oolth,
Welfare
ublie
ervice

300
-57

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cuu'sally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ICATE OF DEATH
FUED MAY 119580 oS08 pones s s

1003

58-015948

STATE FILE NUMBER

e a0

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence before
a. COUNTY 1SS0 LAA = STATE T11inoid N gt CrESRYio0
k. CI(;I'RY (If outside corporate limits, give_TOWNSHIP onlﬂ_‘ Inside Limits €. C10TRY Inside Limits .
TOWN 7. (ace s Yes (X Na [} toww Caseyville Twsp Yes[ 3 No]
<. ﬁg'é'h#:r%gf {If NOT in hospjtal, give |u:unon) Length of stay in 1b d. S'I{)IIQ)EEE'I;S (If outside, give location) Reside on Fu{
INSTITUTI A ‘/ﬂ? crrre / ff’d{ " 32?. 10600 Lincoln Tr . Yes [ No ]
3. FTAY}‘;QE gi'?IEfEASED First Middle Last 4. DS'FI'E Month Day Yeor
wal Fef Qs  tfocesFoy DEATH Vﬁszd-/ﬁﬁY

T
5. SEX 0 6. COLOR OR RACE| 7. marRIED[*TNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i.YEAR| IF UNDER 24 HRS.
Aﬂ Mg 21 189 2 last birthday} [ Months | Days Howrs Min.
/\/\,\ Av [ 1€ wibowep[] oivorcen[ ] J »
10a. USUAL QCCUFPATION (Givae kind of work done | 105, KIND OF BUSINESS OR 11. BIRYHPLACE (City ond stats or country) l 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY

R.E.Yardmaster

East St.Louis,Ill

U.S.A

13a. FATHER'S NAME
James Edward Houston

13k, MOTHER'S MAIDEN NAME

Josephine Hiedler

14. NAME OF HUSBAND OR WIFE

Veronica Houston

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)| {!f yes, give wor or dotes of service}

JTEeq -

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Veronlca Houston Caseyville, 111

ast St,Louis,]

11 APR21758

“18. CAUSE OF DEATH {Enter only one couse per Liwy for (o), (b}, and (c}. ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C e, " 57 _@1 A ONSET AND DEATH
IMMEDIATE CAUSE (o) J #ras .
Conditions, if env, \ DUE TO (b LG lotmirvrrem ‘X MM
which gave rise to L= b
above cavze (a), }
stating the under-
g lying couvse last, DUE TO (c)
- PART {l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disesse condition given in PART | (o} 19. WAS AUTOPSY
3 c 3« PERFORMED
[ YES{ ] NO
E [ 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
w
g O O O
‘:’ 20c. TIMEOF Hour Month, Day, Year
‘a INJURY  om.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK »
21. | attended the deceased from z ’ s ) J 8 , to (ff . 20 r% ond last :uwt“ aliva on L/ Q#’ r?
Death cccurred ot - ?, M 2 l g! zz mon 1he dcne stated cbove; ond to the best of my knowledge, from the couses stated.
220. SIGHATURE ’9’ N (Degreeor mle) .B 2%, ADDRESS 22¢. DATE SIGNED
- N2 0172 - Glor= gy lre-5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 2_3d. LOCATION (City, town, or county) {State}
emoval : Belleville,Ill
Removal I[April 23,19¢€8 WMt, Hope € v phlin
ADDRESS 25 DATE RECOD. BY LOCAL REG.

REGIS R'S SIGNATURE -
o
' 4
S ot l i HA/

(Licensed Embalmer’s Statement on Raverse.Side)

21



S " STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i e et et vt et e it s vt et eara s ara e a s es raa s s s aannsens .» Student Embalmer No. ...................

working under my personal supervision.

StUdER «.ovieniii i e e e eaes Signed ...,
Signature of Student Embalmer

Licensed Embalmet NOZLLBJ- ...........

P. 0. Address..Bagk..3L..Louis,

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




