THE DIVISION OF HEALTH OF MISSOURI 22445

5. No.300
, FLED SEP 26 1958 STANDARD CERTIFICATE OF DEATH e File o

' BIRTH KO. B33£72 -374 REG. DIST. NG, _Sipmnmv REG. DIST. no.l_o_(.)_S_ Reﬂisfrar':Ne;.: 8207

3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 fantitution: rosidence befors
a. COUNTY a. STATE b. COUNTY adinission),
Missouri

4. 11 Resldence within lmits of
& ¢ily or incorporated town?
Yes D Hi

° 0

c. LENGTH OF

b. C!TY {If outside rorpurate limits, write RURAL snd give
STAY tlo this place)

Tomn Ste Louis romnsbiz)

d. FH&LPNT@ ﬁl’l_E %F (I not in hoapital or inativution, give atreot address or location ADDREEE-SrS (Il rarsl, give location)
INSTITUTION DeOedoe Homer Phillips Hospe 718 N. Compton Avenue
3I:I;IE12:I'EE S%Ei_) a. {First) b. (Mlddle) c. (Last) 4. DS'EE (Month)  (Day) (Year)
(Typeor Py ORNICE HOUSTON oarw_ Sepbe 2, 1956
5. SEX €. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9, AGE {In years| ® UNDER [ YEAR |  UNDER b HAS.
WIDOWED, DIVORCED (8pecify) Last birthday) Moath- l Days | Hours | Mia.
N Single May 1, 1956 | |
10a. USUAL OCCUPATION (Give kind of wor) 10b. KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE I
:omdnrinlmu-l.nl-orkiuu!e.a:cnﬂ :aurodl; DUSTRY (City and State cx Fareign Countrv} D! 2 C TIZEN OFWHAT
- - Ste Louls, Missourl . A
13a, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I‘IFE
Harden Houston | Irene Wallgee | = = -
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
tYn.ﬁar unknown) | (IT yes. rive war or dates of scrvice} NO.
0 — = Irene Houyston . 718 Neo Compton

b CAUSE OF DEATH - I. DISEASE OR CONDITION
. Enter only onecauseper | I L 1 :
Jine for (a), (b), and () | PIRECTLY LEADINGTO DE.ATH‘(P_,

CERTIFICATI INTERVAL BETWEEN
} . . . .. hd - ONSET AND DEATH
PPCMA eI P DL e .

*This doey not mean ANTECEDENT CAUSES

the mode of dying, stch | Morbid conditiona, if any, giring DUE TO (b)
as heart fatlure, asthenia, rise to the abore cause (a ) staling
etc. - It - means . the ds- the underiying couse last.

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

eaze, Injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- L Conditfons contributing to the death but ant .
related o the dizease or condition cansing death.
19a. DATE OF‘OP'IEIRO?‘{' iSh. MAJOR FINDINGS OF OPERATION ) . 20. AUTORSY?
- L}L 4 3 A YES no 1
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.¢..inerabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE * bome, farm, factory, street, office bldg., ew0.)
HOMICIDE
21d. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22 [ hereby certify that I atlended the deceased from é , 19 , that I last saw the deceased
aliveon _____________ 19 , andAhat deaihm m. fram the causes and on the daie stated above.
- SIGNATURE {D o 23b. ADDRESS 23¢. DATE SIGNED
; ' Foo ~J=J
%B g\ti‘LCREMA‘ 24b, DAT| 24:. MAME OF CEMETERY OR CREMATORY Z24d. LOCATION {City, town, or county) (State)
. Bpecify) . .
ova 9/5/56 Greenwood Cemetsry S5t., Louls County, MO
B REC'D BY LOCAL { RESSTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS v
REG
SEP5 1958 —Charles J. Gates 4107 Finney

2, i : 7



STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY Lottt teiabaeaaaa e , Student Embalmer No..............
working under my personal supervision.. *
L #.a0.
Student . ...oiiiiiiiiiar e ir e Signed LAN0E idltstst (‘ ........ /LZ ....................
Signature of Student Embalmer
Licensed Embalmer No...4221 .

P. O. Address 4107 Finnhay....

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* I this body is not embalmed, fact should be so stated above.




