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Coroner cannot certity to a death due to naturel causes.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseasas in Part | must I:cazlly ralated.
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STANDARD CERTIFICATE OF DEATH

_,E Zm'e 2&2»&3

3-1 8 Primery Registration District 4:003 ............... Ragistrar's Nﬁ..___a _____

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where decaased Sived. IF Institution: RniJ-:jo before
STATE b. COUNTY gdmizsi
- Missouri ¢ sS4 Louis

b. CITY (If outside corporote limits, give TOWNSHIP only}

OR
Tom St, Louis

Inside Limits

YOT Ne O

. CITY

vom  St.Louls

Insida Limits
Yoz x NoO

c.
,P HOSPITAL OR

FULL NAME OF (If NOT inhospital, givelocation)

Length of stoy in 1b

{If outside, give location) Reside on Famm

STREET

d

@J NsTTuTioN Deaconess Hospitall 2 days__4l/4 [48pReEss [,),05 West Pine Blvde |_Yeso noE
3. MAME OF First Middle ™ 4. DATE Monih Day Yeer

DECEASED OF

(Type or print) George Houck oests June 29th. 1957
5. SEX (|6 cotor or RacE  [7. mm:(snx] NEVER MARRIED []] & OATE OF BIRTH |9. AGE gilr?ag;:f)l : .:t:m !D :a:u Hz::a u::.

M, W. wivoweo (] owvorceo (]| 10=-3-1878 78
[ 10a. USUAL OCCUPATION Sain kind a]worl done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country} / 12. CITIEN OF WHAT COUNTRY?
during moxt of working life, eoen if retired) .
Clerk Railway Express Illinois U.5.A.
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Juliuns Houck Eva Bishoff

{Yex, ne. or unknoan)
no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(TS wee. eiwe war or dates of servics)

1o

16. SQCIAL SECURITY NO.

17. tNFORMANTY

Mrs.,Grace Houck M 5 West Pine

Address

18. CAUSE OF DEATH |Enfer only one canae
PART §. DEATH WAS CAUSED 8Y:
IMMEDIATE. CAUSE (a)

INTERVAL BETWEEN

Oﬂg.lﬂb EEATI! .

Heasa

W—ov&%»fw

»38L0 Lindell Blvd.

M 1-57

Conditions, if any,
which gave ri.t° o BUE TO (8) . /
e couse ' .
atating the tnder-
. "jn,’ calige laat. DUE TO {¢} ", 5&3 ;‘.K
o 'PART 1) IGNIFIQANT COMDITIONS COMTRI TO DEATH NOT Rwl. DISEASE CONDITION GIVEN IN PART i{n} 2 ::gs)!ngv
= ? z !
3 2 vis M wo O
E 20¢. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Porl 11 of ltem 18.)
& g
gf
3 2We. TIME OF  Hour  Month, Day, Yeor
L IRWRY g, m, ’
E p.m. .
x m I.NJURY DCCURRED 20¢. PLACE OF INJURY (¢. ., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MOTWHLE Jarm, factery, srect, office bidg., ete.)
WORK AT WORK, .
121 ! attended the d d from / / 4 / ? 6,'7(, to W ;7 S—an' last lawﬁﬁva on # b7
Deptogcurred at men the da tated above; and to the best of my knowl‘-d"a from the causes lll ted.
VBenitte oA 7P T Sy o sank JETTS
’
da. BURIAL, ufs‘m'?:\' 235, DATE 23. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cify, (piem, of :m.uu”V ate)
REMOVAL (.5 pect, -,
Motor July 2nd. 195 7! Mount Hope Cemetery Pern[ville 4 Missouri
24, FUNERAL DIRECT ADORESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATU,

24 IS
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{Licensed Embalmer’s Statement on Reverse Side)
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N . STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
by me, or by ............... e eanns eeeaarermremenenneeennieemneemneaaeneniaasrennnnes , Student Embalmer No.......

working under my personal supervision.,

Student ...l

Licensed Embalmer No..'?.B.. '

.. e _-;‘_ - ‘ T : P. O. Adldress..\?...g/.k{qy

W0 AT,

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

- " If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.
_— If thxs body is. not em’balmed fact, should be 50, stated abover S0 arS vIvh wodn
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