THE DIVINON OUF REALIA UF MIDAUJURI
32498

e FILED SEP 2 8 1954 STANDARD CERTIFICATE OF DEAT,Q State Fite Noon o EDO)
"BIRTH NO. REG. DIST. NO. _3[ 2 PRIMARY REG. DIST. NO. ;é'fi J\m,m,,m_maj ’23_

} 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deccased lived. If Lustitytion: resience befois

& couwry St, Louis LT Missouri b CONTY ot . Louls

b. C(!)TY {11 outskde corpurate limita, write RURAL and give

townahip)

c. LENGTH OF || c. CITY (If outelde carporata timits, numBu ctve wowshin)
STAY itn this place) OR

JOWN Eirkwood 70¥re. | TO"W_ Kirkwood
d. FULL NAME OF (If not is hospital or Institution. glve sirect addrem or locsiion) d. STREET - {1 rural, giva loadou)
HOSPITAL OR ADDRESS
INSTITUTION 3_1_1 QI"“T_%Y lor Ave 4. 31) 8. Tay lor. _Ave,
3 DNEACMEE s%'i-: n. (First) b. (Middle) T (Last) 4. DATE (Mouth)  {(Day)  (Yes)
{ Type or Print) Mack . Houston DEATH  Sept. 13-4
5. SEX 9 . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| ¥ WOIR 1 TUAR | & GROER 4 M2,
f WIDOWED,, DIVORCED (Bpecity’ l-.(lm.'r) Mnalh' Days Bml Min.
___Male |l Col. |  Seprated | Ma 873 i 9

10a. USUAL OCCUPATION (s kindot » vt 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1y aad State or Foreigs Conmtsy) O 12, CITIZEN OF WHAT

Job ~man Ynknown St.James Mo, U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF MOEORNUL OR WIFE

Robert Houston t___Maxmha_Eﬁzkex______“_;_u*;lgaiQ ;.. -Houston
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. 2w, 0t onknown) | (If yew, #lve war or dates of servics) NO.
No. No. NQ, Harﬁy Mitchell §Q9 S.Taylor Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauwper | |, DISEASE OR CONDITION ONSET AND DEATH

i for (), (by, nod (i) | DIRECTLY LEADINGTODEATHe(y _Arteriogclerotic. heart disease- .

ANTECEDENT CAUSES

. *This dors not mean ) - ) . -
the moce of dying, such | Aforbid conditions, if any, gfu DUE TO (b) MJJ—_Z?W&_"
el s, | 471 5t S T e o S P

etc. N meoas the dis-
caae, injury, or complice- DUE TO {e)
tion which caused death. | 1. OTHER SIGNIFICANT (K)NDITIONS -

Cunditions contributing to the death bul
related to the disease or condition ummu dutl

19; DATE OF on&m 190, MAJOR FINDINGS OF OPERATION ] ) ) . ) 2. AUTOPSY?
p 3 L2000 ves (] wo [
. 21a. ACCIDENT ~ (Bpecity) 216, PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNRSHIP) (COUNTY) . (STATE)
I SU!C:&EDE . boma, farm, fastony. strest, ofSes bids.. ehe.) ) i e '

2td. TIME Odentd) (Day} (Yoar) (Hews | 21¢. INJURY QCCURRED | 28. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY . . - AT WORK
22. I hereby certify. Hu# 1 attended the deua:ed Jrom 1?..5&1; to A_uE__il_ 195£+_ tha! I last saw the deceaced
alive ad that death occurred at Z2m., from the causes and on the date stated aboe.
T e { or tl }35. ADDRESS 2. DATE SIGNED
: 124 Adams,. Kirkwoodi, Mo..| 9=-13-54
KAME OF CEMETERY OR CREMATORY | 24d. mTION (OIB'. towDn, orwunl.y) (Bm!) .,
- St.. Pekers Cem. ... Kirkwood Mo.
REGISTRAR'S SIGNATURE 25- FURERAL DIRLCTOR' S BIGRKATURE ADDRESS
408 S,Fillmore AV.




~ 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, or by.

e

Student

working under my persona! supervision.

Student ....ceasenvsencansnsevenrannrsnanne Sig
Student Embalimer

(> o
Licensed Embatmbf No._SE Clé‘\/
P. 0. Add:m_&_ipwxﬁfﬁf,

ER in his OWN HANDWRITING. (Faihme to comply with

-

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 sinted above.




