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WRITE PLAINLY—USIN?'IINFADING BLACK INE—MAEKE A PERMANENT RECORD

A
l?ﬂH)JUN 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._}__Lanmmv REG. DIST. uo._\.S:ZA Registrar's No /f¢$

23301 ,

State File No...

(Yea, 8o, or unknown}

£

{If yom, £lve war or dates of service)

»

0 b-OS )1

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived. If lustitution: residence before
a. COUNTY . a. STATE . . b. COUNTY ad.imbon),
St. Louis Missourd St. Louis
b. CITY (f outside corporate limita, write RURAL and give c. LENGTH OF ¢. CITY d. In Heridenee within lmits of
townahip?| STAY (In this place) OR a ¢ity corporated fown?
TOWN Clavton 1 hp Town Clayton 5 Yer No g
d. FULL NAME OF s -not in hoapital or insticution, give streat address or location) » STREET (If rural, give location)
HOSPITAL OR * ADDRESS gi
INSTITUTION. 22/ Topton Fay 11/, Topton Way /A Vo)
3 NAME OF a. (First) b. (Middle) ¢, (Last) ; X
DECEASED 4. DA}__'E {Month) (Day) (Year)
( Type or Print) OTTO VERE HOUGH DEATH 6 6 53
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARREED./ 8. DATE OF BIRTH 9. AGE (In yosrs| IF UNDER 1 YEAR |  UNDER u mas.
WIDOWED, DIVORCED (8pecify,; hlr.hirr.hdu) Mnnﬂu, Days | Houm | Mip,
male white i June 25, 1887
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLA E 12. CITIZEN
dons during mmto{vor!:lngﬂiu.evenl;f :n:r:;) ) DUSTRY (City M*Snte or Foreign (‘anntryl/ COUNTRY?OFWHAT
Pres. . Hough Cowegur Co, J .5 Nebraska Usa
Ll:ia. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14‘%{}‘”&2 OF HUSBAND’OR WIFE
Heneh unkhown : vJeona G, Hough
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY_ 17. INFORMANT' 5-SI1GNATURE OR NAME ADDRESS

Leona C, Hough, 114 Topten ¥Way, Clayton

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

*Thir does not mean
the mode of dying, such
a# heart fallure, asthenta,
ele. It meana'the dis-
case, infury, or complica-
fiom which caused death.

ANTECEDENT CAUSE.,

Morbid conditions, if any, giving PVE TO (b)
rise {0 the above cause (a) sigting
the under_lyma cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a,

. MEDICAL ¢

.

ERTIFI

J 1O INTERVAL BETWEEN

MMM Wﬁw

- NSET AND DZ;

DUE TO (c)

DY
Y/

11, OTHER SIGNIFICANT CONDITIONS

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

. and that death occurred al

19a. DATE OF OP'}::I%}\I- 15b. MAJOR FINDINGS OF OPERATION . R , 20. AUTOPSY?
. . 2 400 ves L] o ‘]/
21a. ACCIDENT . (Bpedfy), ¥ 21b. PLACEOF INJURY (s.g.. inorsbout | 21c. (CITY, TOWN..-,OB TOWNSHIP) {COUNTY) (STATE)
SUICIDE AET Yo home, fart, faotory, strest, office bldy., e10.) AL .
.  HOMICIDE ARSI e I SO b
21d. TIME (Month} (Day) {Year) {(Hourn) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
* INJURY. .- - - WORK AT WORK :
ZZI ﬁereby Jy that I attended eceased from % M?_, 1963 that I last saw the deceased
alive on /19 m., from the caules arnd on the dale stated above.

R K e

(Degmurut:g 23 ADDRESS 23c DATE NED
We,\.,uq (S

24a, BURIAL, CREMAY | 24b, DATE 24c. NAME OF CEMETERY BR CREMATORY
TION. REMOVAL (Boeetty R
burial =LY Oak Grove M

(smta)

ausioleum , o

24d. Locmou (cf%y mwn. orcounty) f

DATE REC'D BY LDCAL

s Y

IST S SN .
,
"‘w ) i WL e

zs-\runsmu. DIRECTOR S 51GNATURE Auogéss_

' &, R. LUPTCN & SONS- #7233 Delmar Blv'd,

nscd Ermbalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY mMe, OF By -t s s rra s rna e , Student Embalmer No............ L

working under my personal supervision..

/{/ 77
Student......coov o iiiiriirir i rra e Signed . L& s o

Signature of Student Enbalamer
Licensed Embaimer No\gflé

\ - P. 0..Addresn.eé./:f. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




