THE D!VISION OF HEALTH OF MISSOURI

alth, 29-019259
elfore STANDARD CERTIFICATE OF DEATH
blie I STATE
rvice aRegssmmon District No. . ..Primary Registration District Neo .. .. Reg|2 50&0/
. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. [f institution: Residence before
00 e. COUNTY a. STATE MO, b. COUNTY admissién)
b. CITY (If ourside corparate limits, give TOWNSHIP only} Inside Limirs c CITY Inside Limits
OR Yor ) No [] or  St. Louis Ve N
£ 7 town St. Louis e S No TOWN esZ] No[]
¢. FULL NAME OF (If NOT in hospitcl, give lacation) | Length of stay in ib d. STREET If outside, give location) Reside on Farm
(.f HOSPITAL OR . aooress 2613 LUdAs Yes [ No X
, ¢ msTituTion Chronic HOSP_. 3 mo, s o
3. :'ITAME OF DECEASED First Middle Last 4. DATE Mensh Day Y ear
yPe or print) OF
Annie Houston DEATH 5«22«59
5 SEX 6. COLOR OR RACE| 7. marrIED ] NEVER marrren 8. DATEPf BIRTH 9. AGE' tl_n':;n'T l:‘::ﬁER I;:’:Aﬂ I:nuiOER 2:"5I;||RS
-t birthday ¥ X
Female 3| col, f_wooweo ¥ oivorceo[] i879 80 I
10a. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of werking lite, evan if retired) INDUSTRY |
Retired Tenn. 4 U, Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robt., Mc Donald

Hester Becton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ﬁ or unknﬂwn)[(“ yes, give war or dates of sarvice}

16, SOCIAL SECURITY NO.] 17. INFORMANT

Nona

18, CAUSE OF DEATH [(Enter only one couse per
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condmnns if ony, DUE TO (b)

line for {a), (b), and (c}.)

A -

Address

Mr. Robert McDonald ¥re. 972:5th, St,

INTERVAL BETWEEN
ONSET AND DEATH

/70X

which gave riss to
cbove cavse ({a),
stating the undar.

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

cased from 2= 2lye
e

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

URIAL, CREMATION,

23b. DATE
REMOY AL (Specify)
ﬁ‘emovai

{Degree or title)

{ | 22b. ADDRESS

S B0 Zn

23c. NAME OF CEMETERY OR CREMATORY

Washington Park Cemets

22c. DATE SIGNED

5 /2.2 /59

{State}

é lying eause lasi, DUE TO (c) m 2‘ "gM .
I s PART Il. OTHER SIGNIFICANT CONDITIONS CDNTR!BUTIN%O DEATZ but not related to the terminal dizease conditian given in PART | (o) 19£4AS AUTOPSY 2,
L by} PERFORMED?
5 L YES[] nOW
E. o1 200. ACCIDERT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |l of item 18.)
w
3 o O [] O
2 <
: | 20c. TIME OF Hour Month, Day, Year
o a IMNJURY a.m.
E x p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
; WHIL E ATD NOT WHILE [:] farm, factory, sireet, office bldg., efc.)
L WOREK AT WORK
= 21. | attended the dec , to 5“"22" 59 and last taw t;:, alive on 5-2 2-59
£
2
2
°
ry

P

23d. LOCATION (City, town, or county}

ry St. Louls County, Mo,

5-26-59
24. FUNERAL DIRECTOR ADD

Metropolitan Funeral

é§010 Enrig
ystem, In

&P WA 559"

oo Sl . 110, .0




r o .

r

- - P

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it r e e e e et ettt et bha s aranirennns .» Student Embalmer No. ..................

Jeba )l v

Lilcensed Embalmer Noyy/é

P. 0. Address .. LTS, e

.............................

working under my personal supervision.

Signature of Student Embalmer

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

* - 14




