Health, THE DIVISION OF HEALTH OF MISSOURI 58__0 3 g 3 45_“_—

& Welfare . STANDARD CERTIFICATE OF DEATH T T TS TATE FILE NUMBER
Public . \
 Service IF"_ED 0 CT 3 1gﬂishuﬁnn’ District Now e _3_1 8 ---Primary Registration District Nl-QQS _____________ Registar's No-.Smaw--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residen _;eforc
. 300 a. COUNTY a. STATE Mo b. COUNTY admi ghion)
[ ]
1-57 b. C|0w {If cutside corparate limits, give TOWNSHIP anly} | Inside Limits . CITY Infide Limits
Tom St. Louis Yes (] 8o [J om  St. Louis Yes( No[J
c. ;g%&l?:":\%gl: (If NOT in hespital, give location) | Length of stay in 1b d STDR%EES {If outside, give location) Reside on Form
. (g‘i ADDRE
09" msTituTion fAlexian Bros. Hospital g’ ‘ 1516 So. Bth St. Yes (] Ne[]
EX rTmE OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype of print OF
EDGAR C. HOUSER oeaTH  Sep. 18 1958
5. SEX ¢ 6. COLOR OR RACE T'MARRIEDDNEVER marriED[] 3. DATE OF BIRTH 9, AEEu s‘,:':;:;; ;:‘r‘tﬁsi ;:jm r::::oea z:‘:fzs.
. Male white wooweof 3 onvorceo ]| May 8, 1868 ) {
I-:'-‘ 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} - 12. CITIZEN CF WHAT COUNTRY?
= mo s ife, f rgtirgd) I DUST
r THEpsS bUBLE?” Dep 't EWity of St.Louis  Allentown,Pd. U.S.A.
% 13a. FATHER S NAME 13b. MOTHER'S MAIDEN RAME 14. HAME OF H.IJSBAND' OR WIFE
H Unknown Houser Unknown Late Agnes Houser
§ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
i.. (Yeou, ﬂN&éhﬂkﬂqwﬂ)l(" yos, glvmﬁéﬂl of service) None Emma Longuet 521 1 Li s ett e Ave o
18. CAUSE OF DEATH (Enter only one cause per line for {a), (¥), and (<)) INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONgiT AND DEATH

w
ot
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a.
(o]
o
X ™
o w
w
LI
c S
= w Canditiony, if any, DUE TO (b}
; ).: u:iol:h gove rise to }
s above couse {a), -
4 tatlng th der-
E 8 é I‘ylngﬂgtcu:ow;a:: DUE TO (c) 57 g x
‘S ,g E E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal dll.cn eondltion given in PART I (a) 19. gAS AéJTOEPSY
L] ERFORMED?
5= x 5 BVERALIZED M?'Eﬁlo SC/&E@OS’t\i’ YES[] NOFR 2
c 5 x 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART I of item 18.) 4
2= =Z=fu
-2 sl o o O
§5 =U5| 2c. TIMEOF .Hour Month, Day, Yeor
2 w@pgd INJURY  am.
: 'g : X p.m. .
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M . w WHILE ATD NQT WHILE D farm,. factory, street, office bldg., etc.)
e 3 WORK AT WORK :
E E 21. 1 ottended the deceased from -~ 7-" CF' .o ?——f &"\5“&' and lost iawm‘ alive on q,-' I }7—6..&'
% g Death occurred at : - : m on the date stated above; and to the best of my knowledge, from the causes stoted.
r 22e. ATURE {Deegree or i 22b. ADDRESS . 22c. DATE SIGNED
L]
e M . ] Fr- 0&& 7, ?/’?/J'd"
23a. BURIAL, CREHATIGN 23%. DA‘E 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or county) {State)
REMOVAL (Spesify)
Removal Sep.22 1958 Memorial Park Cem. St. Louis Co. Mo.
24- FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. =,
Kriegshauser 4228 S. Kingshlghway ,

fLi d Embalmer’s § 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 embalmed

DY M@, OF DY oot ee e et eee e e e e veennenes , Student Embalmer No. ....coevevnnennns

working under my personal supetvision.

Strdent oo Signed , m ,f W% ....................

Signature of Student Embalmer

P. O. Address 227

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 handwntmg .

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




