No. 300
10.48

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

FILEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI

4368¢

STANDARD CERTIFICATE OF DEATH Stte File Nowrrm et DD
BIRTH MO. REG. DIST. NO. 31 8PIIIIMY REG. DI3T. NO. _Q(Bunmy" No. _11;52,&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotlon: residence befors
COUNTY . STATE b. COLNT dunleston),
* . Missourd COuNTY Haliwton
b. CITY (I outaide corpurate limita, write RURAL and give c. LENGTH OF c. CITY & I Recidence within Hmits of
R townahl; A pla: OR
Town . St,.Louis kA 2’1"“‘"" ™|  rowsn St.Louis 4 - g«
d. FULL NAME OF (If not in hospital or institation. give streot add ) . STREET L. loeation) —_
w5l ¥ “flexian Brothers Hospital | jooon A47I6"MHCAIgN ave, 2/577
3.DFIEAC:ME OE% a. {First) b. (]&_Iiddle) ¢ (Last) 4. DSTE (Monlh) (D“) (Year)
{ Twpe o1 Print) Herry L, House oeah December 9,195
5. SEX O 6. COLOR OR RACE | 7. MARRIED. Narga MARRIED, | 8. DATE OF BIRTH 5. AGE s ywans| @ ooen -D;m" o eoex @ axs.
Hpecify
Male White BRHBHORCED Gmetny | Tamary 31,1878 * birthday | B |
méml;lsuuosg:;\non (v ki of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (10 vud Seete or Foreigs Comstry) | 12 ogu",{%%’%?”‘“”
orter-fetired Fulton Bag Co. Bonne Terre,Mo. '
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANE'OR ¥IFE
) Albert House . | Mary Ann Cris | Ada, .
15. WAS DHEE‘EGE;J E\(II!;:R IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
"s8. O, OF WD, nl.linwnard.l!-ohu'ﬂw)
no none_ Unknown James House 4716 Michigen ave,
18. CAUSE OF DEATH' - "MEDICAL CERTIFICATION @ - " INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION © M t e ZW ONSET AND DEATH
ine tor (), (b, end () | DIRECTLY LEADING TODEATH® (o) __ d . -
©This does not metn ANTECEDENT CAUSES M W
the mode of dying, such | Morbid conditions, If any, giring DVE TO (B)
as heartfallure, asthenia, | rise to the above cause (o} Hating -
ete. Il means the dis- the underiging cause lost.
caze, "U“W; 1, DUE TO {c)
fion which cagsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reluted Lo the dizease or condition cauting death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION
21a, ACCIDENT (Bpecily} 21b, PLACEOF INJURY (e.s..norsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
# sUICIDE bom, farma, factory, street, offics bidy..eve)
HOMICIDE |
{210, TiHE (Moathy (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o "oone L) "AT woRR Spo0 X%
2. T hereby cortify thaj I attended the deceased from __£ )7 1Yt “'// 9 15, that T last soiv the deceased
alive on , 19, and that death occurred al 9_.3.Q_pm ffam the causes and on the date stated aboue
Za. SIGNATURE ' 7 (Degres or title) | 23b. ADDHE‘:S GNED
' /S0 vo3) Gy i p
%‘"NBUR'AVIKL CREMA- | 24b. DATE 77 24¢c. NAME OF CEMETERY OR cnsmm*onv 24d. LOCATION (Oity, town, or coumty) @ ‘(Stale)
; y
Al ™ n60.13,195, | Concordia Cemetery 4209 Bates St.

DATE REC'D BY LOCAL | REHISTRAR'S SIGNATU

DEC 13 1958

25. FUNERAL DIRECTOR™S SIFHA

C . Boffmeister U.& o. 7814 g’.ﬁ%’ﬂﬁwﬂ?

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... e MMM ieeeitsiesissssenanaresmssatrrnsarr ntrrTrrarTaara e

working under my perscnal supervision..

Student ..ooooien i i iezaa e aaeeanas Signed
Signature of Student Enbalmer

Licensed Embalmer No X/7/
P. O. Address.Zﬂ%&?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above. .

Iy - .



