i, THE DIVISION OF HEALTH OF MISSOUR| 58_“:’_‘_008_2_2_;}_“".,__

wlfore Fl FEB 2 8 ]958 S‘IAHDARD CERT“KATE OF DEAT“ -------- -STATE |=||_é N-UMBE-R
blie t
rvice quismnion_ District No. ..., -.1____ o Primary Ragistmrioﬂ District ND-.__‘_f_;{ ___________ Regis}mt's No. . &} 2_-_-__,_
1. PLACE OF DEATH ./’ 2. USUAL RESIDENCE (Where da,cauud' lived. If institution: Rns&donca before
a. COUNTY St . LouiS a. STATE MO . b. COUNTY o m'“'°l‘l)/
70 b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits € CIOTRY Inside Limits
oww Rlchmond Hts. Yos [K No [] toom  St. Louils Y‘}E‘ Ne []
c. EglgpLI;lAlf\%OF {f NOT in hospital, give location) | Length of stoy in 1b ? DDRESS (H outside, give location) Reside on Form
A e
B3OS, Mary's Hosp.| 1 Day  4#23'# 6551 Itaska St. Yes (1 No DR
3. FI;_\ME OF DE;:EASED First Middle Last 4, DATE Maonth Day Yaar
ype or print OP
HELEN H. HOUGHTOR DEATH  Jan. 29 1958
5. SEX / 6 COLOR OR RACE T.MA“/EDNEVER warRiES ] I 8. DATE OF BIRTH 9. AGE “_,:,:::;; ::J"}:asn Ei’:ﬁm 1:::?551 2;:{25.
Female | White wooweo[] oworceo(J5ep. 11,1891 33 I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ENDU Y .
Housework At Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H}UéBAND OR WIFE
Michael Nevins Margaret Shannon George W. Houghton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, mpqy mrawm| 1 ver. oo ITgpgges of rorvice) None George W. Houghton 6551 Itaska St.

18. CAUSE OF DEATH (Enter only vne cavse per lin (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M ctSET AND DEATH
IMMEDIATE CAUSE (a) -

DUE TO (h) L A=

which gave rise 10
obove couss (o),

Conditiens, if any,
staring the under- }

BUE TO {c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse laost.

. .Q. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tertsinal dizease condition given in PART | {0} 19. WAS AUTDPSY&_
3 3 H PERFORMED?
< w "/ et YES[] NO

- E] 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART il of item 18.}
= ul

g o O ad O

5 3{ 20c. TIMEOF Hour Meonth, Day, Year
2 S INJURY  am.

E "X p.m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i = WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK
E 2}1- 1 artended the dececosed from \—”- S , to &"— Lﬁ hs % and last saw hl * alive on \\-Lq "’ﬂ

E Death cecurred af ; . I 5 I . - m on the dote stoted above; and to the best of my knowledge, from the causes stated.
= NATURE {Dagres of ti ad ADDRESS 22c. PATE SIGNED
-1
2 (2 W \—30-SK°

Z3e. BURIALPTREMATIDN, | 236. DaTE o, NAMEIOR COMETERY OR CREMATORY . LOCATION (City, towny or county} (Srare)
| REMAY A i
| Re Feb.1,1958 | Calv Cemetery St. Louis, Mo.

4. ADDRESS D, PY LOCAL RE *S SIGK.
R W ey 7l VW A O W

(L d Embalmer’s $1 mn.-.f..su.) q/V




STATEMENT BY LICENSED EMBALMER N

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

DY e, OF BY ot e e et en s aan e e s s naannan , Student Embalmer No. ...................

working under my personal supervision.

Y 41T L= 1| S ST Signed
Signature of Student Embalmer

P. 0. AddressZ2A %

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 license).

[f. embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




