No. 300
10.48

T e my

il

WRITE PLAIAYLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED APR 21195¢

THE DIVISION OF HEALTH OF .MISSOUR!
STANDARD CERTIFICATE OF DEAT

REG. D{ST. NO. 318

}100.- State File No. .
Kegistrar's No._“...gguﬁgn. ]

Ranzy Houae

Rertha Huff

I5. WAS DECEASED EVER IN U.5. ARMED

1Y or unknows,
e | L

({If yeu, xive war or dates of sarvice)

FORCES?
Laure Houss

16. SOCIAL SECURITY
NO.

Laura,.~ House

%:
17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

2841 Henrietta Ste.

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

*Thiz does not mean ANTECEDENT €

the mode of dying, such
as heart faflure, asthenia,
ele. Ji means the dis-
caae, injury, or complica-

the uaderlying ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid condilions, if any, giving DUE TO (b}
rise o the above couse (a) stating

MEDICAL CERTIFICATION

AUSES

tise lasl.

DUE TO (c)ﬁ{‘J ﬁ

1. OTHER SIGN|
Conditions contri

tion which coused death,

related to the disease or condition cauting death.

FICANT CONDITIONS \ﬁ/‘" A

buting to the death but not

INTERVAL BETWEEN
ONSET AND DEATH

WORK

199. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
I\.J ,Mv{_, pA}'\AI‘ . YES END D

21a. ACCIDENT CEOF INJURY (ox..inor'sbont | 21c. (CITY. TOWN, od TOWNSHIP) (STATE)

. SUICIDE farm, factory. screst. offics bldg., ;o) a vt

HOMICIDE ,_{' ‘ 7
21d. TIME (Mopth) . (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
) -t WHILE AT NQT WHILE
INJURY m. AT WORK

2. I hereby cerfify-that T ‘a'i ende
. alive on

eceased from MIBM to

L 19 5E,

that I last saw the deceased

23a. SIGNATURE

41 7 ‘{Degrée or title

17D

24a, BURIXE, CREMA-
TION, REMOVAL (Bpecity)

Ramnyal

23b. ADD
24c. NAME-OF CEMETERY OR CR

AJORY
‘Local J -

24d. LOCAT!

IBFB,@ﬁceAﬁﬁyﬁtﬁa

_.5_ and ihat death occurred ot Q_-1S B m., from the causes and on the dale sleled above.

DATE REC'D BY LOCAL | RK
REG.

LAPR 7 1054 |

?5. FUNERAL DIRECTOR'S

SIGNATURE

- Albert H. Hoppe 4700 Washingtone

ADDRESS

. ( N)'
Arkansas

! BIRTH NO. T PRIMARY n:c ‘oisT. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved, If lnstitation: residence before
. COUNTY . STATE , COUNTY dinkmion).
* _ . Missouri o mimion
b. CCI)};Y (It cutslds corpurate limits, write RURAL snd .&um §T AL‘IENIEE: OF c. CBI;( ¢ s Residence withia {imita of
. tow: )] ( i rated town?
TownSte Louis, Mo. ’ toun  St. Louls, B S
d. FULL NAME OF {If pot in b 1 or ipst] wive streot add or location} o STREET (1 rural, give location) 2 57
HOSPITAL ADDRESS
INShiToTioN Jewish Hos pitale 2841 Henrle tta Ste > (7
3 NAME Mg . ¢. (Last ’
INAMEOF . s (Find) TR b.” (Miadle) (Last) 4 DS;E * (Mouth) (Day)  (Year)
(Twpe or Print) DENNXS VIRSIL BOUSB .. .| oam  April 7,195% J
5, SEX 0 %. COLUR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Eo years| IF UNDER | TEAR ONGER 24 Has.
Mal Whit " WIDOWED, DIVORCED (8pedif; last birthday) Moaml Days F!eunl Min.
i LU0 Married Dac, 1, 1919 34
lﬂa USUAL OCCUPATION (Give kind of « 10b. KIND R IN- | H. Bl PLACE . .
doring most of rﬂﬂlu(!. o:cn‘u utl-r:g h oF aUStNESSD%STIRY BIRTH (City aad State or Foreign Coumtry) / 126:8[!};%%1;10!7\’{11.\7
oeWor Shoe factory Stone County, Arkanaas 1. S.A
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE




STATEMENT BY LICENSED EMBALMER 5

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY N, OF BY - nuieircieeeereareeeseaseeasaseneanmae e aneeassseeeasanaseaesnnas eeeenns . Student Embalmer No.......... %

working under my personal supervision..

Signatare of Student Exhalmor ,
Licensed Embalmer NO.S..S..

P. O. Address 44

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this-body is not embalmed, fact should be so stated above, o




