Mo . 300
10.48

l FILED JUL 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24765

|| o heart fatlure, asthenia,

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

State File No ;
4 i be bt i, “II’? -------
'BIRTH NO. _ rec, oisT. w238 Primany Ree. nlsr.wo_a_ Registear's N,_,__,_f_)__,_,,,,_,__,._,,,_,,
T PLACE OF DEATH - i 2. USUAL RESIDEMCE (Whars decesssd lived. If lostitation: residence befors
a. COUNTY / a. STATE . b. COUNTY adininmion).
Missouri
b. CITY (I outnlde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
) “owosbip)| STAY (la thia place) OR g ?
TOWN St. Louis TOWN st. Louis
d. FH!.-SLPFPANI!.EOORF {If not in hoapital or institution. give strect addres or losation) 2 {11 rursl, give location) -
INSTITUTION 1518. Warren.St 1518m Warren ©t
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) * ear)
DECEASED "
(Typeor m, Peter H. Hougland DEATH 18 5?.{
$. SEX 6. COLOR CR RACE | 7. m&a&g, I‘[I)IEJER MARRIED, | 8, DATE OF BIRTH 5. AGE o resna| v oroce -Dﬁmu ¥ o u s
N - pecify) on ours | Min,
nale? | unite. WAL T1eq 2 11-7-187¢ | |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ulus or forelen soratey) 12 CITIZEN OF WHAT
done during most of working [ifs, sven if retired) DUSTRY COUNTRY?
Tetired Ind
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse.Hougland | Mary. Totten. Anna.-Hougland
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S 5iGNATURE OR NAME ADDRESS
(Yvs, 0o, or unkoown} | (If yws, give war or dates of sorvice) NO.
no , no Viols Sirolos.4622a Pope Ave
18. CAUSE OF DEATH MEDI CERTIFICATION 0/ INTERVAL BETWEEN
1. DISEASE OR CONDITION /M—éf-—d—on——x ONSET AND DEATH
- fter anly cnesum et | T{RECTLY LEADING TO DEATH(5) M 4

*Ts doer not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any,
rise to the abore couse (a) dating
ete. It means the dis. | ‘he noderiying couse loxt

care, ingury, or compli BUE 70 o)

oing DUE TO (b)é;“"mﬂ ’)/'CI'Z"L""“"""b

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eausing death.

ton whick caused death.

-

LAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE
N M

192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION = _ -20. AUTOPSH1
TION : -
o i L YES NO D
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, strest, office bidy., st0.) .
HOMICIDE N
214. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
f WHILE AT[ ] NOT WHILE -
INJURY = | “work AT WORK . .
22, I hereby certify that I attcnded the deceased from , 18 , lo , 18 , that I laat saw the deccased
aliveon . and thal death occurred atM ., from the cautes and on the date staled above.
95[6 ATUR {Degres ormy Z3b. ADDR_ . DATE SIGNED
M /@&A/W / A @Mﬁ 7.. ,’\5_/
%Alao Nag &I OA\%.ALCREMA 24b. DATE J 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Otty, town, or mun(y) (State)
Burial 72021951 | Memorial Park Cem St. Louis County Mo
DATE REC'D Y LOCAL | REG R'S SIGNA E 25. FUMERAL DIRECTOR'S S)IGMATURE ADDRESS |
JUL18867| K- asalon Leidner U., 2223 St, Louis:Ave.
v (Licensed Embalmer’s Statement on Reverse Sn:l:)



STATEMENT BY LICENSED EMBALMER

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

et eaataneeatatehremen e annenessen boanaer renesSAe SRR 4 b e S rmdn e e o8 e Sem e e e e 41 s S emmrn e el b S bR A SRR LA A4 4R 4T T e E e P S N Student Embualmer io.

Signed O"'ﬁw 8 W}}
6/ Licensed Embalmer No / 47’[

P. O. Address_3>33 M"‘" 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 lLicense.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student cecevreantricncncs seesessaravananns
Student Embalmer




