'I'HEDIV!SIONOFHEALTHOFMSSOURI

ot ] FLED JUN 241954 STANDARD CERTIFICATE OF DEATH vt pite o, 2067
ImtRTH NO. gg_c. DIST. NO. __31_&_ PRIMARY REG. DIST. mIOOB Registrar's No. _.“.M,
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Wbers deceased lred. I st
a. COUNTY a. STATE - Mis‘souri. b. COUNTY Bzainhdom
b.Cé"f‘Y 12 outzide corpurate limits, write RURAL and give E LENGTH OF || . cg";r . : @ 1s Bwbdenos withi taths ¢ ’
Town Ste Louls, Moe. "2 o8 St. Louis, S - - 4
§ d. FHOLIS.PFPANLEOORF (If 8ot in hoaplial or institotica, ghvs ttreet address or losation) [ o srgns& (1t rara), give location)
e instrrurion. Barnard Nursing Home. 44m 5879 Clemens
ﬁ- 3. NAME OF 8. (Firet) b. (Middle) c. (Last) 4 DATE  (Memth) (Day) (Yean)
DECEASED
g || (tvmorpim) Ernest = 8, Houx vean  May 26, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uoreen] ¥ vec | Dn; ¥
5 Male O)| White R RIORE e | Doc, 7, 8ep | Ba || P | R
ﬁ 10a. USUAL OCCUPATION (ks kiadot xark | 10b. KIND OF BUSINESS OR K- | 11. BIRTHPLACE  (ci4y st cate or Foreien ,_“\,,, 12 CITIZEN OF WHAT
B nge. Broker Insurance Sedalia, Missouri. «S.A,
< 13a. FATHER'S NMAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR PIFE
% Edward Broker . ]Kate Faulhabsr J Loulse E. HOouxX. ,
tz. ([ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< Y. 00, o unknown) I CLf you, Kive war or dates of sarvice) NO. .
= Yes We Wo - 96-36=3295 | Louise E. Houx, 5879 Clemens Ave.
| CAUSE OF DEATH . . MEDICAL CERTIFICATION -1 INTERVAL BETWEEN
M only onscsumper | I DISEASE OR CONDITION _ . . \ ONSET AKD DEATH
Z Tor (), (b, mnd (¢ | PVRECTLY LEADING TO DEATH® (5 ) Lo WMo
msim 2ocs not mean | ANTECEDENT CAUSES _
C 1N of dying, such | Morbid conditions, U“ﬂfnﬂﬂd DUE TO (b) .m}_l.a.\lﬂma G.JP ’. ') q‘(l’f
3 ure, asthenia, ‘T‘:ummﬂu wmfcgl) ing y ) _ A r o i [

the dis- wing cause

or complica- DUE TO (c)
g caused death. | 11.-OTHER SIGNIFICANT CONDITIONS
g " Conditions contributing to the death but not
91 \ related to the diseare or eendition cauring death.
; 1 OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ' 20. AUTOPSY?
= k YES B’ NO D
o || 212 ACCIDENT . pmety) Z1b. PLACEOF INJURY (s.4. ks orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ‘| homse, farm, tsstory, strest. offion bldg..en0) .

Z HOMICIDE . _
2 216 TIME (Mcait) Gar) Sean Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

) >!4 INJURY _ o | ot L] At woRK. 19 0%

« B |21 bereby certfy that I attended the deceased from__A.llﬂ.._ 1963, b Iﬂaﬁ_ah_, 19.2°%, that I last saw the deceated

= alive on Maow 2k 19T%  and that deaih occurted af _LQ,Ea.? ., Jrom tAd causes and on the dale stated above.

e e NATUREN ] Degres or :ma) v, ADDRESS - - . | 2. DATE SIGNED

/X (o éﬂ < bgor %
E Zia. BURIAL, TREMA- | 24b. DATE > 24c. NAME OF c.r-:uzrsm OR CREMATORY | 24d. LOCATION (Qity, town, or comnty)  ;, (Stata)
§ Erema%% 5-28-54 iVvalhalla Crematory St. Louls, County, Mo.
DATE REC'D BY LOCAL IST 'SSIGNATUR- 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAY 2.7 1954 bFred. M. Williams, 4700 Vas hingtone
4

(Licensed Embalmer’s Statemett on Reverse Side)




¥S FEE 23.198g

STA'i‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3+ T = I gy
working under my personal supervision,.

Student ... ..ovniiciriira it caaiiiaeaaa,
Signsture of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply witli'the above constxtutes grounds for revocation of license), - .
If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg.
+ T this body is not embalmed, fact should be so stated above.




