THE DIVISION OF HEALTH OF MISSOURI 1(}?03

No. 300
e STANDARD CERTIFICATE OF DEATH State Fite No.. Yo
PIRTH ﬂgg gg E 1954 REG. DIST. L—QZ PRIMARY REG. DIST. M-m chulmr:Nné ?0
1. Pl.ggf‘h'?l'-' DEATH 2. USUAL RESIDENCE (Where detcased lived, 1f lnatitution: residence before
. r. Y A i .
I - Y Saint -Iouls s STATE Mfgsouri b. COUNTY g¢ . Louis} ™™™
- b, CITY (It cutside Umits, write RURAL and i ¢, LENGTH OF e. CITY
. sutsids corpursts limits townetip)| STAY tin thia place) OR 05 / b e vt
ﬁ TOWN Florissant Years TOWN Florissant ®
OA d. Fh.l!..ls.Ptl_lflhtﬁ OF (1 pot iz hoapital or instivution, give strect address or locstion) . ASJDRREEErSS (If rural, give lowdnnf)"
o i INSTTOTIoN *13 N. Duchesne 13 N. Duchesne
S NAME OF a. (First) b. (Middle) ~ c. (Lest) 4 OATE (Month) (Day) (Ye)
o (Twpeor Print) VIOLET B, NORTHCURT ofa March 15¢h, 1954
E'f]_ 5, SEX X 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | tF UxDER 1 wms,
% | Pemale ' | Wnite Married o Sag T e e
. -]
g 102, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
E- doos during mioet of working klis, c':anr;f rnt.rr:;} ) DUSTRY (Civy and State or Foreign C““",lo 12tngr{]%EQ‘r70F WHAT
- | _Eousewor: | Own Home St. Louls, Missouwl
<4 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE
o John Buschen | Btta Schmidt Allsn E. Horthoutt,
5 13 W:'SGDES‘EASEP E\(n'li;ZR lNlU.S.ARMdEE-F?irCﬁES': 16. SOCIAL SECUR};I'OY 17. INFORMANT'S S)GNATURE OR NAME mES%{o
» OT 11 DOW, b L S WAr Or 0 Ice. .
3 1786 | Wo%s Unknown Allen 2. Northeutt, 13 N. Duchoens Jlories
‘|’ .1} 18, CAUSE-OF DEATH - ICAL CERTIFICATION - Igggg}‘ilﬁg%iﬁ
. T I DISEASE OR CONDITION -
E e tor oy, (o, omdt 1 | PIRECTLY LEADING TO DEATH'(a) " & P72,
g This does mot mean | ANTECEDENT CAUSES gz % éz ﬁ 2 '
- ihe mode of dying, such | Aorbie conditions, if any, giring DUE TO (b)
% a8 heart feilure, asthenda, | rise fo the above caude (a} :ta!ing
& ete. It means the dis. | the underlying cause last.
> case, infury, or com plica- ™ DUE TO (c)
P fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not ’
9 rcl::ltt:i to the diseqae ofeond:ﬂon musm: death, /5 5 X
[.1: 13a. DATE OF OPTEFOJ}‘i 5o M R FINDINGS OF OPERATION . : - Lt . 20, AUTOPSY?
2ol Oaeg s (%,} oiea. Snce (Bladtbon = pelctiz.,
) 5 I YES D NO E]
" 21a. AC&IDENT (Bpeclty) 214, PLACEOF INJURY les.. lnorebout | 212, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
6]
= . algh%ECDIEDE bame, farm. hmrv.nmt.nﬁele_b!dz..m.) ..
i , g 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
i | TWNJURY o | “WoRk Hf:&'&‘ﬁi
- - , o - '
“ 1 |l 22 I hereby certify that 1 attended the deccased from /%-"4-' 1858 1 e 13 , 195 0h , that I last saw the deceased
2 Y &
= alige on 19.5% and that death occurred at _23ABP m., from the causes and on the date stated above.
-
g [z NATURE . “{Degree or :13@ '23!) ADDRESS
= Me”BURIAL. CREMA- . 24c. NAME OF CEMETEBY OR CREMATORY
g ON.SEM AL (Bpeciiy)
D?(EC‘DE LocaL
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEnt e oveeeeesoereeevereneseeareenzaceiecaeaaeeanns Signed..... {2“14 A S S

Signsture of Student Embalmer
Licensed Embalmer No('c’a-‘)

o
P. O. Addreas....s%.-.?g.@{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.

14 this body is not ernbalmed, fact should be so stated above.




