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otc. must use only standard nomenclature in item 18. No symptems will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No, _318 Primary Registration District N1m3 Registror's 6793_

2B —=027064

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutigh: Rusi anse quou,
] N STATE 4,0 + b, COUNTY, odmission
o COUNTY - Missouri %' r{ﬁw&gﬁd__
b. Cé'léY (If cutside corporate timits, give TOWNSHIP only) | Inside Limits <. CITY ‘* bo . Inside Liml(s
- » " OR
Town St. Louls, Missouri Yesil NoD rown Hazelwood 0 P Yos )] /NoD)
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b : . o .

OSPITAL OR . 4. STREET {If sutside, give location) Reside on Form
ﬁézl-lusnrunon BARNES HOSPITAIL 2 7 ADDRESS 8346 Latty Ave. Yeso NG
3. NAME OF Firat Middle ! Layt 4, DATE Month Day Year

DECEASED OF
(Type o7 print)  NORMAN W. HOUSEMAN oear JULY 6, 1958
S. SEX 6. COLOR OR RACE 7. MARRIEDD[NEVER MARRIED [_]] 8- DAYE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
0 . tast birthday) [aomths | Do Houra | Min,
Male White winowen [ psvorcep [ )-I-/ 2]+/10 fl- l l

100. KIND OF BUSINESS OR INDUSTRY

Paint & Wall

10a. USUAL OCCUPATION (@ioe kind of work done
during most of working life, even if retired)

Dept. Buyer Supt..

12. CITIZEN OF WHAT COUNTRY?T

USA

11, BIRTHPLACE (Ciry and atate ur country)

Altoona, Pa, /

13. FATHER'S NAME

William H. Houseman

14, MOTHER'S MAIDEN NAME

Annie Brandt

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yer, no, or unknown) LIS wes, give war or dales of serzice)

Yes World War II | 171-07-603

I7. INFORMANT Addreas

Mildred Lindsey Houseman

18. CAUSE OF DEIATH [Enler only one cause per line for (g), (8), and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Tevminal carcinoma of colon with metagtasgis

INTERVAL BETWEEN
ONSET AND DEATH

2_years

REMOVAL { Spgcifp}

Cremation

Valhalla Crematory

Conditions, if any,
:b'::id gave riaa!o DUE 7O (b) .
ve cause '
dating the under- .
z Iping cause lost. DUE TQ (c) /5‘3 ‘g
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 15 \’g‘i ;g;gPD'-’W
=
g éﬂxo 0
=t 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE MOW INJURY OCCURRED. (Enter nofure of injury in Parl For Part M of item 18.)
& O O 0
;‘J 20¢. TIME QF Hour  Month, Dey, Year
el INJURY o, m.
E pP.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f{e. ¢., in or about home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLe farm, factory, street, office bidg., elc.}
WORK AT WORK
21. f attended the d d from 6/28/58 ., to 7/6758 and last saw ;.';“qh‘vc an 716/58
Death occurrod ar 12 _;10 a.m. m on the date stated above; and to the beat of my knowledge. from the causes atated.
223. SIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
< 7‘7€ o . BARNES HOSPITAL
M, D, : 7/6/58
23c. BURIAL, CREMATION, | 23h, DATE 23:. NAME QF CEMETERY QR CREMATORY" 23d. LOCATION (Cify, totrn. of county) {State)

St. Louis County MHo.

7/9/58
24. FUNERAL DIRECTOR ADDRESS

White-=liullen 118 K. Florissant R{.

25. DATERECD. BY LOCAL REG.

- .
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{Licensed Embalmar’s Statement on Reverse Side) &

A, 2 i




STATEMENT BY LICENSED EMBALMER =

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

e \ ..., Student Embalmer N?h‘

by me, or by

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

Licensed Embalmer No.f5.. .",'7._ ]

) _ P. O. Address s @ ¥ LA

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

to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



