MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ~63-00 3624
DO NOT WRITE AMENDED ' Registration District No. ,_%ﬂmow Registration District No, _1_0‘03___.,9[“,“.‘ No. 2 I 2 STATE FILE NUMBER ‘

ON THIS STUB FICEDJANT E—

) 1. PI.ItiOF DEATH - - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
v5 300 8. COUNTY St N L»oui S_, . . . . &, STATE Illinol g COUNTY Mdi son wsdmission)
Rev, 4/59 B. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cmr Tnside Limits

own St. Louis. 7 Wks. | W Granite City - Yo N D

e. FULL NAMEOOF (If NOT in hospital, give locstion) Instde Limits ‘ d, STREE‘I (If outside, give location) Reside on Farm

WAMNN  Jewish Hospitah |veR.%O 2221 Waterman Ave., |0 %%

3. Hmio'?;ﬂ?lﬁ:!“m First Middte : Last 4. DOAEE ' Monlh_ Day Yoar
Eva Marie Houston DEATH Jan, &, 1963
5. SEX 4. COLOR OR RACE 7. Marvied [0 Never Married [ IB. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. Female | White Widowsd g Dhoreed O | 10~13-18p4% 68 Montha | Deys | Houn T Mie.
T02. USUAL OCCUPATION {Give kind of work dono 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country}.| 12. CITIZEN OF WHAT COUNTRY

SRS G OFYP L e retind) Home . |Cerro Goro, Ill. U.S.A,.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown.. - I Unkno ' Daniel W. Houston
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17.. INFORMANT Address
{Yws, no, or unknown) | (If yes, give war or dates df

T o e W EA T Granite City, L1l N T

IMMEDIATE CAUSE (a) 8::#; L.H,, B . 3 !5 ‘-‘Vs-
5 i :

Conditions, if any, DUE TO {b)
which gave rise to

above cause ), . -—
Ing the . . : )
g cize last. DUE TO"(c) . - SR 7 /

PART 1. OTHER SIGNIFICANT CONDI‘I‘IONS CONTRIBUTING TC DEATH but not related . to the terminal PART lIl. If decessed was female was.
disease condition given in PART | [a) ) there & pregnency in last 90 days.

. . . o : ||:|.v.. No | O Unknown
19. WAS AUTOPSY | 20s. ACC[I:II)ENT SUICIDE HOMICIDE 20b. DESCRIGE HOW IFJURY OCCURRED. (Enfer neture of Injury In PART | or PART 11 of item 18.)

2?/:1

DATE AMENDED

w

o | 4
[ “.

o | N O
e N

n

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

20¢c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.am.
‘md |NJURY- OCCURRED 200, PLACE OF INJURY {e.g., In or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ]~ ~farm, factory, streef, offica’ bldg arc) | _ Rt
NOT-WHILE AT WORK. D

MEDICAL CERTIFICATION

21,1 ottended the dacaased from TEIEL 2% o dzlom "°V and test saw [, alive on i~b~bn
Desth occurred -o. _ L;g_ Ip m on the dste stated above, and fo the best of my knowledge, from the causes stated.

i

o smNA {(Degres or tifle) 23k, ADDRESS i 2. DATE SIGNED

MOM D (mﬂw ’-'5"0_3—

23s. BURIAL, CEEMATION 23b. DATE_ 1 23c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciiy, town, or county) [State)

REMOVAL (5
=9~ 11 Mausoleum -
24. FUNERE DIECTOR l 9 63 ADDRESS sunse_t_Hi 25. DATE RECD. BY LOCAL REG. 26 REG W, ” p
_Leonard R. Davis, 21st & ¢levelanl JAN 8 1963 | - “o ' :" -

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the bc;dy whose name ‘is recorded on the reverse side of this cerfificate was: embalmed by me,

"or by i ' . - . Student Ermbalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

%

Licensed Embalmer No /?3 75—

P.O. Address L/ oA ,2%«3&,«_{

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:!ur_e to comply 3 &6
. with the above constitutes grounds for revocation of Ilcense) . - e .
" If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed .. fact should be:so stated above.




