pt. Health,

. & Welfare

5. Public

lth Service

. 5. 300

ey, |-57 O

ymptoms will be listed,

Doctor, coroner, efc. must use only standard nomenclaturs in item 18. No s

All diseases in Part l:must be ¢ausally related.

ALED OCT 311957

Registration District Now o8

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER.. T

STATE FILE NU

8._Primary Registration Diatrict ND-.l_QO..q ........... - Registrar’ s No. No _____________ g/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaud lived. If institution: Reside
a. COUNTY o. STATE b. ,COUNTY ad
C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY . Inside Limits
R
vown ST. LOUIS, MISSOURT Vos [] Ne[] TOWN %.44-,‘_/ 03 h/frsDRhn]
FgLfL-I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ‘-(” aytside, give locatin) / Brside on Farm |
HOSPITAL O ADDRESS é é fb |
ANSTITUTION'BARNES bhustFil AL 3/ [Z, Q Jd Yesi Ne[] |
3. NAME OF DECEASED First Middle Lant 4. DATE Wanth Day Year |
{Type or print} OF . ‘
LOLA IRENE HOUSEMAN DEATH QCTOBER 24, 1957
5. SEX / 6. COLOR OR RACE ?'MARRIEDD NEVER MARGTEDNZ| 8- DATE OF BIRTH 9, AGE (In years{IF UNDER 1 YEAR| IF UNDER 24 HRs.
- losg L ay) | Months | Days Hours Min,
winaweo[ ] oivoreeof_] / o 5 ?‘
10a. USUAL CCCUPATION (Give kind of wark dena | 10b, IRTHPLACE (City ond state or country) ) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired)
¥ ] L‘_...-.—

13a. FATHER"S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

Nene

16. socu&cum'r\r NO.

{Yes, n“u;mw)l {If yes, gtvoﬁv or dates of service) 4 ,7’9’ 7¥ 99

l 17. INFORMANT

Address

* USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSABL

18, CAUSE OF DEATH (Enter only one cause per line for [a), (b}, ond {c}.}

A ovgncons,

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY ?I.NSET AND DEATH
IMMEDIATE CAUSE (o} CEREBRAL THROMBOSIS HOURS
Conttons, toms . OUE T0 (5 GENERALIZED . ARTERIOSCLEROSTS SEVERAL YRS.
which gave rise ta } .
above covse {a), 3
tating th dar-
z lying caves lost. © _DUE TO (c) 2 A X
E *  PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH bus not related ta the terminal dizease conditlon given in PART | (a} 19 gea?ggggg:’
S DIABETES MELLITUS  SEVERAL YEARS - Yoo D2
E 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
w
v t O 0
§ 2c. TIME OF  Howr  Month, Day, Year
a INJURY  am. .
F3 p.m. - . ) -
| 20d. INJURY OCCURRED .. 20e. .PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TO\\’N, UR LOCATION COUNTY . .. STATE
WHILE ATD NOT WHILE D furm tactory, street, office bldg., etc.) -
WORK AT WORK

;; 217} ottended the decmsod ftomSEPV h‘ 1957

Death occurred at

OCT 214‘ 1957 and last nuwt alive on OCE. 2)’!‘ 195?

m on the date stated above; and to the best of my knowledge, from the causes stoted.

.22q. SIGN & groe or ntl-? 235. ADDRESS
{ E ,LM%« M. D.

NAME OF CEMETERY O,

Hewr

23a. BURIAL, CREMATION, | 23b. DATE 23c.
MOV AL (Spacify} /
[0-27T~ &7
FUNERAL DIRKCTOR ADDRESS

REMATORY
.

. |10/25/57

22¢. DATE SIGNED

o e mdﬁ'f Ricg. %1700:.\L. REG.

ib.ﬁc 10M {City, town, or county)
) .

(S1ate)

a

EGSTRAR'S, SIGNATU

..

{Licensed Erbalmer's Statemant on Reverss 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 embalmed
by me, orby .. rrererareeateasnsrerenns eeeraenerennribeiiresrenstasearans .» Student Embalmer No. ...................

working under my personal supervision.

SHUAENE «ooeeeinriiiidinee et eeeesree e snesaneesnaneens ‘ ngned
ngnature of Student Embalmer

et - ) R _Licensed Embalmer No%’r‘/
__ P. 0. Address.. él«“-..,/?a

Note: The above MUST- BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

T AR ]

|
- L . I
SNSRI embalmed~by a STUDENT, he also shall sign in his OWN handwriting. _ ~ - - St L |

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

- -




