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WRITE PLAWLYfUSlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 1*- 1953

19500

L L Tr .

4623

State File No.........

1003

PRIMARY REG. OIST. MO.

BIRTH NO. REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnetitution: resklence before
a. COUNTY a. STATE Mi SSOU.I' i b. COUNTY Pemiscotﬂ!miﬂim!-
b. CITY (If cataide corpursts Limits, writs RURAL wnd give ¢. LENGTH OF c. CITY a within Limits of
OR . wiahip)| STAY ipcorparated
rown St. Louis o) STAY sl 80 Hayti S HETS
d. FULL NAME OF . sddreee . ) -
ULL MAME OF (tf not tn boapdial or 'in-tlmdon uire sirgst o or location) . A%TSF::ETSS (I rorsl, give location) g 7 fd-
ISTUTIONSt, Mary's Infirmary Rural Route 1, Box 50 /
3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Month)  (Dsy) (Yean
(Typeor i) JQT0 House, Jre. | oem May L, 1953
5, SEX V 6. COLOR OR RACE °| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o twoew 3 TEAR | IF ixoER u pEs,
WIDOWED, DIVORCED (Bpacify) 4 last birthday) | Montha ] Days | Hours I Min.
Married 2 : Ty : 53 19
. o Cd T
iuﬁgsuugggﬁﬂbﬁ!uﬁﬁ?zmg 10b. KIND OF BUSINESS OFS{TkN\; 1. BIR PLAQE (City and State or Foreign Country) 12, CI‘H]Z_ENOFWHAT
£Vt None West Point, Miss. . o, A

13a. FATHER'S NAME
Jarc Housse, Sr.

Frances Hun

4

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSEBAND OR WIFE

Ernma Mae House

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § ST‘GNATHRE DR NAMFR 2 BC&DEQQ
IYN.M.OI unknowzn) | (If rea, xive war or dates of service) ERd
3 None None NelEfe GIbbS wort point  Migs,
18. CAUSE OF DEATH ’ MEPI AI. CERTIFICATION . Egrsnvil. a%u
. Enter only onecenseper | ! DISEASE OR CONDITICN . “SMW
Iense for (a), (b, and {c} DIRECTLY LEADING TO DEATH® () aZ 1

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
to the above cause (o) stating

!
e heart fallure, asthenia, Hw undcrlviny i AL

ele. It means the dix-
DUE TO (c)

care, fnjuryp, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing o the death but nof
related to (h¥ diseaze or condition causing death,

M&mn
W s

19a. DATE OF OPERA-

2. AUTOPSY?

cerlify .t I attended ¢
N glive'on éﬁ, and that death occurred al

3™ res 0 wo (B
m{gﬁ: OENT (Foncity) 21e. ACITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ROMICIDE o \ ™, L
210 TIME foay ay) (Tem  (own | 210, INJURY OCCURRED | 2f. HOW DID INJURY OCCURT
INJURY o | VHRERT[ ) NoT whHiLE bopo®
2. I hergby cert deceased from 1953 lo , 1993, that I last saw the deceased

_zddj . from the causes and on the date stated abooe

mBIgNATURﬁ 4 Z : fz (Degreaor

\TE SI NE.D

// 77,
LOCATION (OQity, town, ar mnnt.y)

24n. BURIAL, CREMA. | 24b. DATE

$5 0 Sl 5/8/5 3 I#genington

24c. NAME OF CEMETERY OR CREMATQRY, ‘

(Bt.ato)

z3b. ADDRESS
..5’
/

“HATE ™ 1685 | ]

Park Cam. St Louis County,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Mme, OF By L i eeteciseieaeieeeeaee—aaeeaa. feeinnes , Student Embalmer No,........

working under my personal supervision..

Student ..ocviviirniiirire et s craaaraamr e Signed.. @J)?.M .............

Signature of Student Eabslmer
Licensed Embalmer No..zz

P. O. Addressjg§(7é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is pot embalrhed, fact should be so stated above,
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