Ith,

Ifare

Coroner cannot cortify to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

XC-15 55
SL~9894

EEél? AUG 261957  STANDARD
‘h Rogistration Distriet No. .- 36— Primory Registration D""]?OQB o

THE DIVISION OF HEAL TH OF MISSOURI

CERTIFICATE OF DEATH

STATE FILE-NUM

7445 |

29571

1.

PLACE OF DEATH
a. COUNTY

a. STATE MISS OURI

b. COUNTY

2. USUAL RESIDENCE {Where deceased lived. tfinstitution: Residengd befors
dmission)

b. CITY {If cutside corporate limits, give TOWNSHIP anly)

row915 N. GRAND, ST. LOUIS MO.

Inside Limits
Yasm No O

c. CITY
OR
TOWN

ST.

LOUIS

inside Limirs

Yes i'.x. No (3

3 OT inhospital, givelocation)|Length of stay in 1b . . . .
5 Egls.ll;l_:_t‘:tl%'?F (LF N spital, give JjLeng 14 IREET If sutside. give location) Reoside on Form
: 2
2 mstiurion VAH, ST, LOUIS, MO.| 124 days_4 »-[-? aporess 427 WALNGT S'TREET Yosa NooX
3 ::cﬂ:‘ 2:'» Firat Middle Last 4. DATE Month Day Yeor
oF
(Type or print) JOHN W. HOUSE DEATH 8 / 7 /57
5. SEX 2,9- COLOR OR RACE 7. manriep ) MEVER MARI‘;!TD 8. DATE OF BIRTH |9. ?fvfb(arrn vzar; IF ur::'m ID\'UR ;r’:moza 24 HRS.
g SR r{ M om avE durs | Min.
MALE NEGRO wivowep [ ovorcen [ 7/ 20/ 97 60 %it S |
110a. USUAL OCCUPATION (Gire kind of work dome | 100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
UNKNOAN NASHVILLE, TENN. U.S.A.

13

FATHER'S NAME

AARON HQUSE

14. MOTHER'S MAIDEN NAME

MILLIE MAYBERRY

(Yer, no, or unknown)

yes |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
U pes, give war or dates of scrvies)

WH-L1_

16, SOCIAL SECURITY NO.

98 03 3889

17. INFORMANT

Address

VAH, RECORDS, ST. LOUIS 6, MO.

MEDICAL CERTIFICATION

Conditions, if any,
which gece rise fo
shove cauase (),
stating the under-
tying rcause lastl.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). end (¢).]
PART I. DEATH WAS CAUSED BY:

INTE

RVAL BETWEEN

ONSET AND DEATH

iMMEDIATE eause (o) _ Myelogenous Leukemia Unknowm
DUE TO (b) - - - - Q\DL{" /‘ -
DUE TO (¢) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19."WAS AUTOPSY

HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nefure of injury in Part Ior Part 1l of item 18.)

‘ZERFORM[D?
<X no O

Month, Day, Year

ra.

20a. ACCIDENT SUICIDE
~

. UnomO. -0 |
We. TIME OF  Hour
>2 INJURY a.m.-

pom.
20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or ahout Aome,
farm, factory, street, office bidg., ele.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Dwoath occurred at

2t -'/Vﬁended the deceas

r&KHb‘ML—.. to g’

/5%

A et

and last lawﬁ alive on 8/7/57

on the date stated above; and to the best of my knowledge, from the causea stated.

Za. SIGNATURE

1 T irdral,

Rem,

23a. BUATAC *cRERATI

REMOVAL { Speci/f?
oval [

it

J. H. RANDLE & 5

FURERAL DIRECTOR

¥, y M.D-

225. ADDRESS

VAH, ST. LOUIS 6, MO.

2Z;, DATE SIGNED

8/7/57

[ o

23c%AAME OF CEMETERY OR CREMATORY

HaiEKAS, M. D.

ADDRESS

3133 Bell Ave.

234. LOCATION (Citp, tew s, or conty}

Jefferson Barracks,

(State)

Mo

25, DATE RECD. BY LOCAL REG.

MEY &7

{Licensed Embalmar’s Statement on Roverse Side)

4

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

CBy'frie, or by .......... TR NN UUURU U e SRR

v
-'working under my personal supervision..

Student. ..o ii i i i i e

o ‘ . Licensed Embalmer No..%:
IR o St " . P.O. Address‘.‘ﬁfz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

= to comply with the -above constitutes grounds for }'eyocatidn of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.c.. U this body is;not-embalmed, fact .S}Aocul_d be so stated above. , . - | RN
H d - s * - Ll g2 A e
- L hd LT it Lo, Snolo i . P S TP



