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WRITE PLAINLY—USING UNFADING BLACK INF—MAKE A PERMANENT RECORD G

BIRTH NO.

HLED JAN 5~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

165/

442()'?

Shate File Nouvviivemnnsmcemimmsssmsssisin

PRIMARY REG. OIST. m.]ﬂﬂa Registrar's No 11806

REG. DISY. mO. ;:;18_

. Enter only onecause per

line for {8), {b), and (c)

*This does not mean
the mode of dying, such
o8 heart faldure, asthenda,
. It means the dia-
caze, infury, or complica-

DIRECTLY LEADING TO OEATH* ()

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsessd lved. I lsitotion: rotioos tors
. COUNTY s. STATE _. . b. COUNTY sduwimbon).
Missouri
b. CITY (I cuwide corpurate Umite, write RURAL snd give ¢. LENGTH OF c. CITY A, Is Residence within Limits of
townahip)| STAY {ln this place) OR
TOWN ST. LOUYS s, MISSOURY " TOWN St,.Louin "in H o
d. FH&%P?AT.EOOF (If not in boepital or inatitution, glvs streot address or locstion) sDrgﬂ‘EEETSS (H rursl, give loestion) A P J’z
instirution 8T, LCUYS CYTY HOSPYTAL {4 5605 Vernon Ave,
3 gzcsﬁ 3%15 & (First) T. (Middle) c. (Last) [ 1 06}-5 (Moath) (Dey)  (Yean)
(Typeor Printy  CAROLINE HOURINK DEATH  DECEMBER 13, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8. DATE OF BIRTH 5. AGE (Ia years| ¥ UOGR 1 VAN | & UDER @ HES,
WIDOWED, DIVORCED (8 Last birthday) Mnmhn' Days | Hours | Min.
Female ’| White d Sopt.7,1868 85 |
10a, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE )
dnoe during mout of working Lifs, sven f retired) | - DUSTRY (Cicy wad Scate or Fereiga Country) ? IZC&IJTP:%ERHHOFWHAT
| Netherlands UsSa
llBa. FATHER™ S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
ar; Matilde Spiears .= | Joseph J. Houwink
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (If yes, give war or dates of sarvice) NO.
Frederick Houwink #2 Water e Ave,
18. CAUSE OF DEATH INTERVAL BETWEEN .
1. DISEASE OR CONDITION -ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION ?: ldﬁdg :N.Y.. .
v v

rise (o Lhe above cause (a) gdating
the underlying cowae laxt.

DUE TO (c)

LEF IR 15 Sl T RO P

tion which coused deeth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted to the dizeare or condition enusing death.

alive on

22 I hereby certify that é ;ttcnded the deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e = e v e . Zﬂ AUTOPS‘H’
TION TTTRAT T :
YES E HO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.,inorabows | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, stieet, offiow bldy., w10.)
HOMICIDE e L G
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? G Ry
WHILEAT{™] NOT WHILE
INJURY WORK AT WORK L/ 9* o0
12-1-53 ;5 , o 1—2"13‘53 18 , that I last saw the deceased

19 , and thal death occurred al A_li m., from the causes cmd on the dale stated above.

23, SIGNATURE

@ a_% s %immzrm A[";.RSEISS Lafayette Avenne

12

23c. DATE SIGNED

DEC 15 1953

12:14-53
BURIAL CREMA- | 24b, DATE N - 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Ctty, town, aremmty) (8tate)
T|°NR% C?dl‘r . I -
| Cremntion 1Z2=15-573 ¥ ematnrv St T;nn'la oy Mger: -t
"DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE = ADORESS

. Alexander & Sons 6175 Delmar Blvd.

s Statemext 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 embalmed

By me, OF By o oui ittt ee e crcta it eeemeeametaaas . Student Embalmer No...................

working under my personal supervision..

Student ... ..ii it caaiasaaaeaas g%

Signature of Student Ecbslmer

Licensed Embalmer Noﬁ"d ........

o7 P. O, Add.ress %/;I%

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