THE DIVISION OF HEALTH OF MISSOURI
ofih, FILED JUN 10 1951 STANDARD CERTIFICATE OF DEATH 19583
¥

STATE FILE NUMBER

‘." 3 é) __)lv‘ - s'ﬁ Ragistration District No, —..J 1 .. Primary Registration District No, qu .. Registrar's M. /Jjo

L]
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where daceased lived, If institution: Residunce befora
. COUNTY 3 3 . o STAT E-‘ b. COUNT cdmuslury
ol - St. Louis Hssouri St. ILouis

3 06 b. C(l)'lf;‘l' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{IJTY . LI ‘7 7 Insida Limits
. . R s
F town  Kirkwood Yosyi NoO TRy Kirkwood 22 @‘ Yeso N}l
' c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b iéj :
. HOSPITAL O d. STREET {lioutslde ive locotihn) Reside on Form
¥ instirutionstb » Josephts Hosp 10 Dayf * Xl0iess 260 Monica Dr Yos0 Mo}
] L
3 3 3 :::l. or First Middle Loat 4. DATE Month Day Year
e o EASED oF s
b= (Type or print) IrORI I_EE HOUS M:ANN DEATH TJI&Y 15 1957
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn years | IF UNCER | YEAR [iF UNDER 24 HRS.
:g 3 / ) marriep (3 wever "‘@D B | last birthday) [Montha |Dagn | Haoura | Min,
E < gema le White winowep [J pivorcen [ Mav 5 » 1957 h‘ﬁ |
H ‘; “110a. ljSUAL OCCUPATION (Gw; kind o[w]ork dm:g; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and nfato or country) C)Z CITIZEN OF WHAT COUNTRYT ,
- ST uring ing life, ecen if retire .
= chy Iy’ None Kirkwood 22, Mo, U. S. A,
‘Elf-, g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

-4 - -
x5 § Ernest Housmann Alice Richardson
5 O
3 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. tNFORMANT P Addte, - [

2 (¥en, ma. or unkngan} | (If pes. give war or daies of eervice) 13-411?1(1""0 cxl PTO
6 > 0 None None Ernest Housmann,260Monica sur,
X 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and {¢).) . ., INTERVAL BETWEEN
f v = PART 1. OEATH WAS CAUSED BY: - ) . . ONSET AND DEATH
- B o IMMEDIATE -CAUSE (a) . .,

£ > p——’
0 E [ U, é’
>
2 =z Conditions, if any.
2 & O whick gare r{; to - PUE Ta (q) - /,1 g o N — . s . .
y'z @ above cause (8), . - - o { -0 : .
P~ E stating the under- .
;6 o = lying  cause last. DUE TO (¢)
= x ‘|o = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN [N PART I(m) - - |18 WAS AUTOPSY
g O = PERFORMED? 2.
2z |2 7775 |0 wfa”
:=, i ; = 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narurc of injury in Part For Part 1 of item 18.)
- o
=2 18 O - O
= 20 J 1§ 20c. TIME OF Hour  Month, Day, Year
’ E @ - INJURY  o. m. - - : C-/< 1~
U : E p.m. " }
-2 é . -E | 20d. INJURY OCCURRED + | 2De. FLACE OF INJURY (e, g., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
> = : WHILE AT O wer WHILE farm, factory, atreel, office bidg., ete.)
2 2 WORK AT WORK .
; E 2 T Cal -
;_ - 21, 1 attended the deceased from A4 O . to Mand last saw !f.::: alive on _d#%ﬂ_
g .‘E, Death occurred at gﬁ‘_’- m on the date atated above; and to the best of my knowledge, from the causes stated.
D . - — -
; & ) 207 SIGNATURE - (Degree or title) . -E}[2zb. aooRess : RS v J22¢c. DAYE S1GNED
= £ ) - -
< QAT v 23" . &2 L) L 7/ ]
3 E 21a. BURIAL, cnguupﬂi 23. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. of county) (Stafe)
4 VAL 4, -~ - . P Ty T opes x
;- BUF LA™ | 5.17-195 "Oak’ Hill : Kirkvood 22 Whssouri
I
e -24. FUNERAL DIRECTOR . ADDRESS Rd . 25. DATE RECD. BY LOCAL REG. |26/ REGISTRAR'S SIGNATYRE

]

Pffitzinger Mort,331 3. Kirkwood

mbalmer’s Statement vers




'/STA.TEMEN,T BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ....connio.i. i mieesessisesssismessmamsesemsaanseereeastitacattnann fesaeens y Student Embalmer No.........

working under my personal supervision..

Student . ...oiiaiiiiiiiiii e iaiie e eaieeane,
Signature of Student. Enbalner Co

. -.-..':\. A ' P. O. Address 4&&@@

-
[ N
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. {
to ‘comply w:th the above constitutes-grounds for revocation of hcense)

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

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




