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All diseases in Part | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo, . .

FILEC MAR 17 1958

Registration District No.

STATE FILE NUMBER

e Rogistror” s ...w1998_-

. PLACE OF DEATH
COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residepte before
b. COUNTY ?ﬁwnl

Missourij
CITY (lf vouiside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
DR R Yas [ No [] OR
Tom  St, Louis - TOW__ St., Louis Yol NelJ
Egls.él?:[’:‘l%gF {l# NOT in hospital, give location) | Length of stay in 1b d. iT)%EEEE-IS-S - (4 outside, give location) Reside on Farm
INSTITUTION 5716 Kennerly 5716 Kennerly Yes [] Na[]
3. MAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) OF
Ora Kee Huston DEATH 2 23 50
5. SEX E 6. COLOR OR RACE 7.MARR'EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E::':::;; ::::ﬁen I;;r:m IE:::DER z:ur:as.
Femalé | Negro wooveol 2 _oworceo(J| 7 /1 /3 8G2 64 |

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR

1. BIRTHPL ACE {City and state or country)

4 12. CITIZEN OF WHAT COUNTRY?

(Yes, ?16' wnkngwn)

(f yes, ﬁbwﬂr or dates of servica)

none

during most of working life, even if retired) INDUSTRY
none none Atoka Tennennesse |U,S.A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Huston Lucinda Moore Deceaed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Mansen Parks 5718 Kennerly

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p%yr (a), (b}, :nd (c)? % ;

NTERVAL BETWEEN

DNSEfN ATH

L &

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a), } m/ . 7[_
tasi he unders
z ying coves laar. 4 DUE TO fe) e~ WZQQ %—é’@-@ a—w’{ / <f e
- PART Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition glven in P [N 19. WAS AUTOPSY
X /%/Mdh:l' /A - o 47f ﬁ ){ PERFORMED?
r YES[] NORKT
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
w
© a O (.
é 20c. TIME OF Hour Month, Day, Year
a INJURY o.m.
x g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘HILE ] farm, .ctory, street, office bidg., etc.)
WORK
21. | attended the deceased from ,f-— Z/‘ '5_9 , o /?—' 25 5‘9 and last saw % alive on ,47—'—' 2/8 J7
Death occurred ot %“30 m on the date stated u‘ovn, ond to the best of my knowledge, from the couses lluled
220. SIGNA (Dugun or title) 22b. ADDRESS é;.f- 2. QATE
y’d. 0 | FLFG rre 49
230, BURIAL, cri?ﬁon 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
REMOV AL (56#cily) . "
Remnaal 2728/59 Greanwood Cemetery St. Louis County, lio
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR’
* :
Grant Johnson 4352 %ash, Blvd! FEB 25 59 A
*

(Licansed Embalme’s S1atemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

S T+ T o+ PRSPPI , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address /... 3 /?‘ \(_,.é [!ff//é

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 embaimed, fact should be so stated above,




