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

LED MAR :
HLED MAR 111953  STANDARD CERTIFICATE OF DEATH S File o .
‘BIRTH MO._______________ REG. DIST. mO. ﬂrmmv REG. DISY. NO. 1003 Regisirar's No 1807
I. PBLACE OF DEATH 2 USUAL RESIDENCE (Whery ¢ d Uved. If lastl eidencs bedoue
a. COUNTY : a. STATE b. COUNTY admisvioa.
. Missonri
b. CITY (i onteids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1 octaids corporsta Umit. na-nlm.u.mm.m
OR townahip)| STAY tin thie place) OR é
TowN  St. Louis, Missouri TOWN St,.Louls
. FULL NAME OF ot institath ad tocatd , STREET - Tursl,
d HLL NAME Of t :n h'.:huplhl or B, give strest or d JDRESS o give loaation) d,
INSTITUTION  ©¢, Louis City Hospital Yo 1529 N.Market St,
3. g&r&g S%IE s. (First) b, (Middie) v ¢. (Last) 4. om—: (Month) (Dsy) (Year)
{ Type or Print) LESLIE ARTHUR . HOUSTON oearw FEBRUARY 15 y 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE (In yean| ¥ hwtn 3 YR | # wotA o was.
WIDOWED, DIVORCED)sde last birthday) Mmh-l Days | Hours | Mby,
_married _Dec.12,1904 4B '
T ST N oz | OO OF BUSIER, QR | T BITHAAS g s prtn gy [ ROSTERRSE T
lerk Stationary 5t.Louis,Mo.,
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Houston- | BEva Williams Nellie Eouston
lgr WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL szcun;;rg 17, INFORMANT" 5 51 GNATURE OR NAME ADDRESS
", Ir wal .
. mo.crunkows) | (Hym rive was of dutes ofservios Nellie Houston 1529 N.Market St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecaussper | 1. DISEASE OR CONDITION 2 J - ) ONSET AND DEATH
tins for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH: (5 s — : . ) .
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b}
|| as heart fallure, osthenia, | . rise to the cbose cause (a) siating .. .. . e eie
ele. It meens the dig. | 1Ae underlying earae lost. - T e E e I
eoae, infury, or complico- _ DUE TO (¢) .
tioa tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS * = - ! . PRI
Conditions contributing to the death but not
related to the disease or condition cxusing dcda
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . [ T B X v a.v | 2. AUTORSY?
) TION
L yes (] wo (]
21a. ACCIDENT Bpecity) 21b, PLACEOF INJURY (s.g..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (coumn T (STATE)
is‘llgﬁ{ICJIEDE boma, farm, fastory, sireet, offics bidy.,ete.) ) ST e .

21d. TIME (Momth) (Day} (Yeur) mm) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QQCUR?

INJURY T > T[] M wot . i e

22 1 hereby contify thot'I attended the deceased from —2=253 _ 19 to 2=15=53  19_ " that I last tow the deceased
aliveon _2=15=-53 __ 18 and lho& death oceurred at TAA5A m., from the causes and on the date stated above.

or title) | 23b. ADDRESS 23c. DATE SIGNED
_ . (,d/ﬁﬁ,\_, MDQS’ 1515 Lafayette dvenue ] 2-16-53
E&ymm Ab. D.Ay 24:. NAME OF czulr:rmv OR CREMATORY _ | 24d. LOCATION (Olty, town, or county} . (State), .
w | 2-18-5 : Oak Grove Cemetery _ St,Louig Co.,Mo.
DATE RECD BY LOCAL | REGTTRAGS SIGNATURE /- 25: FUNERAL DIRECTOR'S $iGNATURE ADDRESS
FEB 1 6 195%° % . ZA. A ASullivants 2849 N.Buclid Ave.

7 77 (Licensed Embalmer's Ststemett on Reverse Side)



srAmMENr'_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SYTUAENT vuverseansecssansassransisniones Signed_.. - *@M/m__

Embal . : ' . -
Student almer . . Licensed Em er No -44/4'!

P. 0. Address

Note: ThenboveMUST BE SIGNED BYﬂ-IELICBNSEDEMBAI.MERmhnOWNHANDWRITING. (Failmetomplymd:
the asbove constinutes grounds for revocation of license.)

I this body is ndt erfibalmed, fact shbuld be so. stated above.




