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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE

Hleo APR 121087

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H
REG. DIST. NO, 318 PRIMARY REG. DIST. Nﬂ_m Repistrar's No........

10443
269@

State File No...

Lawrence Housan

Sarah (Unknown)

- BIRTH NG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f Instk 1d before
a. COUNTY a. STATE Mo b. COUNTY adwinion).
.
&, CITY (If outaide corporate limits, writa RURAL aad give ¢. LENGTH OF c. CITY & Is Resldencs within tmits of -
R townabip) |} STAY (in this place) OR 2 city of incotporated town?
TOWN St. Louis Town 8¢, Louls WX MO
d. FH(l)-SL E{AME QOF (If not in bospizal or instivution, cive streot address or location) AsrREEE'er {11 rural, give location)
INSTITUTION 8%, Louls Chronic Hosp. 4-23“5 1734 Wagshington Blva,
3. NAME OF First b (Middle . (Last)
peceasto - ) . ¢ 4 DATE  (Month) (Day) _ (Yew)
{Twpeor Printy ROBERT HOUSAM peah Mar. 18, 1957
6, SEX 6. COLOR OR RACE | 7. MARRIED NlEVEgcfgéﬂRlED 8. DATE OF BIRTH 9. Aeslrg::h")l“ IF UNDER | TEAR | O UMDER W WES.
(Sneﬂf:vl ¥, Months[ Days { Hours | Mia.
Male o |White pivorced May 6, 1892 6‘& " l
S g | SRR 0 A o | e
“Unkno Uriknown “8t. Louls Mo, o L3
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(YN &6, o unknown) I {11 you, Kive war or dates of serviee} NO
O

None

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marie Rothwell 2331 Mullanphy St.

, Enter coly onecauss per

18, CAUSE OF DEATH '
RE DISEASE OR CONDITION

line for (s}, {b), &nd (¢} IRECTLY LEADING TO DEATI'I'(a)

“This does mot mean ANTECEDENT CAUSES

ICAL CERTIFICATION
y MM

F'ERVAL BETWEEN
NSET AND DEATH

AMfortid conditions, if ang, giving DUE TO (b)
rise to the above canse (a) stating
the underlying couse last.

the mode of dying, such
as heart faflure, gsthenie,
eic, It means the dis-

care, injury, or complica- DUE TO (o)

tiom which eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not -
. related £o the dizease or condilion causing death. ST s ﬁﬁ&o I
19a. DATE OF OP'F[%?*E 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
SUICIDE home, farm. fastory, mreet. office bida.. eve.)
HOMICIDE
2)d. TIME (Month) {(Day}) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] KOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I attended the deceased from

18 , that I last saw the deceased

lo "
Jg, from the causes and on the date staled above.

2. DATE SIGNED

aline-ex , and thgl dealh occurred al

23b. ADD?JaO W .

NS B4

MIALALCREMA 24b. DATE . NAME OF CF.METERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
{Spediy)

a i 3/19/5? |_Calvary Cemetery 9t. Louls Mo.

DATE RECD 8Y LOCAL ISTRAR'S SIGNATURE /¥ | GMATURE ADDRESS

f

MAR 19’57

5. FuNEZL :‘:lzc on-
l—-———

267 Natural Bridge
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STATEMENT BY LICENSED EMBALMER o o

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

by me, or by ... el ..-..; Student Embalmer No......o........

working under my personal supervision..

LAt 1] o L i i LR . %

Smsture of Student. Eobaloes 77 RABRE T R

P. O. Address

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in hxs OWN HANDWRITING (Failu
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.




