Ro. 300
10.48

CBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.BJ_B_ PRIMARY REG. DISY. MO. J—OO—B R:g::frar:No._...égg.Q -

FILEB JUN 18 1956

21900

State File No.

1. PLACE OF DEATH ) 2
a. COUNTY

USUAL RESIDENCE (Whers decoussd lived.
. STATE
‘ Missouri

I institution: residence befots

b. COUN . adunimlon}.
8t. Louis

. Enter only onscatse per

b. %};Y (If outclds corpurats limits, write RURAL and .'l::.u %AI?ENSLI: ’EF' ¢. CITY {if cutside sorporate limits, 'b n.n.l cive township)
. ta D} [§ oo
oW St. Louis Mosg. " _Ferguson oo
d. FSESLPNAME OF (If not in hoapital or i Kive strent add or location} ADDRESS (I ramal. gve location)
INSTITUTION (i £y Hospital 919 Hutton Place
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Mont, (Year)
DECEASED > :
“pECEASED  TUDWELL GAINES  HUSTON oSmMay 284 1856
8. SEX 6. COLOR OR RACE § 7. miARRIED, NE‘\IIER ESRRIED. 8. DATE OF BIRTH 9.;\‘(‘3E (I yn)nn J :::n IDﬁ ; NoER llul;l.
Male White b &> “? \Jan. 1%, 1883 f Vil | |
108. USUAL OCCUPATION (GiveMudof werk | 10D, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, vad State or Foreigs Couatry) 12, CITIZEN OF WHAT
Pt retired) RY * 4
STEFE-TPErY L Grocery Delfi, Indiana / !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ludwell G. Huston, Sr.| JOsephine Mc Clane rtle Huston
:3 WAS DECEASE,D E\&ER INﬂU.S. ARMdED l:?RCES: 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(1% 7% OW! Y9 WAY OF 1] .
w= | G wervis Mrs Myrtle Huston, 919 Hutton P1,
18. CAUSE OF DEATH CERTIFICATION ] m&w

1. DISEASE OR CONDITION

Iine for (a), (), and (c) DIRECTLY LEADING TO DEATH (5

*This doet ot meen | ANTECEDENT CAUSES

the mode of dying, suck
as beart fallure, asthenia,
e, Ji mecna the dis-
eare, Infury, or complica-

the underlying cause

DUE TO

Morbid conditions, if eny, gising DUE WW
rise Lo the abooe mu&ﬁ) datiug ) . 0

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but 7
related to the dizease or condition cauring

tion trhich coused death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIO 2. AUTOPSY?
' /9 ES. 7000 | mD ol
2. NT city) 216 "JURY“‘“IEZ*:; 21, (yvm.on TOWNSHIP) ' 8| (CO .
" -MM — A
210 TIME (Moat) (Du) (Yar) dloun | 2. INJURY OCCURRED | 2If, HOW DID INJURYf occur? . \0 ‘
ILEAT KOT WHILE
"UURP‘O:‘& /XSS ? " worK AT WORK . \b -

2] hercby ccrquy that I attended the deceased from
ali /19

and that deglh occurred ; /30

., 18 , that T last saw the deceased
m. from the causes cmd on lhe dale slated above.

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

2o e o I

RIAL, CREMA- | 246, DATE ~ / 4. ﬂme OF CEMEI‘ERY oR CREMATORYI 24d. LOCATION (Olty, towm, or county)/ (5tate)
fﬂ REMOVAL T—nn . : - ’
emnova, 5=31-56 |Memorial Park Cem. Normandy, Missouri
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS +

MAY 311956°%

ITE CHAPEL, FERGUSON, MISSOURI

v o FS.

W‘SQGMTURE: . ;; l
(

*s Statement on Reverse Side)




_\

_STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse

side of this certificate was embalmed by me, or by.._...___

............ »  Student Embalmer No.
vorking under my persona! supervision,

- : v
Student ,.....00... Pt ete et e e sese e enas ! Signed....é— =4 4
Student Embalmer

Licensed Embalmer No 31"03

Note: The zbove MUST BE SIGN|

tion of license,)
K this body is not embalmed, fact should be 80, stated above.




