ith,

Coroner caonnot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be casuvally reloted,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBE fa e, 63
Registration District No. e, 318 Primary Registrotion Distriet les L ﬂ"" Reglsfrarl-s g i e

HILED SEP 4 1957

29572

1. PLACE OF DEATH

2. UsSUAL RES'DENCE (Wh-r- deceased lived. [f institution: Rasldcn:}ge’on

mission}

a. COUNTY a. S5TATE o b. COUNTY

b. CITY (i ouuiibcur arate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
OR ST Um 6‘ YesUl Noll é* Y
TOWN TOWN esl) NeD

e. FULL NAME OF (If NOT inhaspital, give location)

Length of stay in 1b
~MOSPITAL OR

ST. LOULS CITY HO$P. #1e 9

d.

Reside on Farm

R ET ' H oursjde, give location)
Apcress 3 D al

INSTITUTION _} ) YesO NoO
J. NAMEK oF Firat Middle i 4 DATE M Day Year
OECEASED ] . OF
(Type or print) FRED HOUSTON DEATH G. 15) 195 7

5. SEX

M ol

7/,6. COLOR OR RACE

7. marrieo [ never MA%

wipoweo [] pionlep

EDD 8. DATE OF BIRTH

qQlae/1H

IF UNDER 1 YEAR |IF UNDER 24 HRS,
Montha { Daws Houre ] Min.

9 AGE (In years

flﬁ-""’

-[10a, USUAL OCCUPATION (Gize kind of work done

104. KIND OF BUSINESS OR INDUSTRY

urify moast of warking life, even if retired)

BhTiLA E fCrri el mtade or cocmm) /

12, CITIZEN OF WHAT COUNTRY?

auSa.

13. FAT)&S NAME H l

14, MOQTHER'S MAIDEN NAME

B,alu—/

5 WAS DECEASED EVER IN U, 5. ARMED FQRCES?
. gr unknpunh CIf yra, give war or dalea of seraice)

16, SOCIAL SECURITY NO,

497-32-836/

17. INFORMANT

e Addreas

N . 2500 .n.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one couse per line far {a), (b)), and {c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Chtlrnc

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise to DUE TO (&)

abm;c cause (0),
stating the under- .
Iying cause lagt. DUE TO {¢)
PART It OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ) lg)':z?a -'; SFL{I;I%PD?
. ; 5?3*7\ . |vesF no O
20a. ACCIDENT SUNCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer mafure ofmjury ia Part Ior Part Il of ftern 18.)
[Z0c. TIME OF Hour «_ Month, Dnr. Y:nr . P
INJURY a. m’ - [P
p.m. .

204, INIURY OCCURRED . 20¢, PLAGE QF INJURY (e. ¢., in or ahout home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., efc.)

WORK AT WORK

2. 1 allnr;ded; the deceased from

8/15/57

and laat saw :.:; alive on _BL]_'ElL._._

7722/51 P

Death occurred at

m on tha date stated above. and to the beat of my knowledge, [rom the causes stared.

ucm\l. (Speci,

T

7

w:ugmion{ﬁ:@ L

. ADDRESS * - 22¢, DATE SIGNED
1515 LAFAYETTE AVE,- 8/16/51
TION {Cify. town, or counly) ( State)

(o]

ADDHESS

2y Dioksen 3t

24, FLINEFIAL Dmg I

Z5. DATE RECD. BY LOCAL REG,

AG 1752 g

26. REGIST

'S SIGN,Ag'RE

le:ensod Embalmer’s Statement on Reverse Side) [
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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

by me, OF By oo ittt terae et enes Neeieicsssiisisasieses iee-eoo, Student Embalmer No.....'...

v

e . . T ’ N N 4
} l: . ". " P .\.—t' v [] \"1. . T
. . N :{

- 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 embalmed by a STUDENT ‘he’also shall sign in his OWN handwriting. ot T

-y 73 ™ -.-
If this b%dy_ns r:c_:g!?xinbalmed fact should be.ﬁq stated above T2 ey P LR oW
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