THE DIVISION OF HEALTH OF MISSOURI

5. No.30O
o m 0 L 3 STANDARD CERTIFICATE OF DEATH s i 1
UL 1 [953 REG. DIST., NO. _3.1_8_ PRIMARY REG. DIST. le.QB_ Registrar's No. 65&0
D l PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived, If izstitutlon: resid befare
a, COUNTY a. STATE b, COUNTY ad:nission).
MO -
b. Cgl';‘( {If cutnide corpurate I'.Im!u. write RURAL “dc:::.u > %}.YEEJGE: pe:;) c. C'Jg . . a5 c::.t.;idmu ithia Usaits of
TOWN St.lLouis S, TOWN 5% ,Louis D oS i
d. FHLLPT_IA_Q{EO%F {If not in hospital or institution, give stroot address or location) ASS-I?REESTS (If rural, give location) Eg D ’§ (’/
INSTITUTION St.John's Hospital 2 6813 Smiley Ave,
3.&‘15%?&5 S%'i-:) a. (First-) b. (Middle) ., © (Last) 4, D‘JJ\"I;E . {Month) (Day) (Year)
{ Type or Print) Antionette C. Houston DEATH June 30,1953
5 SEX 6. COLOR OR RACE | 7. vh;ﬁ;:m%D NIE\‘.IISI;!{C’ESR?E@?{'? ’8. DATE GF BIRTH . 9. AGE (In rc)an ¥ umu |Df!la IF UNDER N MRS,
(Bpacilyp-{"" on n Hours | Min.
r. /| W, WA Fob,8,1888 & -

102. USUAL OCCUPATION Qe kind ot wark | 10b. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE  (c;\, vua Seaca or Foreign Gountry) / 12, CITIZEN OF WHAT

Housewite e Morris,Indiana R
Ll:-)a. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Theodore Humpert | Unknown Emerich Arthur C.Houston.
e o iy | 1 SO SEEURITY | T INFORMANT S STOATURE OR NAWE _~ ~ AGOREsS
no ' 198-20-968L " [Mrs,.John R Judge,3873a Fa1rv1ew Ave.
18. CAUSE OF DEATH -MEDICAL CERTIFICAT( N. . INTERVAL BETWEEN

. Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(a)

ONSET AND DEATH
_‘r‘:zéy__

7 irtele,

*This does not mean | MNTECEDENT CAUSES

>
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
s heart fatlure, asthenia, | rise fo the above cause (a) mﬂnv

de. It means the dis- . the underlying cause lost. o f
cate, infury, or comgplice- . DIETO ) [ \(A/ Y ﬁ ;m

tion which caused daqtb. [1. OTHER SIGNIFICANT CONDITIONS .-

‘ ’ " Conditions contributing to the death but ot { , : A 4 .

related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION X, AUTOPSYT -
TION k- .
YES wo (]

21a. ACCIDENT (Bpadify) 21b, PLACEQF INJURY (s.g..inorabent | 21c, (CITY, TOWN, OR TOWNSH]P’) CO (STATE)

SUICIDE bome, farm, lagtery, strost, offiew bldg.. st ..

HOMICIDE . : . . .
2td. TIME (Mosth) (Duay) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR‘I '

OF ) : , WHILEAT[—} NOT WHILE
INJURY L WORK AT WORK P

2. I hereby cethy‘ iat [ atlended the deceased from , & , 181722, to . {KL, that I last saiv the deceased
alive on QC?_, ond that death occurred at . J‘rom the causes and on the date stated above.

Za. SIGNATU . (Degmirzu) d»au ADDRESS 7 Izac DATE SIGNED
I e Brrpd 2 2~ Ll .
24d T

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

%%.Naggx M| A \}'.ALCREMA- 24b. DATE - 24c.. NAME OF CEMETERY OR (:REMATORY ION (Oity, town, orcoumy) (State)
f {Bpecity) -

Burlai July 31_953 National Cemgjerm; 4e Jefferson Barracks,Mo.

DATE REC'D BY LoRcEﬁ&L ! R'S SIGNATU, . RAL fTi Ton's ATURE ADDRESS
Q1 1983 ol ] 3810 Lindell Blvd

(Licensed Embalmet’s Ststement on Side)




_— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MO B - AP AT e e aeneeeenaas e rreteanciaaiaaas srerarestaananas , Student Embalmer No...........-.

working under my personal supervision..

Student ....ooiiimniiiiiiiiaiiese s aaie s
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be sc stated above,




