IRI DIVISION..OF- HEA{TH — STANDARD CERTIFICATE OF DEATH ~60-021081
E”'E I) “ﬁiskuw Dmr&r 1136_0_-------3 1&rlmerv Registration Distriect No. __1-_0.-.0_.3__-Regimur'l No. _--_4'.2.0!.’._ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
. , STAT . issi
8. COUNTY & STATE Hisso‘lrib COUNTY St .Louis admission)
b. Ccl)'n’ {If outside corparate limits, give TOWNSHIP anly} Length of stay in Ib . COITRY Inside Limits
R
TOWN St .Louis DOA TOWN Lemy Ynm Noe OJ
. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
I HOSPITAL OR ADDRESS
I INSTITUTIOEnroute St.Anthonys Bospita[lle® NeO 910 Regina Yo O No g
a. FF‘AME OF DE)CEASED Firss Middle Lasr 4, DS\JE Menth Day Year
ype ot print,
Martin Thomas Houston DEATH May 2, 1960
5. SEX 6. COLOR QR RACE 7. Married [ Never Married (I [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘DYEAR ::UNDER 24 HR
Widowed 3 Divorced [3 Months ays ours Min.
Male White dow 10/20/1932} 17
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNIRY
during most of wc%inq life, even if retired)
Studen : High School St .louis,Mo u,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin K,Houston Frances Welchmever None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yesyg0, or unknown) | (If yes, give war or dates of service)
NS | Unknown Martin K.Houston, 910 Regina
= 18. CAUSE OF DEATH {Enter only one cauw per line for (a) b}, and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE ()
=]
o -
O
Q Conditions, if any, DUE TO (b) z j
wbl:jv:h gave ris:( t;: . L
»f e cause (a), st |,
stating the ynder- q " A
bying cavse last.]  DUE TO (o) f 03 ) A4
z PART It. QTHER SIGNIFICANT CONDITIONS@ mﬁ PART 1il. If decansed wes female was
g disease condition given in PART i (a) here & pregnancy in last 90 days. -
§ / § O Unknown' -
wn, - -
= 19, WAS AUTOPSY 20a. ACCI T SUICIDE HOMICIDE nnw A B as EAR & D B |.¢€ ’
& PERFORMED? ﬂm a} g M '
o YES NG O .
— - . ‘ Y - 4 e
T 20Tt OF Houl Month, Day, Year
gl LBy pé TG s,
2| Loy T ST
20d. INJURY QCCURRED 208, PLACE OF INJU ., in ar about home, | 20f. CITY, ? N, OR L TION NTY STATE
WHILE AY WORK [ rm, factory, fhco bidgy, etc.
NOT WHILE AT WORK [ / 9[ 7
LN
21. 1 sttended the o d from ~ and last saw hum alive on.
Death occurred at i 4(00 /; m on the date staled sbove, and to the best of my knowledge, from the causes ntated.
o | P
U SIGHATURE ) (Degree op title) / 2%5. ADl:? 22¢. DATE SIGNED
O
| - m C et cccdl / 0 0 J 3 . (;
- 3 . BURIAL, CREMAT{ISN, 21%5 / Z3c. NAME OF CEMETERT OR CREMATORY F3d. LOCATION (City, fown, or county) {State)
a REMOVAL [Speci )
T Removal 5-5=50 Holy Family Cemetery Freeburg,Mo,.
< 24. FUNERAL DIRECTOR ° ADDRESS 25, DATE RECD. BY LOCAL REG. 25. %‘RA" SW p
)-
o | Albert H.Hoppe,Inc.,.4700 Washington Blvd. MAY 3 1360 anf / :

{Licensed Embalmer’s Statemen! on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or.by _ ‘ - Student Embalmer No.
in ) - .
working under my personal supervision.
Student
. Signature of Student Embalmer
- - icensed Embalmer \
' B P. O. Address
. Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER -in his OWN HANDWRITING (Faitlure to g
with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he, alse shall sngn -in his OWN handwrmng _. T

f¥ this body is not embalmed, fad Should be 56 stated above

. £ o A T . ot




