JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -

ENDED

E

BY AFFIDAVIT OF GLEARED THRU GORONERS, OFFEGHEUMENT

ng:y§|om"m No. _!_g_Eg_______--___Jrnmary Registration District No,

foci mNz

2550

STATE FILE NUMBER

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.Q.,
WHILE AT WORK

NOT WHILE AT W%RK ]

in or about home,
farm, factory, street, office bidg., #1c.)

208, CITY, TOWN, OR LOCATION

COUNTY STATE

Nr¥s. 2-1960
4315 A.M,

21. | sttanded the doceased from.

Desth oc:urred at.

10_H.ar_.__3=19.6.0__md Last uwﬁ alive on Mar, 3-1960

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

24, FUNERAL DIRECTOR ADDRESS

Moydell Funeral Home 1926 Allen

27a. smmwn% L,,_ /; }5&5 /”).0 22b. ADDRESS T2¢. DATE SIGNED
-EMIXIED BEGAH %
B v CR§M A'fy‘,_' ) e ..?4? 323, NPME OF CEMETERY OR <R W N {City, town, or county) State)
REMOVAL {Speci - i
Crematio Missourl Crematory St Louis Missouri

25. DATE RECD. BY LOCAL REG.

MAR 4 19600

{Licansed Embalmer’s Statement on Reverss Side)

GISTPRR'S SIENATU ‘
NPT
- " U }

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resicdence before
a. COUNTY a. STATE b. COUNTY admissfon)
MISSOURT
b. CITY {If ouiside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJTRY Inside Limits
TOWN_gp, LOUTS, 8 HRS, owN 8T, LOUIS YeX Ne D
6. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
A g rem || O B
VETS. ADMIN, HOSPT. b Sl 6723 PARKWOOD PLACE =0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) E
VICTOR HOUT DEATH CH 1960
5. SEX 6. COLOR OR RACE 7. Married [T Maver Married J) [8. OATE OF BIRTH | 9- AGE (last birthday) [IF UI*LDER TYEAR | IF UNUER 24 HR -
Widowed [ Divorced O Months Days Hours Min.
WHITE 2/11/11 L9
10a. USU OCCUPATICON (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during moxt of working life, aven If retired)
- Retired Cook ST. 1 . USA_
13a. FATACcK » NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM KOHOUT ANNA HANA U,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown} ] {If yes, give war or dates of service} 6 25 PARKWOOD PL-
WW_IY 498-09-5328 KOHO HER MO,
18, CAUSE PRFEI?TIH [52:;}?%‘;;%;6&%?; line for'{a), {b), and {c). INTgRVAL BETWE?N
ATH
~ MYOCARDIAL INFARCTION ff
( y EDIATE CALISE () ﬁéﬁo
& ARTERICSCLEROTIC EEART DISEASE -
C:;lndr:hom, if any, DUE TG (b)
- DUE 10 () '7 720 0- ~ -

/ ARTNY. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1 deceased was female was
g diseasa condition given in PART | (a) ere a pregnancy in last 90 days.
< o
o — Yas No Unk
g _ DIABETES MELLITUS [G s | Ot | D Gnboown
i | 79, WA AUTOPSY | 0a. ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18,)

o

A a” "o :
ot X oo

I | 20c.TIME OF  Hour  Month, Day, Yeer

2 INJURY s,

w p.m.

=
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- - - STATEMENT BY LICENSED EMBALMER s

I hereby certify that the body whose name is recorded on the reverse side of this cértifiqa?g w'és__embaln'ied by

or by Student Embalmer —No.

-

working under my personal supervision,

—7 -
~ . . ]
7 A A RR N, (]
Student Signed =07, Z2K4 LCLELEA
Signatyre of Student Embalmer : ] "‘f

- AT el - LicensedﬁﬁémerNO:ﬂ Z _’/‘5—5

s = - . : [y
P. Q. Address. mj( s

Noie: “The above MUST BE:SIGNED BY THE LICENSED*EMBALMER in his OWN BANDWRITING. (Failure to co
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.




