreaze or condition cxusing death.
“H:19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 . | 2. AuT
TION |, . T 0
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.x- laorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, faetery, suet. office bidy. exo.) .
HOMICIDE
21d. 'r&ga (Moath) (Day) (Year) (Hoewn | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURTY
INJURY - P L Y90 X
2. I hereby certify that I auendcd the deceased from ., IQT to , 19 , that I laat saw the deceazed
’ alive on , and thal death occurred at @i m., from the causes and on the dale slated abore.
\ = 1GNATURE or title} | 23b. ADDRESS 2. DATE SIGNED
. & - - —
. _3549&4414 «MMK/&?_OQ W /. 0/ R
E’ zu aumé\VL caEm\ b, DATE J Z4¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
& Removal Qot. 23, 1958 Washington Park Cemetepy| St. Louis County, Missouri

DATE RECD BY LOCAL =, ' ECTOR' 8 S1GNATURE ADDRESS
a5 1221 N. Grand Blvd.

-on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

e LAt 4 ke eremes s aenmns emamn s amtans e et emns s pras smamees R Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No ‘/7 D 0

P. O, Addrus_d;/m"q““‘&

Student cuveesanrrsnnavenensbossuonssiasaras
Student Embalmer

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

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




